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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U“\c

rlLEﬂ DEC 6 1952

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / yt‘ PRIMARY REG. DIST. HO-.%’Rmiﬂmr’:Nu 5088

State File No...

39902

1. PLACE OF DEATH 2. USUAL R IDENCE (Whare decoassd lived. If institution: rweidencs befors
a. COUNTY J a. STATE b. COUNTY siliniaion).
Acxson ANSAS Gta rmvéoa
b. CITY (1t outalde corpurate mits, writs RURAL and cive ¢. LENGTH OF ¢, CITY (1f curside corporate limits, writs RURAL sod give vownship) { /50
TOWN G townshipl| STAY (in this place G "2 :
NANSAS LTY ps | TN C'r pAR l/ALE \ )
d. FULL NAM hoanital or i L a4 1 , STREET . [
HOSP|TN.EODF i |:s-in or 0, glvo atrest or d ADDRESS (If rural, give location) \
INSTITUTION \Tog_fpll MHospirde
3. NAME OF a. (Flrst) b. (Middie) c. (Last) 4 DATE (Month) (Day)  (Yean)
( Type or Print) ELEN WEISO DEATH 20./9352
5, 5EX \ 6. COLOR OR RACE | 7. m&%ﬁg ISIE‘\’IEECQSRRI IL; DATE OF BIRTH 9. AGE (In n)n- IF CHOER | YUAR | ¥ ooeR 1 oS,
' . N (Bpedlr} Hours | Min,
FEEMACE : arch 22, 1889 3" [l bl
10, USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
muﬂ.o!worﬂul.lh.mﬂndrﬁ) = DUSTRY £ (City end State or Foreign Country) Iz'cgm-jz*s';?':w”“
Dt SE lyria, Ohio 1 OU.5S.A4
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=4FG-
Wm. S. Sawyer Hattie Haven A EBB
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no,or unknown) | (If yes, xive war or dates of 3} none F » e
” [ ERD . ESA fs] E JCANIA
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
Enter only cnecaumper | | DISEASE OR CONDITION _ E 4 7—— ) CNSET AND DEATH
lize for (a), (b), sad (&) DIRECTLY LEADING TO DEATH @) '
. ANTECEDENT CAUSES V4 [
This dots not mean U 6
tha mode of dying, such |  Aforbid eonditions, if any, giving DUE TO (b) Hent 2.
or Beart failure, csthenla, | Tise to the gbove enuse (a) dating
cte. It ‘meany the dip | Vheunderlying couse laat, -
caae, Infury, or complica- DUE TO (c) -
tion which caused death, | 1. OTHER SIGNIFICANT, CONDITIONS '5 ‘\
Conditions emlfribullup to IM death m 'wi l
related to the o
19a. DATE OF OP_FIROJ}‘- 1$b. MAICR HHDI% IOH . . - F 2. AUTOPSY?
rec q Im & - 1 ves [ wo
21a. ACCIDENT (Bpecity} Zlb PI..ACEOF!NJURY“ tnorabous | 21¢. (CITY, K. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, Iastory, strest, offios blds., et0.) Ve N L . .
HOMICIDE N
21d. TIME (Month) {(Day) (Year) (Hear) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY WORK AT WORK

alive on 2.0 19 $d~and that death occurred ol

a kereby certify that.I attended the deceased Sfrom _lL‘__(E_

Isil—to -0, wi?—chas I tast saw the deceased
m., from the causes and on the dale siated above.

23b. ADDRESS

Z3;. DATE SIGNED

23a. ?]GECZ F. A. roicXa J’I(Dezm or title)
Egglggs CREMA Iub DATE

A ”Me:j 3 *’/6( - 20 AoV
NAME OF CEMETERY OR CREMATORY 243, LOCATION (Oity, town.orwunty) . (Btate) -
- Croap’ I/ALE AAnsas
25. FUMERAL DIIECTOI S SIGNATURE
' 37 é'e s& Camsn
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

I . Student Embaimer Ne.

working under my personal supervision. ﬁd‘// %
Signed

SEUJONT sesencvesncevennsnsnctsanansnsnnsan

Student Embalmer
| iy TS
. - P. 0. Ad AT

Notet The sbove MUST BE SIGNED BY THE LICENSED mm'r.m in his OWN HANDWRITING. (Failure to comply with
the abowve constitutes grounds [ae revocation of ficense,)

If this body is not embalmed, fact should be 50. stated above.
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