THE DIVISION OF HEALTH OF MISSOURI 8983

LS. No.30 7
N ALED APR 8 1950 STANDARD CERTIFICATE OF DEATH  qu rit oo
BIRTH NO. l REE. DIST. NO. _AZL_ PR IMARY REG. DIST. NO. _.L.MLRmiﬂmr’.l Ne...... 1.. ..(1;...10 ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1If institution: rumidences befors
. COUNTY . s . adwision).
: JACKSON ¥ T MISDURT > SO Jackson_ T
\5 b. CITY (I outcids corpurate limits, write RURAL and rive ¢. LENGTH OF ¢, CITY (If outside oorporate limits, writs RURAL acd ive townshing
townghip)| STAY (in this place) OR
TOWN S TOWN KBNSES GITI ’\! Q
H&P?‘PAT_EO%F (If not in hospital or inatitation, give streat address or loeation) dAsDrgREEE;S (I roral, give location) 3 b vi v
insTiTuTioN TN OFFICE # PROFESSIONAL BLDGI 321); MICHIGAN d
3'DNEACPEES°EFD a. (First) b. (Middle) ¢. (Last) 4. DS;I_:E (Month) . (Day) (Year)
{ Type or Print} JOHN A SAWHILL DEATH  MARCH 23, 1950

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF tnpém 1 TEAR | &F bMOER U4 WS,
Hours ] Min

5, SEX
0 WIDOWED, DIVORCED (Specify) Lt binbday) | Months , Daje .
M | W SINGLE  /°/ Dree go; ¥4 69
10a. USUAL OCCUPATION (Givekind of work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) ) 12, CITIZEN OF WHAT
COUNTRY?
/ USA

done dyring most of working Lifs, oven if retired) STRY

DENTIST KANSAS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14, NAME: OF HUSBAND OR WIFE =

d. Sewh. 1t I _JYnkwoe SINGLE

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME A‘DRESS
(Yes.no,or unknown) | (If yes, #ive war or dates of service) NO. \’\“.N G\
— . ltp———— s F‘-
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION lg"rgn BETWEEN
B 1. DISEASE OR CONDITION . . . NSET AND DEATH
lge for, ?:)y.o(?:;.m and (o) | DIRECTLY LEADING TO DEATH" 5) &&%A&%M&u
*This does mot mean | ANTECEDENT CAUSES . . - J
the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b) AA_&EAMQL&&LB
-z wz. || 08 hedrt failtire, azthenia; .| Tixe Lo the above cause (@) BAUNG /v mpra v o o0 L w v me weom SRR = AL -
| de. It mecne the dis- the underljing cause last. ‘ \
| ease, infury, or complica- s DUE TO () - e -
. tion which eaused dezth, | 11. OTHER SIGNIFICANT CTONDITIONS = ' - Cd o “ LV
! Conditions contributing to the death but not . )?4
| related Lo the disease or condition cousing death. i ‘ A i
i -+ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ©. 7 T wte st fo nnr. ) A “7) 20 AUTOPSY?
TION ]
. .. i A -vst NOD
21a. ACCIDENT (Soaciiy) 21b. PLACEOF INJURY (e.s..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP .. .. (COUNTY) (STATE)
SUICIDE * ] bome, [arm, {astory. street, office bldx., e10.) e e, . - T ..
HOMICIDE
21d. TIME (Moath) (Day} (Yess) (Hoo) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR? )
. NS . . WHILEAT[—] NOT WHILE R O, e e e
! URY =, WORK AT WORK R - 5
H - -
;. - | 2 I hereby certify that.I-atiended the deceased from lﬂm&t, 19_':'_6, to MML, 1850, that I last saw the deceased
= . - -
2 alive , 19 , and that death occurred af Y0P m., from the causes and on the date siated above.
g ( 53& Nﬂ R Al L18 . J T o (Degroo or titls) | 23b. ADDRESS 3. DATE SIGNED
R~ RN N-MIYY s ARG dan : L
B .%B‘;BEE M| S;CPILCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _--| 24d. LOCATION (Oity; to r county) .. . (State).
. REMOVAL (Spediy)
§4 % L e .. | HOLTON, KANSAS .. - .
] 25 FUNERAL DIRECTOR'S S1GNATURE RDORESS
STINE & McCLURE UND. CO. K. C., MO.

{licensed Embalmer’s Statemnent on Reverse Side)




S

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 ..

.............. N . Student Embalaer No.

working under my personal supervision.

STUIBAL youenmensssnsssassnmasasnsadncns Signed -
Student Embalmer

Licensed Embalmer No

P. O. Address_ .
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 iz not embalmed, fact should be 20 stated above.

Y




