o. 300
0.48

WRITE

BIRXJ!TE.B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..omon: 3(’6

AUG 1 ]- 1955 REG. DIST. NO. gﬁz PRIMARY REG. DIST. NO. _Z 002 iotiors No‘5212

d. FULL NAME OF (I aot i hoapital or institution, give streot address or location)

HOSPI
INSTITUTION St Jggggg 5282.

1. PLACE OF DEATH 'J' 2. USUAL RESIDENCE (Wbere deconsad lived. If institution: residenee before
a. COUNTY a. STATE b. COUNTY ad:nisaion).
ackson Mo, Jackadn
b. CITY (If outside co ts limits, write RURAL und c. LENGTH OF c. CITY - w
OR courate limite, ” t:::lhip) STAY (la thia place) O e oeorparmiad townt
3 W Kansas City | WO Q0 o

L éA%TDRI%EES[:’:‘» (If runal, give locatlon) 5 Q\.‘
4030 Troost Ave.

3£IEAC%ES()EFD a. {First) b. (Middle} ¢, (Last) 4, DSEE {Month) (Day) (Year)
{ Tupe or Print) . DEATH 5
5, SEX p | & ¢ E | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F UNDER M HE.

WIDOWED, DIVORCED (Bpecify) Laat birthday)

62 ye

Months | Days

9. AGE (In years| IF UNDER 1 TEAR
Hounl Min.

rs

done during most of working life, evan if retired)

Jﬂub—m—————ﬂhite——;*Manpémi———l_—_Jnnflsglaaa___
108, USUAL OCCUPATION (Givekladufwork | 106, KIND OF BUSINESS OR IN: | t1- BIRTHPLACE (c..\ " oud seace s Foreien -y | 12_CTTIZEN OF WHAT
YK

: .'Enter'on]yon‘a'muwper 1. DISEASE OR CONDITION

Mne for (8), (D)

,and (¢

*This does net mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M_L%Q_MAA%_
rise {0 the nbove cause (a) stating

_Dantal Technician elf Employed Traverse City,Mich. | U.S
13s. FATHER S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Saburn | Amelia M,Naylor Mrs Betty Ann Saburn
E:“WAS‘,DE'EE"?'E? E\(I;EI:JI’I-U.%ARM‘EP F?RCVE.S:; 16. SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N ™ S 405-38-26468 Mrs Betty Ann Saburn 4030 Troost
t8. CAUSE OF

DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ . ) “ L . ..+ -| ONSETAND DEATH
DIRECTLY LEADING TO DEATH® 1 »

ANTECEDENT CAUSE...

as hzart fallure, asthenta, fy Gt
ete. It.means the dis- | ° ¢ underlying cause last.
eaze, infury, or complice- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS .
' TR Conditions eontributing to the death but not . . o= g .5 ?&
. related to the direase or condition cousing death.
19a. DATE OF QP‘FEJAINI i%b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
o ) ] ! ves X wo'J
21a. ACCIDENT 1 (Bpedly) | | 21b, PLACEQF INJURY {e.g.. lacrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
ﬁlgﬁ{gﬁ){ - bome, iarm, factory, sirest, office bidr., ev0.)
3 .

"+ INJURY

2id. TIME I (Month)  (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

L)
| = WORK AT WORK

lo , 18 , that I last saw the deceased
Y m., from the causes and on the date stated above.

PLAINLY—USING UNFADING ‘BLACK INKE—MAEKE A PERMANENT RECORD

AT ad ,,!‘ cg ,. ’: - .
Russell Y. Kerr (DW ADDRESS / W c Zic. m.7
- “;7°°été /1458

- |/24b. DATE z. NAME OF CEMETERY CR CREMATQRY | 24d. LOCATION (Clty, town, crcounty) *  (State)

rl

24a, BUELAL
: July 29,1955 fMt+011vetﬂ______;,nickma%fnig;e ﬂg“
DATE RECD 3Y LOCAL | REGISTRAR'S SIGRATURE 25. FUNERAL DIRECTOR'S 51 GNATURE L1

REG

S PUvos D allall Thos.E.Quirk 4316 Troost Ave
(Licented Embalmer’s Statement op Reverse Side)




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 ..ot

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer
P. O. 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 also shall sign in his OWN handwriting. ¢
I this boedy is not embalmed, fact should be so stated above.

+ - .




