No. 300
10.48

|

WRITE fLA[NLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

——

FILED JAN 25 1954

THE DIVISION OF HEALTH OF

JOS

STANDARD CERTIFICATE OF DEATH ¥t File Moo
' BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. no._m_. Registrar's Ne. 44
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Ingtitation: residence befors
. . STA . - . ndiniselon},
a. COUNTY Buchanan o STATE  Missouri b COUNTY  Buchanan
b. CITY teide lirnits, welte RURAL and . LENGTH OF . CITY Residence within '
& o ﬁm“ n h u“tn-hi“ P} i{f (ln this place) ¢ OR . . ¢ I-'my lhmwa-h-n":!
TOWN S5t. Joseph years TOWN 5t, Joseph W% O .
d. Fit'lllOuS-PNAME OF (If not in beaplial or Inutitution, girs streot addross or location) . .ASD!'gRE& (I rara), give location) p.] /} 7
INSTITUTION. 2627 FFrederick Ave. 20627 Frederick Ave.
S.DNEACME OF a. (First) b. {(Middle) [ (Lut{ 4, DATE (Month) (Day) (Year)
{Type or Print) Gladys Myers Sauvain DEmﬂanuary 8, 1954
5, SEX 6. COLOR OR RACE | 7. #&%ﬁ% gﬂrggc ’éSREﬂ; 8. DATE OF BIRTH 9. A?Eu?n’.':.’;?" o o 1Drm ¥ 000
- N { . on ays oura | Mia,
female whi te married February 25, 1892 61 ' l
10a. ugm ggtcg?ﬂon (e kind of work 10b. KIND OF BUSINESSD%IS!T Elf 1. ElRTHPLAf:E (City wd Statn o Forvign c“_m,"cg |z.cgurrN|%§{?me1'
usewile owmn home Sedalia, Missouri
138. FATHER'S MAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR WwIFE
William II. 1I. Myers Kataerine Sulliivan Paul G.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, of gnknown) | (If yes, rh-nrwdn-dmln) é‘o. ) . . . .
no | eERTIIZ 491-28-613 Mr. Paul Sauvain,2627 Frederick,St.Joseoh.M

_18. CAUSE OF DEATH . . MEDIGAL CER IFICATION . , INTERVAL BETWEEN
[ Bater only cnecsussper | 1. DISEASE OR CONDITION = et ONSET AND ET“

lige fez (8), (b}, and (¢) DIRECTLY LEADINGTODEATH (n) : .

“This does not metn ANTECEDENT CAUSFS
the mode of dying, such | Mordid conditions, if any, gising DUE TO (b} b g lrrt
ar heart fellure, asthenia, | rise to the above couse (o) dating V4
de. It means the dig. | She undeslying cause lasgt. . . .
eqse, infury, or comylico- DUE TO {¢} ’ Py ,_.é w4
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS / /

: Co Condilions contributing to the death but not .

. relmied to the diseas: or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo .. 20. AUTOPSYT .

TION . ‘ .
237X ves 1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s...fscrabout | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, Isetory, nrm offios bldg., s10)
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHII.EAT NOT WHILE
INJURY . o, AT WORK

2. I hereby eertify that T attended the deceased from _M__ 19.‘{_1 to VA

Jan 8 , 18 f"' thai_I last_saw the deceased -

_—alive on ——=. —=19:51-and hat death occurred at _2_:‘_‘?_£. m., from the causes and on the date siated above.
2a. SIGNATURE {Degroe or title) | 23b. ADDR?, > . Zk. DATE SIGNED
f%cM MDY g0l AN -§ELS A 1 54
2 BURIAL. CREM Z4b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, Yo, of cuunr.y) ¥ (State)
%'ﬁ' 1/11/1954 ° | Memorial Park Cemetery St. Joseph, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9?5 a 25. FUNERAL DIRECTOR'S 5| GNATURE © ., ADDRESS
&2 QUlor]
/7 /9S¥ /Za,muj Lon oo » -g/%g# 2,
L = d

(Licensed Embalmer’s Staternent on Reverse Side)




1
—————— — — e e e ———_—

. . e tar mam e el me e . [ .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IME, OF DY it ittt iie ittt tiie e cr st it P ' Student Embalmer NOworiaaannaa

working under my personal supervision..

SEUBERE - e oeeee s e eeeeeeeeeen M—"‘

Signature of Student Enbelmer

.......................

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

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




