No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

HUED JUN 7

1955 °

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF -DEATH

REG. DIST, NO._/_ZLPRIIARY REG. DIST. NO/L. Registrar's No

State File No...........

3337

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If institotion: resid befors
a. COUNTY a. STATE b. COUN adunbaion),
Jackson o Missouri Tackson S¢r ¥
b. CITY (I outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate licita, write RURAL snd give township)
Q townahip) | STAY {in this place) OR .
TOWN KXeansss City 5 years TowN Kensas City vy A
d¢. FULL NAME OF {(If uot in hospital or i give street add or location) d. STREET (If rurs). cive location)
HOSPI - ADDRESS
| INSTITUTION S4,, Ma 3701 Broadway
3 NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day)  (Yean)
(Twpeor Print)  MRS. ELIZABETH A. SARGENT DEATH ,, .
5, SEX / 6. COLOR OR RACE | 7. #{\D%P;I,EB g!l.".\\’lgEcIESRRIED. 8. DATE OF BIRTH 9.:.65&(.!;3::2 J m':::u ) TEAR | @ baoer M pEs.
. N (Bpacity) t on Days | Hours | Min.
Female White idow o Dec 11 1861 90 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11." BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during moss of working tife, sven If retired} DUSTRY ’ COUNTRY?
Niagers Fslls Canada ole -
13a. FATHER'S NAME P 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL SEXTON RY. IEDWARD L SARGENT
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY 17 lN RMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, xive war or dates of service)
no NONE 147 Broadway
18. CAUSE. OF DEATH - MEDICAL cenﬂr-'lcm INTERVAL BETWEEN
. Enter only onecausper | I, DISEASE OR CONDITION _ - ONSET AND
line for (8}, (b), nod (¢) DIRECTLY LEADING TO DEATH (2) e ﬂa‘yg
ANTECEDENT CAUSES bl -t
“This does nol. mean . >
the mode of drmg,rﬁch j\.{orb{dhmg'igm if c;m}' ﬁﬂﬂg DUE TO (b) - / é 2
as heart faflure, asthenda, | Tige to the above cauae (a) sinting 3N - - Al %‘
de. It n‘uam the dith. the underlying cause laaf, -1“.' . 1..‘1{_
ease, injury, or complice- DUE TO (¢} S ¢ P _
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS /_//4/ b QB et
Cunditions contributing to the death but ot - / W
- related to the disease or condition causing death. P Aﬁ (. ._:3 %
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '799 f\ L. AUTOPSY?
TION e \
2 | yes 0 o
212, ACCIDENT . Evecty) £ | 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) $(COUNTY} (STATE)
SUICIDE L IR homs, furm, actory, street. omubldc ot} .
HOMICIDE ..‘) o
21d. TIME (Moath)  (Day)- (an) {Hour} 2le. INJURY OCCUHRED 21t. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. [ hereby

1 her :
o~ alive on‘%—i

hat I atlended the deceased from/g-f foid

1957 10 L2, 192 25 that T last saw the deceased

188 Zrand thpt death occurred al _._J.Ai_% , Jrom the'causes and on the date stated above.

Za, SIGNATIRE be&@
T2l

_(Degme /ﬁe) d)

2c. DATE SIGNED
S/7-5 2~

23b. ADDRESS

2 '3"_9?0

iy & 2R

24a. BUR IAIKLCR_EMA‘ 24b, DATE 24c. NAME OF CEMETERY QB CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (8gadity)
Burail May 20 1952 | Mount Olivet Cemefery Kansas City, Mo.
DATE REC'D BY LOCAL REGISTRAR'S S'GNATURE FUNERAL DI Wﬂ S SI TURE ADDRESS
S L/ S gw,,é 2 20 West Linwood

(rn:lmed E.mbdm s Statement on Reverse Side)




™

STATEMENT BY LICENSED EMBALMER

, .. Student Embalmer No.§..iiuenuon... roiensanan
working under my personal supervision. )
- - ngneA.M.m ,& _MDM
51gnedeseieecannnn teresaatannran terrtansaes .. ¢}/‘/
Student Embalmer *  Licensed Embalmer No

4

/ P. O Addres/;/ / C M

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.




