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must be casvally ralated.

disecses in F'crl‘,li

FILED NOV 2- 1958

STANDARDZ
egistration Distriet No

THE DIVISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

- 5
.. Primary Registration District NQB..H.G 2, Z

34386

TATE FILE NUMBER

.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

I institytion: Rasidence before
admissisn)

a. COUNTY Jackson: o STATE pissouri hidft¥bhmery
5. CITY (If outside corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY Inside Limits
ﬁﬁn Independence Yes{ Ned 1%WN Montgomery City A@O YesO HNaO
< FULL NAME OF (If NOTinhospitel, givelocation)[Langth of stay in Ib & STREET (IF ourside, givl lacatidn)| Reside on Farm
iNsTITUTION 132]) W, 29th Terr. iyr ADDRESS YesO NoD
3 :::tl“o‘rb Firnt Middle Lauxt 4. D&'_r; Monrh Day Year
(Type or prin Emmett E. Sailor aatu  Oct. 2L, 1956
5. sEX 7] 6. coLom ?R RACE  |7. marriep [] NEVER marrien[_]| B DATE OF BIRTH I9. ?ﬁf{f;’:ﬂﬁrf ::?SR LJ:E:‘IE:::ER uMT‘s
male white wm_gﬁm é oworceo [ Oct. 12, 1873 l

-} 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

Retired Farmer.._ .

10b. KIND OF BUSINESS OR INDUSTRY

.self. employed

11. BIRTHPLACE (City and atate or country)

.Montgomery Coe, Mo«

(o)

12. CITIZEN OF WHAT COUNTRY?

USA

B

13. FATHER'S NAME

John M. Sailor

14, MOTHER'S MAIDEN NAME

Jane Lark

(Yes, no. or unknoon}

no none

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
If wes. aive war or dates of service}

16. SOCIAL SECURITY NO.

none

I7. INFORMANT

Address

Mrs. Floyd Brown, Independece, Mo.

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AKD DEATH

Geo. C. Carson Independence, Mo.
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{Licensed Embalmer’s Statement on Rcv.rn Side}

FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} - Uremia Hrs,
" Conditions. i ny. | ouE 1o () Cardio Renal syndrome 5 years
wmch gave ruf . .
ghove cauge 10): . PURN - SO .
dating the under- L LL
2 tying cause lost. DUE TO () L - ui'x
©1 - PART |\ OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO- Teatn sut Not nzursnm E TERMINAL o:susz cnnmnon cxm N PART I(l:) i3 r‘:gei gg;l‘égfrﬂ
=
3 Prostatic Hypertrophy nsE}uoE?’//
:'—: 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Rart 11 of ffem 18.) o )
g o -0 Q. . N ce
o | %We. TIME OF  Hour  Month, Duy, Yu: + o« - . _
S| “~iuRY e m. R R . :
E p.m. . ' e I
& | 204. INJURY OCCURRED - | 20e. PLACEIOF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT O et WHILE'D Jarm, factory, streel, office Bidg., ete.)
WORK AT WORK / 2 i v
: “‘\ ‘E'- I a-tundad the deceass rom/p = /67 -56 , to 70~ ‘7!— ré and last saw hhlf;: alive on /b—z'g —J’Z
) *. Death occurred at '_23 BOP‘ m on the date stated abovs; and to the best of my knowledge, from the causes stared.
222, SIGNATURE {De tirte} :2 22h. ADDRESS : 22¢. DATE SIGNED
k' AN . O, : W - J 10~ £TD
23a. BuRmL, sm\r v 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf\ town. o county)’ { State)
REMQVEL (Speci . X L
Removal 10/25/56 unknown Mo itv, M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R . RE: RAR'S SIGNA .
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STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




