WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD &)

RLdocT 29 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z z z _

State File No.....

PRIMARY REG. DIST. NO. .Aéﬁéf(eginmr'; No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If luatitytion: residence befors
a. COUNTY Jackson a. STATE MiS SO‘u‘i b. COUNTY Jacksorlhmslun).
b. CITY (I outnide corpurats limita, write RURAL and rive c. LENGTH OF ¢. CITY (It outalde corporate Limity, write RURAL aznd cive towmhip)
OR . township) ? this place) c
TOWN Kansas City Sy rs TowN  Kansas bity Nz
d. F!EIJ&PII."I&AMLEO%F (If not in hospital or inltlm.lian Eiva atreot addres orqoﬂﬂon} d'A%rgF%ErSS (11 rural, give location) b l D
INSTITUTION General Hospital Ko. 1 2320 Quincy S
3. SJE@&ES%% o. (First) b. (Middlie) <. (Last) . 4. DATE (Month) (Day)  (Year)
( Type or Print) Fred H. Sackewitz DEATH 10 6 51
5. SEX 6, COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNDER 4 His,
0 w . DOWED. DIVORC D}ndlr) .r ' hzh?hdlﬂ Monﬂu' Days | Hours | Min.
L4 te | Foss Tl [1EF l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLISINESS OR IN- | 1L'BIRTHP E (Stare or fo oountry) 12_ CITIZEN OF WHAT
éwadunnc moet of working life, aven if retired) DUSTRY A7n / COUNTRY?
rPewzey el or J< A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND,OR WIFE ,
er /S eprewily Nargaret Jaw /o eena’ Gadbere /
15. WAS QECEASED EVER IN U.S.ARM FORCES?Y | 16. SOCIAI. SECUHITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, of unknown) | (If yes, rive war or dites of nervice). ‘Z . : - .
o 1 =67-228\Mrs Leona Sackew,dy

18. CAUSE OF DEATH

line for (a), (b}, end (c)

*This does not meen
the mode of dying, such
a# heart foiiure, asthenia,
ete. It means the dis-
case, injury, or complica-

. Enter only oneeauseper | I

MEDRICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH (5

Scute coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above caure (o) stating .
the underiping cause last.

DUE TO (c)

tion which coused death. | 1

|. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| ves X wo (]

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bhome, farm. factory, atreet, office bldg.. ote.)

HOMICIDE
21d. TIME {Moath) (Dey) (Year) (Houn 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY = | woRrK AT WORK

alive on

, and thal death occurred at

L4951

2. I hereby certify that I altended the deceased from __Qﬂ_fu..é_, 19_31, lo _QQ_L.n...é._', 19.5_1_., that I last saw the decensed
.—Oﬁj‘.-_é_

m., from the causes and on the date siatcd above.

gﬂ REN]OVA?(SM&)

{Degree or pigle) (bz:ib. ADDRESS
5- 2hth & Cherry

23c, DATE SIGNED

10-8-51

4: n.A'\m' dl—' c:—:vm’ OR CREMATORY

10N (City, town, or county)

24d.
A anl&s Cﬂ

r(“/

(Emte)

DATE REC'D BY LOCAL
REG

[t L

il o

P

REGZ—RﬁR 5 SIGNATURE

(Livensed Embalmer's Suatelofit on Reverse Side)

25 FUNMERAL DIRECTOR' S IGNATURE

,ﬁiﬁiw




|
|

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 bye . _

------------------------

Student Embaimer y (. Licensed Embalmer No

P. O. Address /’//@ 5’&7—

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

H this body is not embalmed, fact should be go stated above.

\




