THE DIVISION OF HEALTH OF MISSOURI

5. No.300 lE”
v. 10.48 l ﬂ SEP 16 1949 STANDARD CERTIFICATE OF DEATH State File No......... O ..... 09 .......
2 ' BIRTH NO. _ ____mec. isT. wo. _A50 _ eriuary Rec. oist. 0. SX237 _ pegisvars No.L:51
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostiwgtion: residence befors
. COUNTY . STATE ) aduriasion).
2 Jackson a Missouri b CONTH g ckson ’
b. %TF;Y (I autside corpurats Limita, write RURAL and give E‘,T Ali’ENGTI;i. OF c. ng (If cutside corporate limits, write RURAL acd tive townahip) (,LE
L4 )]
town Lee's Summit iy ek rown Lee's Summit
g d. FH&SLPP'I"\ANI!.EO%F {If pot in hoapltal or im:!mlion._?ﬁ/-hoﬂ address or locationy dAsDTDRREgS (If rural, give Jocatlon)
5 INSTITUTION 511 So., Green Street 511 So. Green Street, O
Eg ngACNE‘EsDEFD a. (First) b. (Middle) e, {Last) 4. DSIE (Month) (Day) (Year) !
B {Typeor Print) . Sara Elizabeth Church peath Sept, 3 1949
ﬁ 5. SEX 6. COLOR CR RACE | 7. MA%RIED. NE‘)’EEChEHA BJED. ’ﬂ.,DATE OF BIRTH 9.:.65 {In ya)u- a:’ :&u tYEAR | O UNDER 14 wes.
- it .
% || Female/| White | WIYGWIG“™222-"July 1 1879 G o] P | Eeee | e
§ 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn couater) ( 12, CITIZEN OF WHAT
during moat of working lifs. svan if retired) DUSTRY COUNTRY?
ousewife Home Harrisburg Pa. U.S.A
,‘t3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Henery Demmy jLouise ~=wa=--=o-- | Upknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 5| GNATURE OR NAME ADDRESS

(Ywe. no, or uakoown}

it ‘5‘“ war ot dated ol sarvice)

NONE no- rs Margaret Parry Lee's Sumit Mo

18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
 Enteranly onecauseper | I DISEASE OR CONDITION _ Uaﬂ AND DEATH
Line for (8), (b, and (@ | DPRECTLY LEADING TO DEATH*(q) - a}t_ﬂ“
*This dpes oot mean ANTECEDENT CAUSES
tAe mode of dyfing, such | Aforbid eonditions, if any, giring PUE TO (b)
.|| &2 Beart faiture, asthenda, | rise to the abooe couae (a.ldat*na . I - .- PR | -
de. It oeona the dig- | the underlying cause
" || cant injury, or complica- .. . DUETO (&) . - -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ) B
Comditlons contributing to the death buf not }'7 0*’
related to the disease or condition causing dealh. .
18a. DATE OF OPERA- | 190b. IOR FINDH OF OPERATIO ' Z).jAUTOPSYT
125 -S| bror vs O 1o (R
21a, ACCIDENT {Bpecily) 1b. PLACE JURY teg.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE mo.fam atreet, offioe bldg., st0.) - :
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Houn) . | Zie. INJURY OCCURRED | 21f. HOW 01D [NJURY OCCUR?
. WHILEAT{—] NOT WHILE
INJURY | m. | wWoRK AT WORK

2z 1 hereb‘yﬂc.e—g , gy that I attended the deceased from »Z:_J___, 19.%2 o Z =3, IQZZ that I last saw the deceased
i

. IBiz and thai death occurred at[.l..lA.A m. from the caysgs and on the date staled above.

alive on

CREMATORY

/ \.}l24c, NAME OF CEMETERY OR 24d. LOCATION (City, town, of county)

i 248 CREMA-

"%M’t‘m’ pept 6 1949| Dresden |, .| Dregsden Missouri, -
DATE REC'D BY LOCAL REGISTR,ARSS]GNATURE 3 UNERALSDIRECTO S} GHNATURE ADDRESS
sl 1947 | Lomct < c‘;\,_.‘ﬁ,“,’ 7 Lee's Summit Mo,

WRITE' PLAINLY—USING UNFADING BLACK INK—MARE A PER

T (Licensed Embalmer’s Stalehe on Rbuu ide .




SEP 1 3 RECD

- A

- STATEMENT BY LICENSED EMBALMER

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

Student Eabsimer No,

P. O. Addns,Lee's Summit MO.

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.)

If this body is not ¢mbaimed"fact shiould be so stated above.




