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BLAC
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PLAINTY —1JSING
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WRITE

Registration District Ne....

FEDERAL SECURITY AGENCY

FILED °5t4"2 3”'1521;

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o....

State File No.....o s "

L0QA...

Registrar's No

.

(¢) Name of hospital or i /
——— PELT 0l1ve ) o]y Street No 2411 Olive Ave
(It a0t 16 Hoapital or Instititlon, write sireet number or tocasion) {1f rural, give locationy v
(d) T.ength of stay: 1n bospital or insatitution . ' NO O
(e} Citizen of fOreign COUNIEY Tovirmmimrmriiorsesite Trerensersssssas srnssree snes (Yes or No)
In this community, 20 Years . .
years, months or days) If yes, NaAME COUDLLY vt emceecrst s s

1. PLACE QF DEATH:

(a) County.... J aCkS o ..

(0) City or LOWD..coveriiveecinns Kansaﬁcity ..............................................
{If cutside ¢lty or town Umita, write “RURAL" and nams of township}

2. USUAL RESIDENCE OF DECEASED:;
Missourl.. @ comty...Jdackson. . . . 7 6

Kansas City

11t “autside £ty or town limits, writa ~BURAL")

(#) State........

(¢} City or town

3,
FULL NAME

(o} PRINT

Lillian Sands

3

name war,

() If veteran,

No

Vs
5. Calor or l 6. {a) b_'ingic. widowed, married,
4. Schemale race.ﬂg.gro dworccds-i;ngle

. Birth date of deceased.

. 6. {¢) Agc of husband gr wife if

4877

years

May 22,

{Momith) {Day} (Teats
8, AGE: Years Months Days 1 If less than one day
50 0 IL | .................. [0 SRR - 11
5. Biriplace....... Muskogee.,..Oklahama.........J. .
- (Clty, towil, or codnty) {State or forelgn country)
10. Us_ma‘l GECUPALION. e eeciirecmeeenae TeﬂQhﬁI‘ ...........................................
11, INdUSEry OF BUSIIESS. ..ottt s st b s e sr st v s sb e s s e bes sirsabar e

MOTOER FATHER

o~

 William Sadds

12, Name...........

13. Birthplace...... MUSkQRee ) Oklahoma ..................
(City. towm, or county) {5tate or forelim couniry)
14. Maiden name.. attie Earper. ...
15. Birthpiace....... P '11131(0&90 Oklahoma /
: City. town, or county} (Stne ar foretgn cnu.n:rn
16, (a) Infurmant .............. Pelensands .......................
® Address...... 241100 1ve Avenue ..
17. (a) ........... Buri al (b) Date thereo. 6/13/47

tBurln), crema'ion. or removall B (Day) (Year)
(¢} Place: burial or cremation...... iij h]& d

18, (a) Sumaturc of funeral director.

MEDICAL CER
20. DATE OF DEATH: Month.........

ymr/?‘{? .......... hour

21. I hereby certify that I attended the deceased from...

CATION o

that 1

Other conditions.......... r\
¢Include pregnancy within 3 montha of death) /&L J—
’-JQ PHYSICIAN
\{amr ﬁndmgs —_—
Of operations... R
. Underline
S~ the cause of
which death
should be
cl_mgged sta-
.............................. tistically.
22, Tf death was due to external causes, fill in the fojlowmg .
(a) Accident, suicide, or homicide (specify)
(&)} Date of oceurrenee.. . eeeeecicerieneeas
{¢) Where did injury occur?.... - - resesnmreneas - srovanenen
(Clty or town) (County) {Statel

(d) Did injury occur in or about home, on farm, in industria) place, in public

(Data vecelved Tocal reglitéar) (ilegtsirar's sgnature)

7
| Address...

5 F LT O UNRPOROORSRR div. .2 JTT0 S . SR
' (Specify type of place) —_
\While at A R TN fe) Meansg of idjury..... Do
23. Sngnamrc (M. D, orothes}.......... -

Diate signed.......ccconenvvne

JefTersom City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

§ -~




s

1’

STATEMENT BY LICENSED EMBALMER

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

gistered Apprentice No

working under my personal supervision,

-

Licensed Embalmer W ]
)
P. O Addressé:é...gz ol B o

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

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




