THE DIVISION OF HEALTH OF MISSOURI

'EIED APR 16 1949

5. Nc, 300 . .
. ro.as ST A;NDARD CERTIFICATE OF DEATH State File N,_’LZBS‘%
. - L4 . .
BiRTH NG~ REG? BisT. o [4 9 _privary nee. v1sy. wo. /00 & Reistrar's No 141
I PLACE OF QFATH , 2. USUAL RESIDENCE (Whare decesssd lived. 1! inatitation: residence;befors
-l- COUNTY -~ - - a. STATE b, COUNTY adinission),
r = gz Jackson Missonr! Jackson ' 7
T b. CITY at ouﬁd. corpurate limits, write RURAL nnd jive ¢. LENGTH OF e. CITY (If outelde corporats limita, write RURAL and cive township) Y.
. whship) SZ% fin thin place) 8 3
Town  Kansas City I VrS.| TOWN  Kansas City T
a d. T&P?.PAP?-EO%F (H not in hospital or institution, rive street address or location) dASJI%EEESTS (If roral, give location) "J
9 institution 1613 Michigan : 1613 Michigan
a 3 gE%NéESOE'E 8. (Firt) b. {Middle} ¢, (Last) i 4. DATE (Month)  (Day)  (Veat)
= {Type or Print) Rose Velberta Saunders DEATH March 26, 1949
fi 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In yesrs] [ ONDER 3 EAR | O GNOER w0 Wi
2 F WLROWED, EIVCgCIiD (Bpwolty) Iast birthday) Monﬂul Days | Hours | Min.
emal Negro arried , May 23, 1906 42 l
ﬁ 10a. USUAL OCCUPATION iGiivekindof work | -10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country} 12,_CITIZEN OF WHAT
5 done durjns mot of worki ?n.wanitmh«l) DUSTRY . ) - UNTRY?
i fousewife Carter, Missourl 08 ...
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. MAME OF HUSHBAND OR WIFE
2 Otto Smith |Margaret Arnett Verlee S ers
i |15 WAS DECEASED EVER IN U.5.ARMED FGRCES? | 16, SOCIAL SECURITY |17 TNFORMANT' S S|GNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown) | {1 you, give war or dates of service} NO. | - 5
= No No Verlee “gunders 1613 Michigan
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}r:ligm
t¢ || Enteronlyonecansper | 1. DISEASE OR CONDITION
Z || se for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH® () Pernicious anemia

ANTECEDENT CAUSES .
Aorbia conditions, §f any, giving DUE TO @ __BTIlATgement of the spleen

rise to the above cause (a) dating - B o e . - N

j,a' 5o

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
efe. It means the dis-
ease, infury, or complica-
tion tohich caused deaih.

the underlying caiae laat,
. DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS ™ *

Condiions contributing to the death bul not
related to the disease or condition nxusing death,

.t

- 19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . : | . AUTOPSY?
TION
: L A . _ ves ] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, fara, {actory, sirest. offioe bldy.. av0.) - B E - e E
HOMICIDE
‘2td. TIME (Month) (Day) (Yems) (Hotwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE . ) . .
INJURY ) m. WORK AT WORK .
22. I hereby certgy tzhgt I attended 513 deceased from 3/25 , 18 49 to 3/25 , 18 49, that I last saw the deceased
. fl

ath occurred al 2204 m., from the causes and on the dale staled above.
1 23b. ADDRESS 23c. DATE SIGNED

) BO[s Vit 2845 .

“NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county)- - (5tate) "-
T ’
Kapngsss City, Missouri

DIRECTOR® 8-SDGMATURE ADDRESS
7" ‘f’” ”

: HR[ALTCREMA-
H, REMOVAL 48pacity)
urial

DATE REC'D BY LOCAL

32897

1'

WRITE PLAI'N'LY—USING UNFADING BLACK




STATEMENT BY LICENSED EMBALMER

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

——— . . Student Embaimer No.
working under my personal supervision.

R N e &LO y N

Student Embalmer
. Llcensed Embalmer No. 3 M </

‘ P. O. Address.d=22. .3 /W

i “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m I:u OWN: HAPH)WRIIWG. _(Failure to ;-omply with
the above constitutes grounds for revocation of license,)

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

EY -




