THE IAVERUN OF FIRALIF Ur MIAUUN

5. No.300 ' o P
- FILED APR 16 1949 STANDARD CERTIFICATE OF DEATH state Fite o L2G'72
BIRTH NO. REG. DIST. NO. _ /' 22 PRIMARY REG. DIST. w0, SO O X RmmmnNo.._......l...._ﬁ..?-
1. PILACE OF DEATH : 2. USUAL RESIDENCE (Whes d a lved. If I ien before
a. COUNTY a. STATE ... b. COUNTY . adunigston).
Jackson Missouri Jackson (/ ¥
b. CITY (i omtslds eorpurats Lmits, write RURAL wed give c. LENGTH OF c. CITY (If cutside corporate Limits, write RURAL and give towoehip} Y
To Umup) STAY (in this place) OR ¥
a W Kansas Cit¥ | 30 Ygarh TOWN Kansas City -
d. FULL NAME OF (If not i hospital , . STREET , .
g Trs)gﬂl_l'[g_iﬂg& {If not in hoapital or institgtion, give strest address or loeation) d ADDRESS 244({)1! I;z‘l give location) ‘a
E 3. NAME GF First, ' :‘-“.b Middl Li Soa
~ ‘obcaasen Y - (Middle) o. (Last) 4 DATE  (Momih) (Day) (Yew)
. : {Type or Print) Elle . Bag Sexton DEATH 3 24 1949 -,
i a
B 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER 1| YEAR | O Wmer u #ms,
- b WiDOWED, DIVORCED (8pacity) ' last birthday) uunuu, Deys | Hours §| Min.
5 | Eemale £ _lwnite | wisow L 1 22 872l 97 |
- || 10a. USUAL OCCUPATION (Gisakind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (4ite or forelgn oountry) 12, CITIZEN OF WHAT
- o dona during most of working lfe, even if retired) DUSTRY COUNTRY?
(B || —Housewife : Illinois U.S.A.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a No Record _ No Record | Cary Sexton _
* 15. WAS DECEASED EVER [N LI, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yes, 80, 67 anknown) | (I yes. give war or dates of scrvice) NO. iant - .
- No Nope-—""3 Mr, Reed K, Marts-2440 Moniroas
EIS 18, CAUSE OF DEATH . DISEASE OR CONDITION ( EPICAL CERTIFICATION - - | 'HTERVAL SETWEEN
: . Enter only onecauseper | 1. DISEASE OR CONDI . e - m 2§Z .
Z N for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) | Sl L s
g *Thls docs mot mean | ANTECEDENT CAUSES - -
Q|| the mode of dying, such | Morbid condisions, if any, giving DUE TO (b) - - -
. 1 |- ar heartsoiture, oathenia, .| rise to the abose couse (o) stating: - - .. Lt a2 - R A oL
0 cie. It meons the dia- the underlying couse last. .
o care, infury, or complica- - _DUETO e} . . = s~
P4 tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS™ T : gl_/ Oov
= " Conditions contributing fo the death bul not
g related to the diseaze or condition causing deaih. .
= 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ~ ~ -~ = ' ‘ o . 20. AUTOPSY?
iz TiON :
21 - o , ves [ wo O
o 21a. AOC[DENT (Bpacity) 216, PLACE OF INJURY (ea..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE Loma, larm, fagtory, strest, office bidg.. e1e.) .
= HOMICIDE
g 214, TIME (Mouth) (Day) (Tear) (Houn x| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK
= | 2. I-hereby. cer! Y that 1 ¢ deceased fram M- 19 !hal I last saw the deceased
E alwe on . I 2} and that death occurred al from the couses and on the date stafed.above.
N wn 23b. / b\.—\_, ED
N M ( ) ‘;959’7' / 6 ;\/ E ;M
E RIAL. CREMA- | 24b, DATE 24c. NAME OF “CEMETERY OR CREMATORY - 23d. LOCATION (Olly, town, of comnty) - /(s <
Tlo EMOVAL (Bpeeits)
£ i Buriel 3.2641949 | Mk, Washington - ; L
75 FUNERAL DIRECTOR'S 3|GHATURE ADDRESS

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

? —'J—S-"V?

(Licensed Embaltmer’s Statemsnt on Reverse Side)
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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

.......................................... . Student Embalmer No.

. S

working under my persona! supervision. 2 Z
SEUARBNT suvienrsscasnronssnssansonsassnesnns Signed 8 /6 /1/

Student Embaimer
- Llcenaed Embalmer an 4Z/7£

P. O. Address /g Cﬂ >7ZO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure tn comply with
the above constitutes grounds for revocation of license.) -

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




