No. 300 HU’.D M AY 16 1955 THE DIVISION OF HEALTH OF MISSOURI 121 41

10.45 | STANDARD CERTIFICATE OF DEATH State File Now.
" l'sirTH No. REG. DIST. NoO. _ZZL PRIMARY REG. DIST. N0 /I A Kejistrars N01731
I I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Institution: resldemce befors
a. COUNTY a. STATE . . b. COUNTY achinission).
Jackson Missouri Jackson
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY L A Residener wlthin limlts of
R towtship} | 5T, fin this place) OR & ity or incorperated town?
TOWN KB.nSB.S C:lty m-_ TOWN Kﬁnsa‘: C1+V Y_ea Ne O
d. FH(%IS_P?ITAA“’!’_EO%F (If not in bospital or institution, give strest nddmu glocauon) ADDRE‘SS (If rural, l:lvu Iocation)
INSTITUTION 2030 Garfield . ll?) 2 7/2.@@,/4.77‘51
3. NAME OF a. {First b. (Middle) i c, (Last)
DECEASED ) 4. DATE (Moath)  (Day) (Year)
(Typeor Print)  RAYMOND ROBERT SARGENT DEATH 3 2L 55
5. SEX D 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io yenrs| IF UNDER | YEAR | IF UNDER £ Has,
Ma,l Whit WlD.O\HED. DIVORCED (8pecify) ) last birthday) Month:j Days | Bours l Min.
e 4 Single o) July 31, 1801 | 43 .

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OFSQTH\{{- 1. BIRTHPLACE

done during moet of wotking Life, even if retired} [City end State cx Foreign Countrv)

12. CITIZEN OF WHAT
COUNTRY?

FredHarvey News Agent |Ret. 7 vrs. Sante Fe Philadelphia, Pa., / | USA
1134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Joseph R, Sargent ) Goorgla Anpa e None
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE _QOR NAME ADDRESS
(Yen, or unknow, (If ygf) mive war or dates of serviee) )_].8 0 80 lNO. /
) 7- 5- 3 L, el Yk Rersl A L "I-A‘*

18. CAUSE-OF DEATH . e e . .. NEDICAL CERTIFICAT, PN, y - JAYERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION 2 7. / // /7 ~ / SET AND DEATH
N for (&), (4, amd (o | DVRECTLY LEADING TO DEATH* (o of 1 g LA Al P AL / .

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such J\Iurbidhcuug:}t;nna, if c;m}l, gw;ng DUE TO (bj=3 z
Mhenrtfuﬂurg‘ asthenia, rise to the cbove cause {a) statfing

‘ete. It means the dig. | he underlying cause last. - ﬂ . . // : i/ '/ /,
cage, Injury, or complicq- DUE T (e ,.‘44.4_/ v VbAoA, -

Y- @2ftatiray 1118

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N/

Conditions eontributing to the death but 20t
related to the dizecse or condition ceusing death.

19a. DATE OF OP-E:F&G %h. MAJOR FINDINGS OF OPERATION

ZI b. PLACE OF INJURY (e.g., in or about
. Eactory . strect. office bldg., eto.}

21a. gCCIDENT (Bpacify)

4
2te. THJURY OCCURRED

WHILEAT NOT WHIL
WORK AT WORK -

2. I hereby certzfy thaf. I altended the deceased from

(Mozth} (Day) (Hou:

. INJURY?.—]_ [J [ﬁ—' m.

{Year)

v alive on , 18 and that death oceurredat _________ m., from tke causes and on ihe date staled above.
2a; SIGNATUR N eh H Jwens (Degree or title) 23b. ADDRESS / 23c, DATE SIGNED
,,.,, ' al s 2246
1.3411111 Y ' [ ALY 22/ MN LA I J AL 1A , -2
b4a, Bl BAAL. CREMA- | 24b. DY E 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOGATION ( Glty county) (State)
.ls OVAL( pecily) |j“ /

‘VRI’('\PLAINLY——USING UNFADING BLACK INK”;B:[AKE A PERMANENT RECORD

R Glsrﬁms SIGNATURE. 25 FUNERAL DIRECTOR'§ slsNTUHE

“PUvn/ Mellody-McGilley-Eylar-Kansas City, Mo.

DATE REC'D BY LOCAL

M7 55




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF by L i e , Student Embalmer No...........|

working inder my personal supervision..

Signature of Student Embalmer

Student . ..o it Signed.

Licerdsed Embalmer No..«< ﬁ/
P. O. Address../é{ﬁ‘:... o,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not emmbalmed, fact shoul_d be so stated above.




