WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bk AUG 23 100

DEPARTMENT OF COMMERCE

.

Reglatratlion District No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _/ 6,-&

6978

State File No

Registrar's No.......conee.. .8..&8

1. PLACE OF DEATH:
dackson

{a) Connty
(») City or town Kansas_ Citxy
(IT ontaids city or town limits, write “HURAL” apd pame of township)

(c) Name of lgseital O:Jtnstltution:

2. USUAL RESIDENCE OF DECEASED:

@ sawe... Migsourl ® County_._J8CKION (/Tg’
(e} City or town...... Kansas City Foo

or town limits, write “RURAL")

mtside cit;
oseph Hospital ) @ Steset No %%56 orest j
(I not in hoapital or institution, write atroet number or location) (If rural, give location) 5
(d) Length of stay: In hoapital or instituﬁon..‘g......da 3 . . N
{Specifly wholher (e} Citizen of foreign country? Q {Yes or No)
In this community 2 da 3
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. @ PRINT  GEROLD SANDERS o
PRy r— 20. DATE OF DEATH: Month_ [ J:lay
3. (&) If vet . 3. (¢ al Security
(@) 18 veteran XX N xx year..._ / _..Q_g.f_.,.huur ......... . / A....._minute..._éa__._.EM
[v}
name war 21. I hereby certify that I attended the deceased from.._.. _—
Ma 0 5. Color or__ 6. (0} Single, widowed, married, - v{ 19, (J‘f’ to M / O 194 ¢ ‘F
4. Sex ace. divorced.=t ..~ L - that T last sax r. AlVE O, .., S QQ_- 19§ 4
6. () Name of htsband of wife.— ..—ooermees 6. {c) Ageof husband or wifeif || 2nd that death occurred on the date and houfbtated above. Duration
XX alge Imm e cause of death
""__"I e
7. Birth date of deceased Aug:us t g—4 f [, Yo ot b
{Month)} {Day) (Year)
8. AGE: Years Months Days If less than one day
- O O 2 hr. min b l
ue to
9. Birthplace Kanqas Citv . h‘ﬂOo N ) 5;\’
- {City, town, or county) {State or foreign conniry) -
: Oth diti oLt »L-A-‘-ﬁ- N (A R
10. Usual occupation..... A% XX R P v S ; A LQ 0 Lo
11. Indostry or business T 1 PHYSICIAN
g 2. Neme_ LbsNorman H, Sanders. M aoerations ! o
' o : nderline
E.c, 13. Birthplace. De nver k-’ 010rad0 ﬂ :-1:“?1.5:&
try) Of aut U hould be
a e, Maiden namme Byiradeth Jane TH¥agHTIH autops charged sta-
K C ifs - - istically.
§ 15, Birthplace ‘ce‘a:n:a seo 1tY (St_h[tj" q,z eoo:ii)i ql-22. 11 death was due to et 1 causes, fill in the following:
- . Y, Wi, OF unt orel]
16. (¢} Informant.. . Kathlee n Lr . La ughl in ‘() Accident, suicide, or homicide (specify)
(%) Address 5620 Forest ' (¢) Date of occurrence
17. (@) Removal (5) Date thereof B-11-44 {¢) Where did injury occur? T PO N
N {Burial, cremation, or "“““?X t h i %;‘g’ (Day) (Year) {d) Did injury occur ia or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.:. C 3_91'1 8as
' M Spocify Lype of place)
18, *a) Signature of funeral dm:cgor ( m While g_t work?...... __.._(..pe:l_f_’ ?” i{g:nxs of injury ..
[{J] Add.rmm &.3 c’it J s MOQ

é'/(m - / 2. 1“: ﬁum‘_
(D-m merved local reFs egistrar s signature}

19. {a) -

Address__ // ¢7

30 ﬂ (Licensed Embalmer’s Stntement on Reverse Side)




Wit , e e “
= - 1 L o
R W R R T A :_é:t i

STATEMENT BY LICENSED EMBALMER

[ Lhereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
. , Registercd Apprentice No

WW ..............

Licensed Embalmer No.. 3X0 7

A

' P. 0. Address. m .....

comply w lth

[ i

working under my personal supervision.

-
S
Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\IER in his OWrN HANDWRITING. (Failur

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




