No. 300

10.48

WRITE PL}UNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE WQON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ly? PRIMARY REG. DIST. NO. &. Kegistrar's No 3‘] 9

HLED JUN 7 1952

16743

Statr File No

. Enter anly onecause per

Hne for (a), (b), and (c)

DIRECTLY LEADING TO DEATH*() _Pnlmpnary conceation & edema

"BIRTH HO. REG. DIST. NO.
1. P]E,SCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lngtitution: residence befors
a. COUNTY a. STATE . b. COUNTY dizimlon).
Jackson J Missouri Jackson g =g
b. CITY (If cutslde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporsts limits, write BURAL and give township) by
. townghipl| STAY (ig this place)|f OR . (
WH Kansa S & TOWN Kansas City 1Y
d. FULL NAME OF (It pot in hoapital or Institution, give siteot addrem or loeation} d. STREET (If rarsl, giva location) -’
HOSPITA ADDRESS .
INSTITUTION  General Hospital #2 3002 Madison
3. NAME OF 8. (First} b. (Middle) c. (Last) 4, 03;5 (Month)  (Day) (Year)
( Type or Print) Rose. Sayers DEATH 5 1 - 52
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE do years| # Grocn + Yur | & w1 wmn,
WIDO! , .DIVORCED (Bpaecify) o, y) |Months| Days | Hours | Min
Female «| Negro idowed a- 2-25-'A3 , |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 foraign oountry’
done during oy of working Ufe, wwgn f rettred) | DUSTRY (ate or ' / S UNTEN OF WHAT
OusSe WoT Burbon County, Kansas erica
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFKE
John Glenn Mary Johnson Eli Sayers
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoa, Bo, or unkoown) | (If yes, zive war or dates of serviee) NO. X R
No No Saresh Graham Mound City, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

Cardiase hypertrophy

Morbid conditions, if any, gieing DUE TO (b)
rise (o the abope cause {a) stating
the underlying cause lagt.

the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO ()

- -— . sy

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing deadh.

.
%‘E‘A‘M

PUERS

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves fc) wo [

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE boms, tarm. factory, nrect, offios bldg., ste.)

HOMICIDE
214. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .y -
INJURY = | “woRk AT WORK ‘,.’ ould

[ e B Wi B

‘2. hereby oerh_fy that I attended the deceased from L=18=-82 | 19_..._ o 4-1;52...._ 19__-, that [ last saw the deceased

“alive on'__5=1-82___ 19

, and that death: occurred a15_1_22_.p.

” from the causes and on the dale stated above. .

o~ 1

' 23p. ADDRESS:

600 East 22nd Street

2. DATE SIGNED

5-5-52

24:, NAME OF CEMETERY OR CREMATORY

24a. B CREMA- | 24b. DATE
Tlouu Jo

Rurisl 5/6 /52 -
DATE REC'D BY LOCAL :;Gﬁlgfim'é SIGNATURE
S b-52 PN Y, a2

o

(Licensed Ernbaltmer’s Statemnent on Reverse Side}

244. LOCATION (City, town, or county)

lGhA-TURE/'{%;DRESSZ

(Btate)

-




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.eiiieceecencencnnnnaaa Tresianiaeeies . %45'
Student Embalmar . - Licensed Embalmer No... 2002 2528 e,

' PO, Address..[d{::_....ﬂé 7z

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

If this body is not embilmed, fact should be so stated above. ’




