5. Ne.30O

Y.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lt BEC To sy

39013

Sanford H. Deering

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, 0o, mukmn) (1t yes, xive war or dates of service}

none

16. SOCIAL SECURITY

Susan Haynes

State File No, v cveassssirene Lat st 4ot sem
"BIRTH NO. REG. OIST. NO. __AZZ. PRIMARY REG. DIST. NO. /oan"ﬂfgutnrn\fo.... 2.5_43.._..
I. PLACE OF DEATH ' 7 USUAL RESIDENCE (Wee d d Ured If | rp——
a. COUNTY \ a. STATE b. COUNTY admbmion’.
Jackson . Missouri Jackson
b. CITY (I outzlds corpurate Umits, write RUBAL and give c. LENGTH OF | ¢. CITY (If ounddes corporsta limite, wrise RURAL atd sive townehip)
township)| STAY (in this place)
TOWN - Blue * N TOWN  Kansas Cltv #’f 0/9'0
d. FULL NAME OF (ll' zabo. strest address or loeation) d, STREET -
NS TOTIoN i:r%b Eourng emyantoét ADDRESS 3213’ Booth St. Ste (Rural) /
‘Otceasep v b. (Middle) TS e (Last) 4DATE  (Maih) Day) (Yo
{Type or Print) William A, Deering DEATH Nove 23, 19653
8. SEX 6. COLOR OR RACE [ 7. #&meo NEVER 'E‘SRREE 8, DATE OF BIRTH S. AGE E to veune| & w‘:.n 7o T ¢ wooe u o
- (8 ¥} o oury .
male white marryed. June 1L, 1889 611 | > |
10a. USUAL OCCUPATION (Cive ktod of = 10b. KIND OF Busmzss OR IN- | 1. BIRTHPLACE 12, CITIZE
i 1‘5“" ll‘k.nnnli "‘ﬂ; DUSTRY (City and State or Fareiga Country) UQUNTR!‘{?F WHAT
HsTder Morgan Foundry Co,] Kidder, Mo 0 A
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L Nellie C, Deeri
17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

1486 03 2882"

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

. Enter only oneceause per

line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH%g

ANTECEDENT CAUSES
Morbid conditiona, if any, gistag DU

*This does nol mean
the mode of dying, such

Mrs, Nellie C. Deermu]_ﬁ_gg_C;M,_

Hise to the above cause (o) doting

.at heart failure, asthenia, 1Ae uadertying caute lost. . o

cte. It means the dis-

AINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

and that death occurred al

, 18

cast, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CDNDITIONS . l
Conditions contributing to the death but - ” % D
related to the diseasre or condition cauina dedh
195. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ~ « + & . ¢+« _ "0 '3° | .« . PN 2. AUTOPSY?
. TION
, va X w [
21a. ACCIDE | 2i6. PLACEOF INJURY (o5, lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICID hame, farm, [netory, strest, offies bidg.. ste.) L T R ~or v
HOMI , .
21d. TIME Diemtd) (Duy) “(Year) (Hews) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : I R ol Il it e e e
22. I hereby certify that*l allended the deceased from to 19_. that T last sow the deceased

_3_3_0)3. m' ., from tha causes and on the dnle stated above.

11/23/53

S SIGNATURE
4/_;.7. Z,_ISRB;-;WM

23c. DATE SIGNED

ADDRESS
ence, Mo

(’Eﬁdl—:w.&nmukm&&)



STATEMEN’f_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the r&erse si_de of this certificate was embalmed by me, or by ...

e Studant Embalmar Mo.
working under my persona! supervision. '

Studant oevraaneies Chereraneareaens S:gned.... GMQ/ 8 SM

Embal ;
Student Embalmer Licensed Embalmer No 4 74/

P. 0. Add o, IMe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to{:mply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




