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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
v

Registration District No.__..lﬁ_.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/ 8. D 2

24059
3619

Siate File No,

Registrar's No,

1. PLACE OF DEATIL
(2) Cousty Jeokson
(b} City or town..__..... Kanﬂﬁ.a cl t-v

ll'onu!d- dly or town limits, write * “RURAL" and nams of township)
() Name of hospital or institution; &

St. Mary's Hospital

(If not In hoapital or | writs strest g ﬁ
(€} Length of stay: In hospital or institution o"ﬁ"su o
14 Years pecTy whether

In this community
ysare, muntha or deys)

2. USUAL RESIDENCE OF DECEASED:
Migsouri

f/f

{a) State {4) County. J&CKSOD

Xensas City

{If outside city or towa Jimi

wn "RUNRAL"
Newbern Hotel < A%

{11 rural, give locll.lnn)

No

(¢} Clty or town

{d) Street No

{¢} Citizen of foreign country?. {Yes or No)

If yes, name country

3, (a) PRINT Charles A, Sartain

FULL NAME

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

f__day G
minute...... k... M.

20. DATEOFD + Month_

VZ

name war no No, none hatiine
21. é?y certify that [ attended the deceased from
S.CEulor or 6. (a) ?ﬂe. widowed, married. ?&_lo . / & 1E3
4. Sex Male - | ce White I vorced.......}.[..gf..l.‘..i.:..e_g that 1 ]au[ 88% bt plive on / ’c'z 19..
6. jé i Name ofhusband QT Wif@ewrsrerersmecsoness 6 (€) Age of husband or wife if || 2nd that death occurred on the date and hO“f mted above. Duration
anche C. Sartain alive... 2N veass || Immediate cayse of death
7. Birth date of deceased Ja-no 3 Y 1881 -------------- Y P,
{Month} (Day) {Year) / ’Cﬁ.
8. AGE: Years Months Days If lees than one day 2
62 6 3 P
1 hr. min. [4
o. Bihoiace._SUllivan, Indiana Z
{Ciny, town, o county) (State or kureign country) ﬁ'
Oth diti Py .
10. Usua! occupation Rat i red - - - (:nflzbdc:’:-un‘::; wilhin 3 months of death) 7 q
11. Industry or business duto Wheel & Rim - i PIYSWTIAN
ar Major findings: 4 -
= { 12, Name William Sartain Of operations
& o ) / oy N , thUnderlIne
= { 13. Birthplace : Kentucky ) wlﬁ&m‘lj:n:g
Cityutow State or foreign country Of autopsy shanld b
ﬁ 14, Maiden name.. 1G rgTéifne Roge§ ch;:':zed sme-
= _ Kentuclky / tistically,
% 15. Birthplace TP p— (Sullenrﬁw:ilxn ) 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrg, Blanche C, Sartain (a) Accident. suicide, or homicide (apecify).
() Address Newvbern Hotel {5) Date of occurrence
17, (a) Cremation . ¢ pate thereor... 7=8=43 (o) Where did tnjury occur? G )
(Barial, cremation, or removal) (Month) (Dray) {Yoar) () Did injury occur In or about home, on fartn, in lndu:tria.l p!lace in Dl.lhllc place?
{¢) Place: burial or cremation ElmWDOd. —
18. () Signature of funeral director.._ET86MaN Mortuary BT 4 1 ¥ e g R

) Ad ’ Kansas City, Missourl

:_&‘:,ﬁ. 0]

{Date received local resistrar)

19, {a)

While at work? e

(M.D.o
y Date signed.

W7

23. Signature.......
_ - mm.z.n“.é-" ﬂ&t&w
{ Realatras's siznature} v dress......—.

{Licensed Embalmer’s Statement on Reverso Side) 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SO

, Registered Apprentice No i )

working under my personal supervision, ~

Signed

" Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Fxs-lilutfe to comply with’
the above constitutes grounds for revocation of license.) ’ i

If this body is not embalmed, fact should be so stated above.




