FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLEDNOV 4 1948, ,

MISSOURI DIVISION OF HEALTH

STANDARD. CERTIFICATE OF DEATH

Primary Registration District No./" €. & 22

State File No

33081

4216

Registrar's No.

Registration District N

1. PLACE OF DEATH:
(a) County
(&) City or town

Jackson
Kansas City

2. USUAL RESIDENCE OF DECEASEY:

@ state. Missouri (5} County.dackson

Kansas City

(If outaide city o town Limits; writs “RURAL" and namo of townahip) {¢) City or town
() Name of hospital or institution: A {If outside city o town Timits, writs “AURAL") C)
Lakeside Hospital @ Street No...... 3039 Main
{If not in hospital oz i writs strest or location) (If raral, give location)
(d) Length of stay: In hospital or instituton @ Hours )
(Spocify whetber || (¢) Cltizen of foreign country? ~<?0 (Ves or No)
In this community 48 Years
years, months or days) 1f yes, name country
MEDICAL CERTIFICATION
3. {(a) PRINT
Fulf ame_ CHARLES L. SAUNDERS 13th Oct
- - - 4| 20. DATE OF DEATH: Month day.
3. (b)) If veteran, l 3. (¢) Social Security No. 19[4.8 !; . 30 ) P
name war. No 486-10-1060 year hour ’ minute M
- 21. I hereby certify that I attended the de d from
N 5. Colot ar 6. (a) Single, widowed, married, 4 & — 1., _}' to. Y- IR 1 104, ¥
4. SexMﬁ.l...e_.._.._._..... racf;..w.}li.he...‘. é.gﬂivorced.DiYQ.l'.Q.Q_d... that I last paw h—J—M alive on I - _,[ ? q r 9.3

6. (b) Name of husband or wife...eomomeee—o.
Minnie Saunders

7. Dirth date of deceased. NOV_17 1873

6. {c) Age of husband or wife if
aﬂvé.p..q_‘:_l.g.__.e?:{trean

and that death occurred on the date and hottr stated above.

Duration

Immediate cause of death..

{Month) {(Day) (Yaa_l}
8. AGE: Years Months Days If less than one day Duye to.c:.ﬁq.‘gl‘a_g__ ...... Gy,
74 10 26 e i | T

WRITE_PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o. minnpnce Franklin County  Virginia [ _

{Cily, town, or counly) {Stata or foreign uounl.ry)

diti
10, Usual occupation Bartender Other canditions..._. - & z
11. Industry or busincss SR 9 f & PHYSICIAN
Jor indings: ——
§ 12. Name John Saunders . ) Of operations / et .
[ 2t / T *|' Underline
= | 13. Birthplace Virglnla ! ”’,ﬁgﬁ‘é"g
ity, towo, {: (Stats or foreign emum-,) .Of autopsy whould?be
a 14. Maiden pame. NANCY wwgg er ’ o -
- Ea—— : . ' tistically.
S{ 15. Birthplace... irginis 2. If death was d 1 &1l in-the following:
g X (c“-"—w; (,suuorl’wmnmum.ry) 22, eath was due to external causes, n-the fo H
16. (a) I nfnmnnm @ (o) Accdent, suicide, or homicide (specify)
@ Address__ 4407 Qak--Kansas City Kansas {8} Date of cccurrence
17. (a) Cremation ®) Date tm;lO//b/48 {¢) Where did injury occur?, STTer— =
(Busial, cromation, or removel (Mench) (D"i. (Yoar g {4) Did injury occur in or about hote, on farm, in Industrial place, in pubﬂcplane?
{¢) Place: burial or cremauon.ﬁ M,% oy’ -
tace) .
18. (a) Signature of funeral dm:ctor...:..w_l...__ < | whaileat work - ‘59'5'_‘_" ‘)’1)'0 'if{” )of ; u;f‘tn-—w
(5) Address 20 VWest Linwood Larﬁmr

0Ll 5 o A -

19. (a)

te received local remistrar) b {Rerxt '3 gignators

(M D. orothﬂﬂ_o
Date signedd 15

{Trate

(Licensed Embalmer’s Statement on Bm&ﬁ




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, erry

, Registered Apprentice No.

Signed_w W, W

Licensed Embalmer No “Y 3 %‘/ .

P. 0. Address /T a7 12va (o Ay . Y

J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure gcomply with
the above constitutes grounds for revoeation of license.)

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

-working uader my personal supervision.




