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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

FLED MAR 5 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ZL PRIMARY REG. DIST. n'o'.'ég_QL Registrar's No..

4813
565

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If institution: residence before
a. COUNTY a. STATE b. COUNTY ailichulon).
Jackson akson IR
b. CITY (I outrida corpurate lmits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If cutslde corporata limits, write RURAL and give township) 7
N towaship)| STAY (in this place)if )’
TOWN Kansas City 2 vyrs. TOWN Kangsas City
d. FULL NAME OF (If not in hoapital or inatitution, give strect addrees or lotation) d. STREET (I raral, give location) . Ud
HOSPITAL OR ADDRESS .
wsTiToTtoN 1512 Linwood Boulevard 1512 Linwood Bouleward
3 rl;dé?:ME %IE . (First) b. (Middle) c. (Last) | 4. DSF (Month)  (Day) (Year)
(Type or Prind) Sarah F, CAVPBELL DEATH
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| I¥ UNDER | TEAR |  owmeR u pomy,
. WIDOWED, DIVQRCED (Bpacify) i Laat birthday) Monthl Days | Hours | Min,
femalg white married Nov, 29, 1877 72 |
18a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelgn ocuntey) 12, CITIZEN OF WHAT
doae during most of working life, eves if retired) DUSTRY a COUNTRY?
housewi fe at home Pittsville, Missouri UaSe As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~==w Offitt Unknowmn Harry I.. Coawhall
I5. WAS DECEASED EVER |IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{(Yws. 0o, or unknown) | (If yes, give war or dates of serviee) NO. .
no nﬁ Mrs. Florenge Cahill, 1512 Linwood Bivd.
18. CAUSE OF DEATH DICAL CERTIFICATION NTERVAL BETWEEN
| Enter only onecausoper [ 1. DISEASE OR CONDITION _ ( 2 . % / ONSET AND DEATH
line for {2), (b), and {¢y | D/RECTLY LEADING TO DEATH® (5) ﬂ . S e .
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenta; | 7ise to the abeve cause (o) stating - ‘
de. It meens the dis- the underlying couase last. ‘ =
case, injury, or complica- DUE TO {c} L
tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the discate or condition couring death.
19a. DATE OF OPERA- OR FINDI.NGS OF OPERATION 20, AUTOPSY?
EY, &M 9t N Y ves (1 /]
21b. PLACEOF INJURY {¢g..1s e abost | 2lc. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify]
SUICIDE, bome, farm, taatory, strest, oS ce blds., 10}

HOMICIDE
2td. TIME (Month) (Day) (Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
- INJURY = | “work AT-WORK

2. 1 hereby certif; that Ia n.ded the deceasedj’rom st 70 IB_Z lo _& 18
alive on and that death occur'red at _Lﬁq,

that I last saw lhe deceased
., from the causes and on the daie slated above.

Zia. SIGN 8 inger @ e) 23, ADDR ATF.SIGNED

) k f’ | Seo W éay y

%'ona 1 BITCREMA | 240, BATE |24c Nﬁ\u-: OF CEMETERY OR CREMATOR® | 24d. LOCATION (Olty, town, or county)’ (sme)
sl ] paoolg Mt. Washington Cem. Kansas_City  Micsourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g A

2547 :

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Mollody-kicGilley-Eylar, Kansas City, Mo.

{1& jEl.l "f

Side)

on R




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, 0f by,

__________________________ Student Embaimer No.

working under my personal supervision.

SEUENT vevrasnerenroansnrorancsannsnansanne Signed.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.:lure to ¢
the sbove constitutes grounds for revocation of license.)

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



