THE DIVISION OF HEALTH OF MISSOURI

}
0. 300
=0 | FILED MAY 18 1955 STANDARD CERTIFICATE OF DEATH e pieno. 3O 014
BIRTH KO. REG. DIST. NO, M PRIMARY REG. DIST. W-Mzﬂufrar;”n / X-a‘
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where detossed lived. If Institution: residence befors
a. COUNTY Jd a. STATE ) b. COUNTY admimion),
ackson Missouri Jackso
11 \ b. CITY (If outside corpurate Umite, write RURAL and give c. LENGTH OF || ¢ CITY . 4 Ia Residence within Lmlts of
townabip) | STAY la this place? OR 8 ety or, jacorporated town?
TOWN Blue yIrs TOWN Kansas City no-— 9. %0
d. FH!‘SLPT'I&ABII.EO%F (I not Ln.hﬂpitl] or institution, give streot nddress or locatlon) m ASJDRREEE;S (It roral, give location) 30 ai E/S
INSTITUTION = Regidence, 9152 Winpner Rda 9152 Winner Rd,
35&#3&55%1; 8. (First) b. {Middle) c. (Last) | 4 DS}'E (Month)  (Day) (Year)
( Type or Print) Sadie Mae Dorrance oEATH  day 13, 1955
5. SEX ’ 6, COLOR OR RACE | 7. MFD%%EEB ga’oER I'EISRRIED. / 8. DATE OF BIRTH 9. AGE&&T!:;)‘H LI; u::l.:n 1 YEAR | IF UNDER M Rxs.
B 3 on o] H
female white "married /| Sept. 8, 1885 3 il e
10a. USUAL EE.‘EE".TTL‘?,E‘ (Gekingotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 14 Seate o Foreign Countrvt 7 12, CITIZEN OF WHAT
ougsewife - gelf employed Whitley County, Ind, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willard Harber 1 unknown Ralph Darrance
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
. (Yes. no. or unknown) | (If yom, #lve war or datea of service) NO. v,
| 0 none - none Mre Ra
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

rﬂ' AND DEATH
Jine for (), (b, and {¢) | DIRECTLY LEADING TO DEATH"(q - : -6 é; ¢ /
R *This does not tean ANTECEDENT CAUSES s . Lo 7
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b} et W;- 5 L_/
ar heart failure, asthenta, | Tite 1o the above couse (o) stating - . _
efc. It meens the dis-

case, infury, of complica- DUE TO (&) 5 /L! /14_/

the underlying cause laat.
tiom which eansed death. | 11. OTHER SIGNIFICANT GONDITIONS (] U .
Cunditions contributing to the death but not 5 - s .
- related to the dizease or condition causing dazﬂ'l ) 4“‘-’
'l

ICAL, CE.RTIFICATION

19a, DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY? -

4 20, ‘| YES D NO D
' 21a. ACCIDENT = (Bpecily) 21b. PLACEOF INJURY {a.¢.. lborabow | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
| a%lﬁlgFDE . . | bome, farm, factory, street, office bldz..ex0.) - .. v

21d. TIME (Month) lDu) (Year) (Hogr) 2le. INJURY OCCURRED | 21. HOW DID iNJURY QCCUR?

WHILEAT ] NOT WHILE -
INJURY work || Ay work ‘

22. I hereby ce that I ed lhe d _f% f‘ Y , lo " 19_.5_.‘_?—!'};& I last sato the deceased
alivg.on occurred ai _43U2P m  tlomphe causes and on the date stated above.

23 SIGNATORE (De%%itli - ﬁDRBS Zj l .H/‘ SIGNED

NAWE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county) ¥ “(Etate)

. Jaghington Cem. 1. Kmsas City, Mo,

nebEERARS 516% 3. stlzs TURERAL DIRECTOR' 5 SIGNATURE ADORESS
@ é,é’_g&..# gdt'-zgendﬂgo::gl Mo,

(Ticensed Ernh‘mnu Statemant on Reverse Side)

24a. BURIAL, CREMA- | 24b, - - f
TION, REMOVAL (Specdify)

: Burial-
DATE REC'D BY

!ﬁ ‘/ {.__ 5"QREG'

WRITE PLAINLY—USING UNFADING BLAbK INE—MARKE A PERMANENT RECORD




b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 2 = < LT+ S - P A deeeeees » Student Embalmer No...........

working under my personal supervision..

Student ................................................
Signature of Student Enbalmer

Licensed Embalmer No.ﬁ./.f.j

P. 0. Address )

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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

1




