\r §
<

-

No. 300

1048

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

© YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lﬁ l PRIMARY REG. DIST. wo._l Q Q_L’Rminrar’sh’n'

S Bye 40907

24339

State File No.uwcvvrunnrasin

3144

" 1. PLACE OF DEATH
a. COUNTY  FACKSON

2. USUAL RESIDENCE (Whers detessed lived. If institution: residence sbefore
a. STA b. COU adnission).
TR ansas "Yohnsen

1own KANSAS CITY

b. CITY (If outnide corputate timits, writs RURAL and sive
townahip)

¢, LENGTH OF

ST ﬁ\.' twm &

".¢..CITY. (i outslds sorporste limita, write RURAL and glve township)
swn Merriam W\é—?

HOSPITAL O

d. FULL NAME OF {If oot in heapital or Lnatization. give sirest address or [oestion)

LfOR
Y DRES 8418 Yormeon I Drive \# b

eorion Trinity Lutheran Hospitel
3. NAME OF s (Firs) b. (Middle) T (Last) 4. DATE (Momth)  (Day)  (Yean)
DECEASED
(Type or Prini} Sarah Alice Agee peA July 9, 1952
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NE\\;OER MSRRIED.’ 8. DATE OF BIRTH 8. AGE (Inn,ul ‘:‘:‘:.n 'Dg ; L] HMI:.
Female White afyied /" | June 6, 1898 B l =" |

10a. USUAL OCCUPATION (Give kind of work:
done daring most of working life. wwen i retired)

BEousewife At

10b. KIND OF BISINESS OR IN-
- DUSTRY

home

11. BIRTHPLACE (Btate or forelgn country)

12, CITIZEF#?FWHAT
Miller County Missouri

ulsn. FATHER'S MAME
J. M., Henderson

4

13b. MOTHER"S MAIDEN

Harriet.F

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Y-m«m | ulnﬂ.gﬁsuwd;mdmh)

16. SOCIAL SECURITY
: NO.
None

NAME lu. NAME OF HUSBAND QESWIEFE
1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs. Elwanda Acton 8416 Johnsge

19. CAUSE OF DEATH
. Enter only On#caiss per
line for (8), {b), and (€)

1. DISEASE OR CONDITION

*This does mot mmean ANTECEDENT CAUSES

the mode of dying, such
a2 heari follure, asthenia, .

rfntotMcMumm(aJ
ete. It memny the dfs- the tnderd

ring catze last

DIRECTLY LEADING TO "EATH‘(,)

Morbid conditions, if mr.m DUE TO (b)

MEDICAL CERTIFICATION

P Ay VI

DUE TO (o)

Cindiis Mgnvaptes, (i cnd]

case, injury, or complica-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death.

Appotis)

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabocs | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sirest, offlos bldz. sta)
HOMICIDE 7/
21d. TIME (Month) (Day) (Year} (Hoord | 2le. INJURY OCCURRED 2¢, HOW DID INJURY OCCUR?
B ' +| WHILEAT[—] NOTWHILE
INJURY Arom | Vwork. L At WORK_

WURIAL CREMA

July 11, 1952

Chapel Hills Memorial

2] hereby ccmfy that I atlended the deceased fram A r__’_’_q 19 , that I last saw the deceazed
aliveon 19 and that death ovesrred from the causes and on the dale staled above.
2a. NATURE ¥ 8CK olle (Degru or titla)~ | 23b. ADDRESS - DATE SIGNED
g 27 00( CiypandallD/F /A€ £ . 2.
24b. DATE 4o, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tale)

rdens Kansas City, Kensas

DATE REC'D BY LOCAL
REG.

EISI’RAR'S SIGNATURE 2

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

E. Paul Amos Funeral Home‘ 109201 Johnson Dr
———fheymee—anans—————r

(Licensed Embalmer's Statemnent on Revetse Side)




gpe 90 ¥

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——imisesicms

...................... Student Emabalmer MNo.

working under my personal supervision.

Student .oviercaracsescens teebssdnastainnis T Signed.......
Student Embalmer ' : ’

%8 e o 355

- +P. O. Address_Sbawnee, Kansas

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.




