- 5. No. 2 DEPA%TME‘NT OF COMME QES THE STATE BOARD OF HEALTH OF MISSOURI e 4_}71?9
M —8-43 UREAU O o) .
v 51735 FILED Féﬁ o 1 STANDARD CERTIFICATE OF DEATH " State File No
o1 X3782 . q i fin
. Reglstration District No.___.__. Primary Registration District Now.o—cioverinne 1 0 03 Registrar's No, ... _i?.{‘_ :)___
1. PLACE OF DEATH: - . USUAL RESIDENCE OF DECEASED; (}
) {a) County M Q 3
ate igsouri Jackson
? g (b} City or town.. l’ﬂ s-l\l«b"k'\ . TV (@) Stat K ® %ounty 80 )
taide L] rits “RURAL"
1? S (c) Name of hoepuanl“or in:‘tg:u;: limite, weite H ead nama of w'm;,) (e} City or town (IHIEE;? 3, or wj;}hgm, write "RURAL") L.e/,
# Barnes Hospital 7/ %,
E (1f aut in hospilal or jnatitation, write street number lncu-l.iun) T (d) Street No..__... 1'8 :]"6""E .- E‘l@‘e ? ‘Q sTIon Trmmsmsmmannaan "“'ﬁ‘ i
rural, give ' loca <
= (d) Length of stay: In hospital or !nstitutiun..._.._i‘..., .....................
P pecily whether || (¢} Citizen of foreign country? . (Yes or No)
-t In this community - -
E years, months or daya) If yes, name country.
] MEDICAL
g || 3 @ prRINT % CERTIFICATION
B | ol SAMe AN alter Naseee _dandews... (AN 9
< 1 - 20. DATE OF DEATH: Month \:-PMOAVL day
3. (b I veteran, 3. (¢) Socal Secunti \q qs- \ Y
ﬁ pame war NO ne Q"? 8_0 5_ 7 20 year hour. \ minute .A_: M.
E = 21. I hereby certify that I attended the d d from
] - ¥ 1e A 5. Colortgrh . t 6. (a) Single, widowed, married, —‘Sm 2% ___. v Alts to_. __q-.._h \J,Q\M&____:l__, 19__'}_:
J ||« = Male A3 neihite aivorceddBLTI LA | (1o 1 1ast smw hsbh ativeon At vuan 1 9.9
E 6. (b} Name of husband or wife..—ec... 6. (¢} Age of husband or wife if and that death occurred on the whour stak}d above. Durai
Bonnie Sanders ; 50 Immed f death ) - e
v alive. w20 _years mediate cause of deat
< 7. Birth date of deceased March 1 1887 SO— W O
5 {Month) {Day) {Year) —
o - . A hoilt eeereeen
L 8. AGE: Yeara Months Days If less than one day Due to
Z ¥
E | 57 1 1 6 hr. min /’ j 5 I
B Due to .
B || o sunpmee.Henry Qonnty . Mise ouri_.. A _ Yyl
g 5 s = - (Clty.m,otwunl,') {State or foreign counnlry) . I .’I ' [—— ” =
(;g 10. Usual occupation S‘vl t ChmB.n . —= = Ott:er::.ondmnm’ within 8 bs of death)
DI 11. Industry or busi & PHYSICIAN
Maj di y .
o E{ 12. Name Willlam Sand ers. mropr:u;nl.lg:m (P LALAN L CAor Y o | Undert
a ;f I K nderline
Z ||= 0 13 Bithptace... %&.ﬂ% Lmsmtmi_é_ b [the cause to
= L. o coan Wﬂ-’
S E 14, Maiden name g 'U'ﬁ in OWBH e or T ) Of aatopay :hhaorgedu‘dgg?
o v tistically.
[ -
E g{ 15, Bm‘m‘m—--—---T—%é}—,]:%l%—%{rwm--u n}ﬂ}.{?ﬂn. WZ” 22, 1f death was due to external causes, fill in the following:
= || 16. (@) 1nformant Bonnie Sanders () Accident, suicide, or homicide (specily)
B ) Address Kansas Citv ’ MQ. (4) Date of occurrence
. @ —.Removal ) Date thereof. Do T 45 © Where did infury occur? T -
{Burial, cremation, or remaval) {Maath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce in public phee?
(c) Ptace: burial or mmnuu_Ka.nﬂ.aﬁ. Lit v __MQ PRI
i . - |18 (a) Signature of funeral director.,..... Albvexrt d «Hoppe .| . Whlleat wo,k?___m_f‘m_,____(s_‘_'f" O Moae of. ;mmf‘:\____ e
It) Add;n- 4700 "ashlnrrton ‘Blvd. -, ;z f
9. (@ _E%_# 7? _}':JW 23. Signature raid (& 41, (U.D. ﬂﬂ?;y
’ (Dste ristrars sigpatore) || Address Rarnasg HO.S nij’.'.—'l | . Date gigned 2 q f
'7 b \'L v (Lictased Embalmer’s Statement on Reverse Side)




o . ; ! a
f L . -
- - "
g | - .
-2t < ¥
- E
™
o8 < .
o0 ‘ N . ! '
. ul & CEL
D .ﬁhj .
--J 90 E; " g ] 7 4
e - e DR - S — _____—_-_—,——-:«_-Il_—_‘-—_ ?—':.—__—_-‘-_,-;“:—r"t::.— ——_—;:-:..:_:;‘ e S i _:—"'_-:; ST IR -
" - ggE N ' G 0 B = } l
P . - . . rt ~endce ome AL .
- ! ]
) * STATEMENT BY LICENSED EMBALMER e
| I;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me., or by . :
‘ rranes eeeeemnct - ; e emeeaaeeapenes , Registered Apprentice No.__A........... /

working under my personal supervision.
,

M : P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




