. 5. Mo.300
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10.48

NE—MARKE A PERMANENT RECORDQ“\) =

WRITE ?LAIN'LY_—US]NG,UN‘FADING BLACK 1

- BIRTH NO.

a. COUNTY

FILED AUG 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27041

State File No.ovoierenns

I. PLACE OF DEATH

Jackson

REG. DIST. NO. _/ 'é ,2 —

PRIMARY REG. 01ST. M0, A AL 2 Registrar's No....... _3467

2. USUAL RESIDENCE (Where J i lived. If i id
a. STATE b, COUNTY

before
adiniselon?.

Missouri Green

b. CITY at cutcide corputats limits, write RURAL and give
township)

¢. LENGTH OF

STAY (in this place)
0

c. CITY (If.outaide carporste limits, write RURAL aud give township)
Brockline Station

2%

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# heart follure, asthenia,
de.~ It means the dls-
caee, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH* y)

ANTECEDENT CAUSES

Morbid conditions, if eny, gloing DUE TO (b}
rite to the abore couse (a) dating
the undeslying cause last. -

TOWN Xoansgas City TOS « TOWN J
d. FULL NAME OF (If not in haapital or institution, give strect address or location) d. STREET {II rursl, glve locatlon) U
HOSPITAL ADDRESS
INSTITUTION Campbell Conv., Home ) t
3. NAME QF 8. (First) b. (Middie) €. {Last) )
DECEASED ! 4 DATE  {Month)  (Dey)  (Yean)
(Tepeor Pine)  Alfred H. SAGER pEATH  Aug. 10, 1949
5. SEX *6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | IF UNDER & HRS.
v’ WIDOWED, DIVORCED (fpecify) laat birthday} |Monthe| Days | Hours | Min.
male white married 2-28~T72 5—41'7, |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn pountry) 12, CITIZEN QF WHAT
dons during most of working Uite, sven if retired) DUSTRY COUNTRY?
Blacksmith I1linois U. S,
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 147 NAME OF HUSBAND OR WIFE
Joseph Sager : Ann Hanley tle Sager
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea, nn, or unknown} | (If yee, Kive war or dates of sorvice) NO. . .
no - nansa oviland Saror 6522 Lemar, Mission, Kensag
18. CAUSE OF DEATH MEBYCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | |, DISEASE OR CONDITION ONSET AND DEATH

G&J@«W 2
I 4

.‘\‘

Sac

"BUE TO (©) AMICM %&fﬂs&‘f

1l. OTHER SIGNIFICANT CONDITEONS

" Conditiona contributing Lo the death but not
related to the disease or condition causing death.

/0%-__.,

5.5 /ﬁyﬁ-—w

alwe on

é”gﬂ

1959

, and that death occurred at

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L 0‘0 -20, AUTOPSY?
- TIONj~ =~ ) ) 9,
ves L wo

21a, "ACCIDENT " " (Bpecify) " 215, PLACEOF INJURY ta.x..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bidy.. 00.) e e e P .

HOMICIDE v - - !
21d. TIME {Month) {Day} (Year). {(Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT[ ] NOT WHILE

INJURY o | " work AT WORK PRSI
2 1 hereby that I atiended the deceased from %%_ 19%‘ to &?_& that I last saw the deceased
é_l ., Jrom Lhe causes and on he dale stated above.

Le /-85

Za. SIBMATURE Jeack W. Viol? !(Degmaorr.hle) Z3b. ADDRESS 7.0 & W % 23. DATE SIGNED
,40;@_._ _ )75, | Py AN, - co-¢%
URIAL, CREMA- | 245, DATE 24z, NAME OF CEMETERY OR CREMATORY [ 24d. Locfnou’ (ony. towm, or cou.nty) (5tate)
N, REMOVAL (peeity) : TORY
Remnval -ll-lLQ - . Renublic M¥issourd
.DATE -REC'D BY LOCAL | REG! SSIGNATURE 25, FUNERAL DIRECTYOR'S -S1 GNATURE ‘ADDRESS

L-lellody-MeGilley-Eyler, Kansas City, Mo.

(Licensed Embalmer’s -S:lztmnt on Reverse Side)




A

o ;@/M/’a} W'Z}vz%é
¢ Arard,

)

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 E-bl!nr'lo.

working under my personal supervision.

StUdENTt sevevssasasannasassarsscans wreraane _ Signed.:!

Student fsbalmer - . Licenzed Embalmer Nof{&és .......................
i ' P. OI‘Addrfin/{ L. Zztm—

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

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




