THE DIVISION OFr REALTH LUF MaaUUR

5. Mo, 300 e .. _
e | ilfuwAR 15 1952 STANDARD CERTIFICATE OF DEATH =%
" BIRTH NO. REG. DIST. No. /¥ _ erunary Rec. 01ST. Wo. £OQ D= Kegirtrar's No 953
1. PLACE OF DEATH _ Z USUAL RESIDENCE (Wbars decwased lved, 1f fots befors
I a. COUNTY Jackson a. STATE Missouri b. COUNTY 3 Yeon e mimioa:
b. %};Y (I outrids corpurate limits, writa RURAL and ‘!:-:.N g:rAI:(ENGm DEF c. ng’ (1 outeide corpeysta Umits, write RURAL and cive towtsbis! (‘
ta p) fln o) a a ,
TOWN Kansas City Souyraored TOWR Kansag City VY
d. FPI‘IJ!.-SLP'I!FA{EO%F (If not Ia boapital or institutlon, give streat ld.dn‘w loeation) dASDTDREET oo (1 rural, give location) ‘ bl
INSTITUTION 1240 washington ~+ 1240 washington J
3. NAME OF a. (First) b, (Mlddle) e, (Last) 4. OATE . .(Momth). .(Dey)  (Yew)
OAME S “ .
ffnxmpﬁm, SABASTIAN SAPPINGTON | oy -~ Feb., 27, 1952
0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yean] ¢ wock 1 ot | # boen w .
- ob .
8.16 White _Never ﬂa_rrie LJan 18. 1863 dy , ml Hia
108, USUAL OCCUPATION (cibvetadof work | 10, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (i1, st State or Fersiss Cosntry) 12, CITIZEN OF WHAT
done o s i ) USTRY ¥y ate or Foruigs [ 193]
deringmostof workbs e ernlined=d | Rat1poad California, Mo, [ cﬁ':'gf"
13a. FATHER'S MAME 13b. MOTHER'S MAELDEN NAME 14. NAME OF HUSBAND OR WIFE
James Whlte Sappington Susan Wood -
15, WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
w8, B0, OF wa) | {If yes, xive wer or dates of sorvics) ¥one Glyde Sa.ppington , W' M«A“/
y -

M RTIFICATION

1ICAL

18. CAUSE OF DEATH

_Enter only onecausoper § 1. DISEASE OR CONDITION

.

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MABEE A PERMANENT RECORD

line for (a), (b), and (¢)

*This dors not mean
the mode of dying, such

o2 heari felure, asthenda, | ..

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO (b)
risc to the abooe cotse (o) dating

del It incona the dis. | M underlying couse fasl. R PR SR Sl . R
cane, injury, or complica- . DUE TO (2} . b
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. .- 2 5 "¢, “lew T ¢ ‘?) ’ N
Conditions contributing to the death bul ot ‘5
rdddbmcdhmmwummm
1a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * i . s b -|| 20. AUTOPSY?
. —  TION
- .. — YES D mﬂ
25a. ACCIDENT (pactty) 21b. PLACE OF INJURY is.g..incraboat | 21c” (CITY, TOWN. OR TOWNSHIP) '~ = ~ (COUNTY) - (STATE)
SUICIDE bome, farm, fastory, strest, offies bldg., ss0) . PO . -
HOMICIDE R T e E e e
20. TIME  (Mees) (Dw) (Y OHoun) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "work L] "atwork ] .-

glive on

2. T hereby certify that Iattended the deceased from L‘AJ_

18 and that death occurred at

1951. lo .2_1_'1__ Im.. that T last saw the deceased

., from the causes and on the dale staled aboye.

17’ Ve ﬁiom {/ (Degres or title)
[ '-

24b, DATE
27 Feb 1952

A 24c. NAME OF CEMETERY OR CREMATORY (
Sappington

23c. DATE SIGNED

2:27-82
4d. LOCATION -t- 9, town, of county) ' (St_m? .

¥ “califorMa, Mo.

DATE REC'D BY

£-

LOCAL REG? RAR'S SIGNATURE

25: FUMERAL DIRECTOR'S S1GNATURE

ADDRESS ~
Freeman Mortuary Kansas City, Mo.

(Licensed Embelmet's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby eéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalner N,

working under my persona! supervision, ’ ;
Signed.....L ,ﬁzéf,@“\-_.ﬂ_ﬁﬁdm_m__m_“

StUdEnt Luacacsssrnnncrnensientbosencsntenne
Student Embalmer
| ' Licensed Embalmer No. ‘é 3 \5\-)‘_‘*

p. 0. Adtren/T2roes? C. il 20r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




