FILED MAY 3

THE DIVISION OF HEALTH OF MISSOUR!

16590

e300 11856 sTANDARD CERTIFICATE OF DEATH
48 . State File No... ‘_)( iy
BIRTH KO. REG. DIST. NO. /fz PRIMARY REG. DIST. N0/ O BI— Registrar's No.hoo. ) 8 -
q 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decossed Hved. 1f institution: residencs befare
a. COUNTY -—_ a. STATE b, COUNTY, sdinision!,
an
Jackson : Kansas JoWyandotte
b. CITY (1f outeld limits, welte RURAL and . LENGTH OF || «¢. CITY
OR outside corpurate limits, e ADi w'vnl.h’p} gTAY iz this plare) OR d, ]:{Re;l.deme wiu;l:n lln;g::‘l'
TOWN  Kansag City years|| TOWN Kangams City L B =
d. FULL NAME OF (If pot in hospital or Jnstitution. give strect address or loestion} a. STREET ¢(1f rural, give loeation) /D
HOSPITAL QR ADDRESS A
INSTITUTION 1, e W\ 39 3 %
3'5‘5%“&%5%% a. (Flirst) b, (Middle) c (Last) 4. DS]T__‘E (Month) (Day). (Year)
(Typeor Pint)  Sarah Ellen Sexton pEAd May 12, 1956
5. SEX s} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,2.| 8. DATE OF BIRTH 9. AGE (lo years| IF UNOLR 1 YeAR | o KOER 2 Has.
VHDOWED. IVORCED (Bpecity} Last birtbday) Monun’ Daye | Hours | Mia.
| white ow Aug,20,186h | 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
done during moet of workiulih.o:nnnu :ui:d) ) DUSTRY (c"'.' and State or F"":. c"."” (o] N%Er:‘l'?FWHAT
At Home Cedar Rapids Iowa Dol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jamee D,Hall Eli gabeth Ann Miller | !arry E, Sexton DecCe
I15. WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16, SOCIAL SECURITY § 17, INFORMANT' 'S SIGNATURE OR NAME
(Yes, Do, or unknown) NO.

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

L RO

. Enter only onecotise per

(I{ yea, wive war or dates of service}

ne

8. CAUSE OF DEATH

Hpe for (a), (b}, and ()

*This does nol mean
the mode of dying, tuch
as heard fotlure, asthenda,
etc. It means the dis-
case, injury, or complica-

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

ANTECEDENT CAUSES

.
ADDRESS
|
|

Mrg,C,FeSextor KoCoMoo
MEDICAL CERTIFICATIO . INTERVAL BETWEEN.
ONSET AND DEATH
/=
< ] fpereo
Cowa P /9

Morbid conditions, if any, giring DUE TO (B}
rise to the above cause (a) ating
the underlying couse last,

D:LIETO(c) ﬂ@c&M /‘4‘1""/%‘« /ﬂ&m

tion which cauzed death,

I, OTHER SIGNIFICANT CONDITIONS
Ounditions contribuling to the death but nof

related to the disease or condition causing dculh@iaé/

2z

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION iy\fﬂ
L ves [ wo [
2ia. ACCIDENT (Bpacily)? 21b. PLACEQF INJURY (ax..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. office bldg.,exa.)
" HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NGOT WHILE -
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from IP& to . 19.2'4, that I last saw the deceased
alive on g /1944, and that death o ed at 12! %1 , fram Uik causes and on the dale slated above.
23a. SIGNATURE H.E./ Smith (Degree or title) &

D 12,

23b4' A/.?;RES % ﬂg é Z J ¢ZPATE SIGNED

%AlON g m OA‘}.ALCREMA- ?4b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or countyf ¢  (Stale)
(Bpedty} I - - .
Removal e/i2/h.056 Seranten Tow
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ABDRESS
PPNy Yar P, 5% : yre Und,Co Sallo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «.oiaeii e e e e aeeeeessasssssassaaaeeestesaturaesomootasonaas

working under my personal supervision..

Student ....oouicnocniieaiia i atanaaasareaecaasanais
Signature of Student Embslmer

- Licensed Embalmer No.fg.)(z
P. O. Addressm.g}'

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). .
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
‘1£this body is not etribalmed, fact should be so stated above. TN

SO L LA cTe o)




