THE DIVISION OF HEALTH OF MISSOURI

5092 °

No. 300
MAR STANDARD CERTIFICATE OF DEATH - State File Now..
10.48 . 1 1956 ' 191 ........
BIRTH NO. REG. DIST. NO. _/ZLPRIMARV rec. o1sT. wo. /9 O2r pesistvar's N e rurrssossmsenme ercons wssstsen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residance befors
O a. COUNTY Jaokson a. STATE Missouri b. COUNTY  Jpokaon "<t
b. Ccl)}'lY (1 outeide corpurate limits, weite RURAL and give €. IQENGTH OF c. Cg’g d. Is Realdence within limits of
owhaht: 1o tbi )] & el rated n?
town  Kansas City o) | S YEEESl  1own Kansas City R
d. FHé%PIr'PAT.EO%F {If pot in hoapital or institution, give streat address or location) A%rDRF?EESrS (If rursl, give location) - (ﬂq v
INSTITUTION St Joseph Hospital * 736 Corbin Terrace
3. NAME OF (First) b. {Middie} c. {Last)
DECEASED bl . s ¢ 4 DOIE (M'me (fé” (Y;g
(Type or Prni— ~Alexander Franklin awyer DEATH
§. 5EX 6. COLOR OR RACE | 7. MADROR\FIJEB EIE‘}IEECPEBRRIED. 4 | 8, DATE OF BIRTH 9-¢GE (I!;:;;n Ll;' "&ﬂ IDm I UNDER u W,
3 {Bpecity) L on ays | Bours { Mian,
Male White arried Aug, 31, 1883 7?“ - ’ |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - 12. CITIZEN
dons during most of working life, even if rotir:d) - STRY (City ead State or Forsign Gouatry) N YOFWHAT
Barber Self Employ Ramsey, Illinois / «Sahe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
: Levl Sawyer Mellie Gray Mrs. Grece A. Sawyer
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa. no, or unknown} (If you, give war or dates of service) . y
No ' 488.32 118 | Mrs. Grace A, Sawyer, 736 Corbin Terraoce

. Enter only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iipe for (a), (b}, and (¢}

DIRECTLY LEADING TO DEATH*

*This does not mean

ANTECEDENT CAUSES

{CAL CERTIFI
(a)_mp-uv«« %V‘-‘VWL"‘“ h A %ML

INTERVAL BETWEEN -—
ONSET AND DEATH

the mode of dring, such

Lgbww

Morbid conditions, if any, piring DUE TG (b}
rise to the above cause (o) slating

as heart faflure, asthenia, 3
f the underlying cause lagl.

ele. It means the dis-

ease, injury, or complica- DUE TO (¢}

3
1
Il
i

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nof |
related to the disease or condition causing death.

tion which cauaed death.

A

-
M -+

ST

19a. DATE OF OP_'I;ZI%BN 19b. MAJOR FINDINGS OF OPERATI PR L °;r 2, AUTOPSY?
M WL ves Kl wo [
21a. ACCIDENT (Boecify) | 21b. PLACE OF INJURY c.,..ln.mbm( c (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, {actory.atreot, offcs bldg., en0.)
HOMICIDE
21d. Tg'.;E (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY . | “Work L) AT wORK . .,
hereby certify that I attended the deceased % , 10, that I last saw the deceased

aliveon -~ 19____, and thal ¥

WRITE PLAINLY-—USING UNFADING BLACHK INE-—MAKE A PERMANENT RECORD

23a. SIGNATURE
Russe].'l. W.

”“WW

1-15-56

24n.
Sy

r .NE OF CEMETERY OR CREMA‘F@
Greenridge Cemetery

MUOCATION (Oity,
Greenridg

, OF cotmty)
alf Missou

REGISTRAR'S SIGNATURE

WW

DATE REC'D BY LCCAL

///yxd-émzs/‘

75, FUNERAL DIRECTOR'S S1GNATURE

ABDRESS

Mellody=McGill ey=Eylar, 1800 E. Linwood

{ . {Licensed Embalter's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER
) v'v.,--:ﬁ:-:

oy

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

byme, or by .. metmriememerrrme e essssaresseeaaieonsees , Student Embalmer No............

. ) :
SERAEDE - eeaensaersnneeenemneeeagecezenreemennes Signed.m..

Licensed Embalmer No...{..‘
P. O. Address...... /C}

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).

1f embalmed by a STUDENT, he also shall slgn in his OWN handwnttng., )

14 this body is*not embalmed, fact should be so stated above. = ~e il

. P - aL .. . -2




