THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FLEDSEP 111956 STANDARD CERTIFICATE OF DEATH - 0
BIRTH NO. e REG. DIST. NO. /‘/ z PRIMARY REG. DIST. WO._/@ @ duw Repistror's Na....3;§..529
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. 1f instiwtlon: temidenes belors
p|| a. COUnTY - a. STATE b. COUNTY sl niainn!.
Jackson Missouri Jackson .
b. CITY imits, . ] TH OF . CITY e w
oR (If outelde corpurste timits, write RURAL ndl:i-v:‘mp] gTALYE:‘:S;thh plaen) c OR ) :-::;ld n;ewnl,g;tn“{’m&t‘:mes
TOWN Kansas City yrs. Towr Kaenses City LD -
d. FULL NAME OF (It not in bospital or institution, give strect address or locstion) a- STREET (If rural, give location) 3
HOSPITAL OR -,:ADDRESS }
INSITUTION 84, Joseph Hospital v 1800 Spruce 3
3 NAME OF a. (First) b. (Middle) c. (last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Print)  Maud A, Sawyer pEATH Aug, 18, 1956
5, SEX 1 | 6. COLOR OR RACE } 7. MARRIE% g[E&IE&C¥3RRIED. 2. 8. DATE OF BIRTH 9.¢Gargro;n l‘ll’ VHDER 1 TEAR | & unoer u ws,
\ (Bpaciiy} t 7. fonthe | Days § Hours | Mia,
Female White ¥{dowe Feb. 15, 1880 76 | |
10a, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o
:omdurin.mmsol-orldu I.l(!u..:-nni! "uv::rd) - DUSTRY (City and State sr i‘nroul‘ﬁnnuyl lztgbu%ﬁ?FWHAT
Housewife _ - Fredonia, Kanssas U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE ;
George Elkin _ Emma Long Dr. Thomas T. Sawyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, of usknown) | (K yes, wive war or dates of service} NO.
No - None
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) IgTERV.:L BETWEEN
; . - . EATH

Fnter onty onecauseper | I DISEASE OR CONDITION
lioe for (8, (b, end (e | DVRECTLY LEADING TO DEATH? (q)

*This does nol tean ANTECEDENT CAUSES - M - ﬂo

the mode of dying, such | Mosbid conditions, if any, gicing DUE TO (b} A &%‘M fro

aon Leart fallure, asthenia, | rise fo the abose cause (a) stating .

-etc. "It means the dis- the underlping cause last, — -

ease, infury, or complica- DUE TO (¢} A’ 5’”% ?‘9—"

tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS 7
St 7| conditions contributing to the death but not - : . qgﬂo
| _related to the disease or condition causing death.
19a. DATE OF OP_FIFgN 195, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
.
ves [ wo 6
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomie, farm, tastory, sureet, office bidg.,ete.)
HOMICIDE - .-
21d. TIME (Moot} (Day)  (Yewr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
ANJURY o | “work AT WORK

22. ] hereby certify that I attended thy deceased from %, lo _Qdﬂ-‘_LB., IQﬂthat I last saw the deceazed
alive on _ﬂL, 19 and thal death cccurred al - ., from the calises and on the date stated above.

2. SIGNATURE L {Degree or gitlc) o} 23b. ADD 23%. DATE SIGNED

H.S.Biggsz‘%’ gW I M]L MM,W

24a. BURIAL, CREMA- | 24b, DATE U ’ 24c. NAME OF CEMETERY OR CREMATORY {Z&d LOCATION (City, town, or couniy) (State)

TION. REMOTAL @t | 112, 20,1956 Cherryvale Cemetery | Cherryvale, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU’RE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS C
7 /f.,dﬁﬂ%/w Earp & Sons 4139 Truman Rd. K-U*

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

(tianud..Embulmer'o Statemeat on Reverse Side)
e .

e




STATRNENT Y IILEMNED EMBALMER

ITHeerwdlyy crettifytiistt ttive Hoolly wiitose rmanee i s reccoxideticontthe reverse side of this certificate was embaln

Hyyrmes, oo Y. ..o iccaneiecac i iiae e rrrer v br st sttt atasaaassssenananntens tesesnas . Studeﬁt Embalmer No.....couu......
veokkingusthar mryypeerssord | sspperstidion. .

BREBIE e szseeere oo coensascatecsesseseses ignati.... (0 M e lhsnaco.... N....( ).
8 t SEggnsturecd [SSaiden tERbbidmer &

Licensed Embaimer No.%¢.7.

25
P. O. Address %z’/

Miate : Thhe stirree IWISIT HEE SNSRI D Y THEE LIDEENSA DIBVEMIMAEER. in his OWN HANDWR.ITING. (Faily

tto coomyply wirithttiee adbronee coonst titibes gm:ﬂtsiﬁnrrmmtmdﬂlmm@)
i ernihad hroredd by y ca SSTUTIFENNY, , Hee sdbro sdhid 1] sd pgniinhi s OO Haasiteriiting .
19t ks thookdy i b9: oot eendha hrveed] , {6t t séteandlidbive sx0 seiat tekd addooree . '

e .



