THE DIVISION OF HEALTH OF MISSOURI 1 %f? .

No. 300 1L A
1048 FLED APR 18 1958 ST ANDARD CERTIFICATE OF DEATH Stste File No.
BIRTH NO. ____ d REG. DIST,. NO. l E ‘; PRIMARY REG. DIST. NO. _M&cﬂn:trar:h’a_,éé Z.........
"F 1. PLACE.OF DEATH ' v 2. USUAL RESIDENCE (Where decosssd lived, 1f institution: residence bafors
. COUNTY . STATE b. COUNTY d:mission).
i Jackson . Missouri Jaokson
b. CITY (f outride corpurate limits, wite RURAL and give c. LENGTH OF <. CiTY d. I» Retidence within Hodts of
OR w STAY OR .
Y Route 2 tawnship) tin this pé-ic-r T0WN _ Sugar Creek, Mo. 1 W"H’Tﬂ
d. FH!.-'S-PII“'FAB;_EO%F {If pot in hoepital or -iu’ill“fi“'.‘i" streat address or location) T ASDTI;?FEEEJS 919 Nl;!xhd'ﬁl;ﬂ;m ‘Z M%_
INSTITUTION __ §4, Jude:sNuriginHome &
3I:P)QEAC%IE\S°E':D 8. (First) b. (Middle) ¢. (Last) &, D3'1:'E (Month) (Day) (Year)
(Typeor Print) MARY - SEBETHA SIBERT DEATH L 11 56
5. SEX 6. COLOR OR RACE | 7. x&)ﬁoﬁgg EWSEC%SRSIED!“J LB DATE OF BIRTH . 9.&35&;‘?’-5 ;; m':::l ID'.YEAI" IF batER u wHE3,
. 3 (Bpe: t on! Hours | Min.
_Female White Widowed 1;-8-1868 88 l |
102 USUAL OCCUPATION (Gieind of work. | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci\, sai Stase or Foreign Goustrnl € 12_CITIZEN OF WHAT
Housgewife Home St. Joseph, Migsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
. Miohael Burke | Bridget Woods | Charleg Sichert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT .'o SIGNATURE OR K AME ADDRESS
(Y4, 00,6t usknown} | (If yes, sive war or dates of service} NO,

None | Georgia Cusiok 919 N, High Sugar fireek

None
18. CAUSE OF DEATH - .. MEDICAL CERTIFICATION lca,nsnv.:lﬁgggzu:grin
' Enter only onecuise per I. DISEASE OR CONDITION “
iine for (a), (by, and () | DIRECTLY LEADING TO DEATH® ) : o § /
This does mot mean | ANTECEDENT CAUSES 2 { . os S
the mode of dying, sueh | Morbid eonditions, if eny, gizing DVE TO () 5 —"ﬁ#“

heard fail , | rise to the above couse (o) stating
ot heart fallure, csthenia the underlying cause laal,

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

ee. It meana the dia-
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but st
related to the disease or condition cauring deadh.

19a. DATE OF OP'IEI%‘\“i 19b. MAJOR FINDINGS OF OPERATION . s m AUTOPSY?
4500 | O wl]
21a. ACCIDENT " (Bpecty) 21b. PLACEOF INJURY (e.g..inoraboot | 212, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ;g!EDE ] bome, farm, factory, sirest, office bldy.,ets.)

21d. TIME (Moath) (Day) (Year) @Houwr) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE

INJURY = | “work AT WORK _
. 2. [ hereby gegtif that LFttended the deceased from .y .1 , lo m.ﬁ , that I last saw the deceased
_alive on%_ﬁ_h_, 19—, and that death cccurred at J? m., from the causes and on the date stated above.
1GNA 2. DATE SIGNED

{Degroe or tlﬂt‘} 23b. ADDRESS
&ml%%#;L_Jﬁdz¢¢%% Yttt s~
24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

od Cemetery Kansas City Migsouri

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-loGilley-Eylar 1800 E. Limwood-

aJBURIAL, 4

DATE REC'D BY LOCAL R'S SIGNATU

s-sid i"/ 3 - 3&56

SG?A

N (Licensed EmbAlmer’s Staternent on Reverse Side)
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STATEMENT BY LICEI*II'SED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .............. Ceeeeieiesssiesseaiaenneasaeraretans eeemmsreremeansaaas feeaaaan , Student Embalmer No..........

working under my personal supervision.. ¢

Student.......covuaiiiriirim it ie s Signed..... ...l CAP bo......
Signsture of Student Embalmer

P. O. Address . __.__............

censed Embalmer

Note: The Ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),
VI embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1-this bedy is not embalmed, fact should be so stated ‘above. e -
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