— THE DIVISION OF HEALTH OF MISSOURI 58 _029248 -/!

& Walfare STANDARD CER""CAT! OF D!A‘H STATE FILE NUMB
. Public ﬁ'
Service IHLED AUG 2 0 19589|smmon District Now v A,XZ...._anury Ragltfmhon Dllmcl Ne. / [o X~ Ragistror's No.,_____29§,_,,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resé:.nc. batare
. . COUNTY . STATE b. COUNTY admissi
30 i Jackson ° Missouri Jackson &
1-57 ¢ b, CBTRY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits uE%cm' Inside Limits
. Y N
Towv Kansas City X%l <" Brow  Kaneas City el %D
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b -] d. STREET (It cutside, give location) Resido on Farm
HOSPITAL OR H ADDRESS v D N m
WsTITUTBRaven Manor l\ﬁ‘dng Hme 35 yeaps 400 ¥_ Armour Yor o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) oF

MRS. LILLIAN o SACHS PEATHAugust 5, 1358
5. SEX ' 6. COLOR OR RACE| 7. MARRIEO[JNEVER MARRIEDD 8. DATE OF BIRTH 9. AI(EE E:Iil: :;:;; ::Jnr:'l‘)'ER ;:'el.m l:::nsa z:ﬁ:ns_
Female White wooweo®] - oworceo]| Dec 25, 1866 g1 |
10a. USUAL QCCUPATION {Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . . i
Hougekeeper At Home Du Quoin,Illinois USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

irice Manheim Esther Simon Edward Sachsg {Dec. )

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)| (If yas, give war or dotes of service)

o R None .Sara IL.evey 400 Fast Armour

t8. CAUSE OF DEATH (Enter only one cause par line for (a) (b), ond {c).} |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDEATE CAUSE (a)
Conditions, if any, . DUE TO (b) M M
which gave riss to }
above couse (a},

stating the under- o el
jing <o DUE TO {c) N Ty

lying couse last

z
g PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition g n PART | {a) 19. gAs AgTOPSY
. . - ERF RMED?
u
z hM A‘ Lesee Ikl Sl ¢ W M YES[] NO %
& | 20a. ACCIDENT SUICID OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
G P B TN -
2 .
| 20c. TIM Hour _ Month, Day, Year
= INJU T
x p.m.
YO RED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHIL -hll) lc!n!i, streot, office bldg., etc.)
WOR AT WORK
21. I'ettended the deceused from f l f ~ :g g , to & - 5:.5_4 and last 'suwm alive on J-—é-—.s—d &30 l h'

Death occurred ar ¢ m on the date stated above; and to the bust of my knowledge, from the covses stated.

All diseases in Port | must be causally related.

{Dograe or title) 2| 22b. ADBRESS f 22c. DATE SIGNED
LD N & BN - 6-5¢
Pt g
23¢. NAME OF CEMETERY OR CREMATORY A own, or county) (Store)

Emation | Aug. 7, 1958 D W. Newcomer's Son Kansas City, Missoumh
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 248. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K.C., Mol F-7- 5§ ~Phevo” '

{Licenssd Embalmer’s Stoteman? on Reverse Sids)

J HaI’VW Jennett USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
% . . .

by me, or by . , Student Embalmer No. ......coveeennnns

working under my personal supervision.

Signature of Student Embalmer
Lice, Embalmer
p/Ojddeo..

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




