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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,,ﬂA-EB FEB 6 1955 lt-EG. DIST. WO, /Y7 priuany vec. D1sT. W0, £OO2 . Registrar's No....

41440

State File No...m g, -

189

[Yew, 06, or tokoown) | (1f ye, sive or dates of servics)

<A

R

] PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinismion?.
Jaokgon Migsouri Jaoks on
b. CITY (If outaid ts llmits, wtite RURAL and of ¢. LENGTH OF c. CITY
o oy 9 corpur ] wtita an w':hlv ETAY (ln s pl.nu'i TOOVEN b cl:asidm wég&.huummt:‘:;
4. FULL NAME OF 1t not ia horpiuat or fasieti :: trod sddrom or location) STREET a S::? location) {6
not oapitsl or instiwation, give s rom or location’ . [} .
HOSPITAL O o 18 Rewptt v ¢ strefyadden @ ;ADDRESS e 3 1 Y D
INSTITUTION Home 5322 Forest Home 5322 Forest
BII)QEAchéﬁs%Fl‘: a. (First) b. (Middie) ¢. {Last) A DSTE (Month) (Day) (Year)
{Typeor Printy SARAH JANE RILEY DEATH 1 13 56
5, SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & { 8. DATE OF BIRTH 9. AGE (o years] IF UNDER | YEAR | I UNDER u 3.
WIDOWED, DIVORCED (Bpecify) Last b?dm Monthe , Daye | Boum | Min.
Female - |White 1876 |
m:; nl.JEUAL Eﬁffﬂﬂﬁ? (G ind of vork 10b. KIND OF BUSINESS OR H‘? IBIRTHPLACE (o0 i State of Foraigs om,,,, 12, CSLTJ%*E{# OF WHAT
Secretary Rotired| Western Sal P Paiclo  Hare. UueSuhe
13a p ATHER'S NAME 13b. MOTHER'S MAIDEN NAME - ‘h. NAME OF HUSBAND'OR ¥IFE
7)£«~¢7/6v M - W ! _ Y T
i5. WAS DEEASED EVER IN U.SeRRMED FORCES? | 16. SOCIAL? EC”RHJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_ Enter only onscause per
line for {a), {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditiona, {f any, giving
rise {0 the above cause (a) slating
the undeslying cauae last.

*Thkis does not tean
the mode of dying, such
at beart faflure, asthenia,
ete. It means ihe dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Emép(f.rﬂ\

DUE To mm_mé_éé_,r_fu&____
DUETO o) VTB/IO— SJecleyossS

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death butl not
related to the disease or condition couring death.

19a. DATE OF OF'FI%AI'i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
e
— ves (1 wo 9
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE ’ boms, farm, fagtory, street, office bldg., wue.) . e
HOMICIDE — i
21d. TIME (Montd}) {(Dsy) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR
WHILE AT NOT WHILE
INJURY — WORK AT WORK

22, ] hereby certify that I atlended the deceased from
-.alivé on ., 1 , and that death occurred al £

o _L—'__L-_?._, 195“, that I last saw the deceased

m., from the causes and on the date stated above.

{Degree or m!e)o

Za. SIGNATURE  James C. Walk

.

Z4c. NAME OF
Holy Cross

RIAL. CREMA-

24b. DATE
REMDVAL (Bpecty) '

1-16-1956

ETERY OR CREMATORY

23b. ADDRESS 2. DATE SIGRED
f,

1ty, town, or county)

Paola, Kensas

DATE R.ECD BY LOCAL’J REGISTRAR'S SIGNATURE

/1Y 56 " hewras

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

“Ihea !é;!é’% Mellody=McGilley-EBylar 1800 E., Linwood
(Licensed Embalmer’s Statement on Reverse Side)
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STAT]:;.MENT BY LICENSED EMBALMER

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

e sesraie EFecl# e

Licensed Embalmer NO#JQ.J
- ~P., O. Address /6/6%

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwritifg.

~

74 this body is not embalmed, fact should be so stated above, o~

- dea

. - - -




