ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE

_/ZZ__...Primary Registration District No. [__O___q,' _ ... —-—-Registrar’s No. _____é_--____-_
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STATE FILE NUMBER

PART L

Conditions,
which gava

stating the

sbove cause (a),

lying cause last,

18. CAUSE OF DEATH (Enter only one cause per line for (&}, {b), and (c}.
DEATH WAS CAUSED BY!

IMMEDIATE CAUSE (a)

if any, DUE TO (b)
rise to '
wndcer-

DUE TO (<}

Registration District No. __________#_
] o royes 4 4
Ll =y v
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON o STATMT SSQURT b. county  TACKSON admission) .
b. cg;r (If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b €. CCI’LY Inside Limits
TowN KANSAS CITY 67 YEARS oW KANSAS CITY' Yes 0 No DD
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTON’ ST, JOSEPH HOSPITAL [Y#R NeO 2007 BRIGHTON AVE, |¥0 %x
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar
(Type or print) OF
DON L. SABIN, SR, oeam 9 28 1961
5. SEX 6. COLOR OR RACE 7. Marcied [X Never Marcied [J (8. DATE OF BIRTH | 9. AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
MAI-IE CAUCAS IAN Widowed [] Divorced [J 8 -31 -9 2 69 Months | Days Hours ’ Min,
10a. US:..IAL :CCUPATLOP.I (Giiv: ki::l of wnrll:adona %iﬁmhﬂfﬂvﬁigﬁmﬁﬁﬁ 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COLINTRY
VICEBRESTEENT™ """ |MACRINERY CO,  LJOLIET, ILLINOIS u_g
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OPEDGPENDRON WIFE
AIMER SABIN MAY _BOWEN HELEN M, SABIN
15. WAS DECEASED EVER IN US ARMED FORCES? . TS T osTEmrT e 17. INFORMANT Acﬁru: G P
(Yos g™ ke [ e e o ot e MRS, HELEN M, SABIN RANBasCHITV fU

INTERVAL BETWEEN
ONSET AND DEATH

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART I (a)

PART i}, If decessad was female wm
ere a pregnancy in last 90 days.

| a v"im No I O Unknown

0. WAS AUTOPSY | 20n. ACCIGENT SUICIDE HGMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of itgm 18]
. PER|
YES NO D ] ~
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J

20q. PLACE OF INJU
farm, factory, st

RY (e.g., in or about home,
reet, office bidg., etfc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

G, 7L
c-r

Mnd {ast saw hum alive onﬁ%_

" Mc Millan MEDICAL CERTIFICATION

21. | attended the deceased fr
Death occurred at. { ‘”m'lhe‘ale stated above, and to the best of my knowledge, from the causes stated.
{Degres ar Gle) 22, ADDRESS 2Zc. DATE SIGNED
Fa ) -‘z' "é
REMATIONS | 23b. DATE 23c. NAME OF CEMETERY OF QGREMATEOR R 3. 5 {State)
BURERL e OCT.2,1961 |MT, MORIAH CEMETERY _|KANSAS CITY MISSQURI

24, FUNERAL DIRECTOR

D.W.NEWCOMER'S SONS

/0

25. DATE RECD. BY LOCAL REG.

{RaEABRUSH R,

~Z. - le/

{Licensed Embalmear's Ststement on Reverse Side)

26, REGISTEjZ’ SIGNATURE ]




ay -

N

STATEMENT BY LICENSED EMBALMER

. |
L]
| hereby certify that the body whose name is recorde;d on the reverse side of this certificate was embalmed by me,
~ b
{

or by Student Embalmer No.

i
working under my personal supervision. l

Student Signed

Signature of Student Ermbalmer

_ o Licensed Embalmer No._ﬁ#___l
" p o Addressm,_‘

|

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply

with the above constitutes grounds for revocation of license). } - : ‘
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated a'bove. t .





