valth,
Nelfsre
ublic
arvicn

aS
.=

Al

NOo sympioms will ba l1sTed,

Coroner cannot certify to a death due to natural causes.

dard NneiloncIaivee (in faem 1o,

£]

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William F. Sanders

.

]

diseases in Part | must _‘!)e casually related.

.3 . THE DIVISION OF HEAL TH OF MISSOURI 321 61
“ R .1 ~ ..
% FILED SEP 19 1957 STANDARD CERTIFICATE OF DEATH e S D
H Registration District No. ___._ (ﬁ ..... .. Primary Raegistrotion District N(_ee.-.!'.-.f .............. Registrars N:3931.-.
{ ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. IF inatitution: Residence befors
o. COUNTY  Jackson s STATEMiggouri b COUNTY Jacksor™ /™
b, C‘l)"I;Y ({If outside corporate limits, give TOWNSHIP only) | Inside Limits . C(IJTRY Igside Limits
TOWN Kansas City Yes& Mou [l 0 Ohn Kansas City 3,!‘3%‘,&‘ NeD
c. FULL NAME OF ({If NOT in hospital, give location)|Length of stay in 1b i " . . A .
HOSPITAL OR d. STREET outgidp, give location) Raside on Form
oL % Research Hosp 40 yrs. STREET 1601 Biud ¥W{dge Yer0 Moo
3. :::tl‘ ar Firg Middle Least 4. DATE Month Day Year
(Twpe or print) BEULAH E. SELLS veaw  Aug. 19, 1957
5. SEX 1 | 6. COLOR OR RACE 7. marrieDXH never marriEe ) B. DATE OF BIRTH 9. AGE (h:hvdﬂ”)' iF UNDER 1 YEAR JiF UNDER 24 HRS.
Monthy | Daw Hours [ Min.
Female White wooweo[J | owonceo [ FEP+ 7» 1903 )

L

*]10a. USUAL OCCUPATION (Qice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato or country)

12, CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknawn}

no

{IS yes, give war or doles of servics)

none

none

ring most of working life, even if retired) o
ousewife Home Harrisonville, Missouri usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arthur Jesse Sexton Anna Jane Harmon
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NOQ.|17. tNFORMANT Address

James M.Hall,226 So.Hame, K.C. 22, Mo.

18. CAUSE OF DEATH |Enfer only one cauge per line for (a), (). and {¢).]
PART I. DEATH WAS CAUSED BY: w
IMMEDIATE CAUSE {a) -

INTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if any,
which gare rise fo
above cause (o)
etating the under-
lying cause lasl.

) v |
DUE TO m_N#FMM‘{% d‘:vm

3%

d

DUE O (€) MM_OW

z

=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY

g q ?J.i. Y x/ﬂznroamsm

g H s o 0

= 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part T or Part 1f of item 18.) ’

g 0 O 0 —_—

= | 0c. TIME OF  Hour * Month, Dey, Year

Iy INJURY  a. m. Y V- ——

a p.m.

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidyg., ete.)
WORK AT WORK 3

).
r

H

2t. [ attended the deceased fro

her

and last saw Iy alive on

azy {857

Dgatinoccurred at .

}(ll URE

(Degree le . o
a M.//ﬁ P Y4

22h. ADDRESS

s—ta—“?&“'m' to Qa.a.ﬂ._\im

OM- —— m on the date stated above; and to the best of my knowlsdge, from {he causea stated.
) A

L1 Pralkole FH. *Ma;, b %

22¢, DATE SIGNED

24/9¢

23q. BURIAL, CREMATION. | 230, DATE
Barla ™™ | Aug.22,1957

23:. NAME OF CEMETERY OR CREMATORY

Floral Hills Cemetery

23d. LOCATION (Cily, town, or counly)
Raytowm, Missouri

ate)

Z4. FUNERAL DIRECTOR ADDRESS

George C, Carson, Independence, Mo.

, REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG. | 2B.
f -2). 857 “ M

{Licensed Embalmer's 5tatement on Revarse Side)
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. STATEMENT BY LICENSED EMBALMER

i hereby- certify that the b-ody whose name is recorded on the reverse side of this certificate was en;

by me, or by .. iiiiiieiirai e e eceeeetasigeseareteeraees Student Embalmer No........

working under my personal supervision..

Student..... i Signe
Signature of Student Embalmer

Licensed Embaln
fc‘i{'-l_ _P. O, Addre

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

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

If this body is not embalmecl fact-should be so stated above, * ¢ Vet



