X THE DIVISION OF HEALTH OF MISSOUR|
L] “HIEDOCT 27 195]  STANDARD CERTIFICATE OF DEATH e Fie . 33478
T REG. DIST. NO. [ ZZ PRIMARY REG. D1ST. %0, £ P20 Rooistrars No..... 4;.5.1.6 .
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Inati
l &. COUNTY  Jgekson 2. STATE M{ seourl . COUNTY T ackq on‘“‘*"“‘

b, Ccl"rY {I! cutsids corpurats Limits, writa RUBAL and give ¢. LENGTH OF c. CITY (If outadds corporste Umits, write RURAL acd give townahin)

townahip! | ST, Ia this place)
TOWN Kansas City " T8E" Y| toew Kansas City . A “ﬁ.g
d. FH(I}.SLPI’!_FA?'EEO%F (1f pot in boepital or institation, give strect address or | d'AuoREss ranl, i l o
wstirution 103 Ward Parkway 103 Ward Park rkway ﬁ |
3. NAME OF a. (Firsy) b. (Middle) v. (Lasty s DATE  (Mooth) (D -
e iy SARAH E. CECIL S 10 9 %
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9T AGE (e ymn v ween | a1 % oo "
Fe Wh Widowed /52 | 7-12-1866 | |
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslen scuntre? 12, CITIZEN OF WHAT
HOTHaW TG e et Own Home "™ | Fayetteville Mo, TelA,
IilSa.'FA'msn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . |
David Donaldson Sarah E. Groves William W. Cecil |
Buw:s QPEEEE':EEP E\éfﬂai‘aifﬁvﬁ& TEEE; 16. s%:lu sEx:URIJJ 7. TNFORMANT' S SIGNATURE OR NAME ADDRESS ‘
o "X one | Miss Alda Cec11,103 Ward Pkway
g, CAUSE OF DEATH I DISEASE OR CONDITION MEDICAL CERTIFICATION . :om“zsnnm sgr.g?‘m;
'u::;:?:)’j:‘;m‘(’g DIRECTLY LEADING TO DEATH® 7% QJM_Z 2

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the abooe cauxe (a) stating
the underlying cause last.

*This does not mezn
the tode of dying, such
at heart feflure, asthenia,
ete. It means the dis-
eose, infury, or Jiea-
tiom which coused dcaul

o A AL

/‘%t_zm_-
%L/wf’

DUE TO (e}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reluted to the discase o,:g condition cauting death. %ﬁ, M

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo X
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sg..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, {arm, factory, street, office bidy..ew0.) .
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT{—] NOTWMILE
! INJURY WORK AT WORK
i hereby certify thnl I attended the deceased from : 69 . 194,217};:.: I last sato the deceased
‘ alive on —, 199/, and that death occurred at P *Y0l from the couses and on the date slated above.
, Za. SIGNA or tf 23b. ADDRESS 2. DATE SIGNED
| £ 1/03 oeP /0 (957
' 24a, CREMA- | 24b. DATE 24c. NAME OF CEMET ERY OR CREMATOR 24(’ LOCATION (Oil'y.b N ar eon.nty) ﬁmta)
‘ mﬁ?\%ﬁl 10-12-51 Sunset Hill Cemet Warrens 0.
E

' DATE REC'D BY L%AL REG 25, F RAL DIRECTOR'S S| GNATURE “‘DD.‘ 13
| poro 57 ' agrey U Z 77%

{Licensed Embalmer’s Statement on Reverse Sidel
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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 Mo.

working under my persona! supervision.

A
Student ..cieennnues N Signed %‘ -

Student Embalmer

Licenzed Embalmer No....éé/rj f
P, O Addressm

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

Note: mply with

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




