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All disvases in Port | must be causally relotad.
Charl es S.COOP@T sk onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

LY 7

STANDARD CERTIFICATE OF DEATH

[O——

STATE FILE NUMBE

Primary Registration District No..___._. [O_Q_Qm-h_% Regisrrur's No..,‘.ig!_ Z_g_..,.

9-009

9640..

1. PLACE OF DEATH_ . 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befors’
o COUNTY g nzoon o STATEyr oo OURI b. COUNTY (] xyaiaa Ud'ﬂlssloy
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits CgRY Inside Limits
R \
| 1O KANSAS CITY Yes (K Mo £ || 100y KANSAS CITY Yos @ No[]
c. FgL;. NAM%ROF (M NOT in hospital, give lecation) | Length of stay in 1k d. i-lrj?)%EE;S (If ovtside, give location) Reside on Farm
HOSPITAL
nsTuTIoN ST. JOSEPH'S HOSPITAL 2 YEARS 520 EAST MARTIN BLVD. Yes [] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OP
HARRY C. SACKMANN DEATH MARCH 18 1969
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. A n years 3F UNDER i YEAR| IF UNDER 24 HRS.
© MARRIEDE NEVER MARRIEDD éGE' (blir!:;ny) Months | Days Hours Min,
E WHITE wiooweo[) | oworceo[J|FEBRUARY 1, 1897 | 6% |

10a.

ACCOUNTANT

USUAL OCCUPATION (Give kind of wark done
during mast of working lifs, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
FORD MOTCR COMPANY

11. BIRTHPLACE {City and state or country)

FARMINGTON, MISSOURI |

1 S- A.

PR I A

13a. FATHER'S NAME

WILHELM SACEMANN

13b. MOTHER"S MAIDEN NAME

WILHELMINA LUDWIG

14. NAME OF e

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

Y d\n. or unknqwnlf (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

486~05-2138

7.
MRS. RUBY SACEMANN KANSAS CITY, 16, MO.

INFORMANT

Wo ok AFE

MRS. RUBY SACKMANN

SY°MARTIN BLVD.

PART L.

Conditions, if

above tause

ony,
whith gove rize to
{a),
atating the under-

18. CAUSE QF DEATH {Enter only one cause per line for (0}, {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

L ¥ oYy

2

y 2]

; 7
DUE TO (b) _AMLMA_#L&LMLWD
DUE TO {¢) @bS{Puﬁ:ua /J&-a«—&e( &f# C&&a&fau% 51

~

.iL

form, factory, street, olfice bidg., etc.)

WHILE AT NO'[ WHILE
WORK D O

z lying cause last.
.E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DMH but not ralated e{rh. terminal diawase condition given in PART 1 {a) 19. WAS AUTOPSY
hy} P 1 K X PER MED?
T L\&Mﬂa}la;—tﬂ Y?Zp yihs S YES Ok NO[]
= | 20e. ACCIDENT '_SLIICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
; a O O
U | 20c. TIME OF Hour Month, Day, Yeor
a INJURY  om.
3 pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

d z
21. | attended the doceased from &w ., o —
2:30 A,

Death oceurred at

— 5

and last 'so%alivo on

3 —/2 -5

m on the dote stated cBove; and 1o the bost of my knowledge, from the causes stoted.

{Degree or mi? ﬂ -~

23a. BURIAL, CREMA'I;lON 23b. DATE
REMOY, acily
BURIAL " |MARCH 20,1959] MT. MORIAH

23c. NAME OF CEMETERY qé j(gﬁ,ﬁé
CEMETERY

" G Drotts g

23d. LOCATION (City, town]gh caunty}

NSAS CITY

(Stara)

MISSOURI

24. FUNERAL DIRECTOR 1#BIREBRUSH CREEK
D.W.NEWCOMER'S SONS KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

3 _—2o-5F —E

{Lic#nsed Embalerer’s Statemant on Reveras Side)

26. REGISTRAR’'S SIGNATURE

12. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH

30‘0’5 ;BI:ZI;—-?




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt it ve et iaetieercan sttt st e eras rr s r s st sststaan s san e st e rataans , Student Embalmer No. .............oeeee

Student oo e Signed , (il bl BT AT M\/ .........

Signature of Student Embalmer
Licensed Embal:)?‘l 5%‘) . .... Z-

working under my personal supervision.

Cr.la.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. ,




