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0.48

PLAINLY—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH e e o 2
BIRTH KO, nes. oist. no. _ J Y F  eriuary rec. oisv. %. /002 regisrors No....4500
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed ilved. If institution: residebce befors
. H . .a . . ’ . + adiminglon),
a. COUNTY Jackson a STATE M ssouri b COUNTY M4 ggouri “™ "
b. CIEY (1f outslde corpurate li:::lu-. write RURAL lndt::l';hipj %.FAE;-ZI‘HGTH OF‘ c. Clc'.rg . d. ﬁng;ﬂder;;oﬁi:"!‘mwt;:;
TowN  Kansas City 1I¥E|  town Kansas City B Ao
d. FULL NAME OF {If pot in hospital or institution. givs sireot address or loeatlon) 1 rural, give loeation q
HOSPITAL OR R ADDHESS , £ i
INSTITUTION ~ General Hospital #2 W\o 1209 Ee 1lth St 21
3. NAME OF ~(First] b, (Middl . (Last
DECEASED 8. (First) ¢ e) ¢. (Last) 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) Veola Jean Sadler DEATH 10 17 1955
$. SEX 4, | 6 COLOR OR RACE | 7. M]ARR!ED gs\yggcaéSRRIED 8. DATE OF BIRTH 9. AGE (In yaurs o e YEAR | F oMOIR u pms,
{Bpecity) ooths| Days | B Min,
female ~ | Negro sinyis =\ Auge 20, 19hk [ 2|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE o 12, CITIZEN
done durin uﬁn'let.o!workiuulam:euni! rot(r:d) - DUSTRY Kanﬂas i%y .ﬁ Jeate or F""'n Cannl.ry) Ci RY?OFWHAT
132, FATHER'S NAME 13b, MOTHER'S MAIDEN MAM SApLER) 14, NaME OF HUSBAND’OR WIFE
e | Beatrice Sn&t&— none
I5. WAS DECEASED EVER [N U.S.ARMED FORC_B‘! 16. SOCIAL SECURLTY 17. INFORMANT' 'S SiIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) (m, xive war or dates of service} no (o) J 1]. Sorren 1209 E. llth St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
- Enter only onectuseer | Ty pe oS (FAGING TO DEATH*,, Bacterial endocarditis

ONSET AND DEATH

line for {a), (b), and (c)

* This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO streptococeic infection

a# heart falluse, asthenda, | rise fo the above cause (o) dating

de. It means the dis- the underlying coule last. - 7
¢ase, dnfury, o complica- DUE TO (s}

f 1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Conditions contributing to the death but ool ’ 0 5-/
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D KO E]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bldg., eta}
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?
OF WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

cerlify -that I atlended the deceased from 10-5-55 , 19 to 10-17-55 , 19 , that I last saw the deceased
7=5519___, and that death occurred al 11:15 3 m., from the causes and on the date slated above.

EIT1S (Degroo o title) 0| 23b. ADDRESS Z3c. DATE SIGNED
28 600 East 22nd Street 10-18-55

REWMA- | 24b. DATE

. > Cl
TEUBYIYAL @ | Oct, 22, 19

24"\ NAME OF CEMETERY OR CREMATORY
ﬁue Ridge Lawn

24d. LOC.ATIS'NB (Oéti. town, or mmi?ﬂ). (Binte)

FUNERAL, DIRECTOR'S SIGKATURE ADDRESS

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE
(o220 55 Nlvar Innadal e @‘MM
{Licensed mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

rp t s - - —
LR ‘

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

by me, or b)? .................................................................................. , Student Embalmer No.-.--......

working under my personal supervision..

Student .- ocoiiarisiaiirrriaei ez
Signature of Student Embelmer

Licensed Embalmer No...l..¥. ¢

P. O. Address_(é.. ........
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 hisg OWN handwntmg.
T this body is not embalmed, fact should be so stated above.

-




