THE DIVISION OF HEALTH OF MISSOURI

0 ALED JYL - - -
; f“-E YL 251943 STANDARD CERTIFICATE OF DEATH st e o RRGBO
\ BIRTH NO. REG. DIST. NO, J_-l:2 PRIMARY REG. DISY. NO. 1000 Registrar's No......... 792.. b

" i1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If iomti : residence befors
l &a. COUNTY Buchanan a. STATE mssouri b, COUNTY Buchanaﬂmh!nn)

b, CITY (1 autaide corpurate Umits, wtite RURAL and glve . LENGTH OF ¢, CITY {(If outside corporate limits, writa RURAL aud give townshin} / [

TOWN st. JOSGph mwmhlp)’ §r Y tin mhnlm) T&EN St . Joseph

=

% d. HHHGSLP{"]‘}AT_EOORF (If aot in hoapital or instisution, give atreat $ddroms or loudnn) dj&:{;‘g& {1 rural, give location) 1
5 wsrimotion 1825 So. 9th St (Home) 1825 Se. 9th st. 7;\

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yaar)'
. ?&i’iﬁ‘?ﬁﬁ) MARY L.OU SAUNDERS 1 oo & 7 16 1949
;’f‘ J 6. COLOR OR RACE MARRLEB EE\YEECPE RglEEEi)! ) 8. DATE OF BIRTH 9, AGE Ua s v oo .Dr'm ” i .
A Female | White |Widowed ﬁ‘—”i ? | 7-11-1869 K- i i e
§ 102. USUAL OCCUPATION (Givekindof work | 10b., KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bats o forelcn country) 12. CITIZEN OF WHAT
= done during moet of working life, sven if retired) UNJ RY,
2 | Housekeeper Home Jefferson Co.y Kansas eDe Ao

13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

John MeKinney | Unknown Harvey W. Saunders
{3 WAS DEEREASEP EVIER |N‘lU.S.AR!\'LED FORCI:ZS‘: 16. SOCIAL sEcumbe 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
! %or nowDn; l {If yoa, wive war or dates af service! None ry Ileaverton’ St Joseph’ .

| |18 cause of peaTh [CAL GERTIF ﬁT ON TNTERVAL BETWEEN
I. DISEASE OR CONDITION M OHSET AND DEATH
- Enter only onecatsse et | T, g CTLY LEASING TO DEATH® (5 8) au AJIIL .

line for (8}, (b}, and {¢)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 heart faBlure, asthenta, | Tite to the above cause (a} stating -
cle. It meaens the dis. | the underlying cause fad.

ease, infury, or complica- DUE TO (c}.

7 tion whick caused death. § 11, OTHER SIGNIFICANT CONDITIONS : ’ .
Conditions contributing to the death bul not - j 2’0 F
. related to the disease or condition causing death.

192. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF QPERATION O /U N[ 20, AUTOPSY?
—ee
5 — ves [ wo (B
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g.. fnorabout | 23¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:glEDE bome, farm, factory, sireet, offics bldg., et0.) T )

21d. TIPIG-_!E (Month) (Day)- (Year) (Hour) 21e. {INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT[—} NOTWHILE
| INJURY m. | “woRk AT WORK

2.1 hereby & certif hat 1 altended deceased from _ZQ‘:Z?_ to_ 1 ~/b 1987 that T last saw the deceased
alive on , and tha! death gecurred a m., from the causes and on the dale stated above.

o7 o] A, Sl i

24a. BURIAL } CREMA- Fh DATE 24z, NAME OF CEMETERY OR CREMATORY OCATIO Itj'. , OF oou.nty) 7 ABtato)

TION, REMO& (Bpecitr} —18 -1949

o UYL ~a’
: z ZD BY LOCAL ’ REGI?RARS SIG _ : 3
(Licensed Embdmerl?_temmt ¢n_ Reverse Side}

" ADDRESS

, S8t. Joseph, Mo,




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, o e

- Student Embalmer No.

working under my personal supervision.

S5tudent ..cveranceas eiebtonveseansavaanvane Signed....
Student Etmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR iG. re to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact-should be so stated above. . ' ~

A\




