Neo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

THE DIVISION OF HEALTH OF MISSOURI

. . .
FILED FEB 4 1950 STANDARD CERTIFICATE OF DEATH vt Fie o OO
" BIRTH NO. : REG. DIST. NO. _,LZZ_ priMaRY REg. 01T, wo. OO Kegistrar's :\’;__...........3..04
1. PLACE OF DEATH 2, U$UAL RESIDENCE (Where doenud lived. 1f icstitgtion; residence before
a. COUNTY ) a. STATE OUNTY adinision),
Jackson Missouri - Jackson .
b. CITY (If cutcide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (1f ouwide corporate limits, write AURAL and give township)
R township) | STAY (ig this place) OR '
TOWNKansas CLlty 4Ll yeeTs TOWN  Kansas Clty . | (]‘?
d. FH(%SLPFIBAME OF (If not in bospital or institution. give streot addrom or location) d.A%rSEEEé | Wmnlen mm 5 w ! 0
INSTITUTION 500 East 42nd - 500 East 42nd Street :
SDNEACNE‘ES%FD a. (Fint) : . b. (Middle) ¢. (Last) 4. DS}-E (Month) (Dey) (Year)
r'maew Print) ROY GARVIN SANDERS DEATH Jan 17 1950
6. COLOR OR RACE | 7. M&)%%Eg NlEa’gFchhE!DARRIED. 8. DATE OF BIRTH 9. I:GE tla .rn)n F UNDER 1 VEAR ; UMDER U HES.
. . (Bpecity) t ¥ aure | Min.
Ma 1e /) white arried " Aug 1 1892 57 I_S‘l"'-l-'t" |
102, USUAL OCCUPATION {Cikwe kind of work lﬂb KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forslen counsry) 4 12, CITIZEN OF WHAT
done during most of working lita, even if retired) DUSTRY : f
Motor Car Salesman Packard Motor Co Stafford Kansas Uo S-
T38. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sanders i Helena Soice Mar niers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT 5 51 GN.ATURE OR NAME ADDRESS
(Yw. o0, or unknown) | (I yws. give war or dates of sorvice) NO. -
No : 87-16- 7297 500 East 42nd Street
18. CAUSE OF DEATH DICAI.. CERTIFICAT, N INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . Mm ONSET AND DEATH
lMnefor (a}, (b}, and (@) DIRECTLY LEADING TO DEATH (8)

ANTECEDENT CAUSES m
*Thiz doex nol mean r
. S)
a »

the mode of dying, such | Morbid conditions, if eny, gleing DUE TO (b)
.a# beart fatlure, asthenia, | 7ite to the abose cause () :tamm R R ] . e e . .
ete. It means the dis- the underlying cause last.

euse, injury, or complica- : DUETO (&) ~

tion which caured death, | 15 OTHER SIGNIFICANT CONDITIONS =~ - - I ?\
" Conditions contributing to the deaih bui not L} 5 h
- related to the disease or condition cousing death. - -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ’ . e R 20, AUTOPSY?
T TION ] . )
- K YES RO D

21a. ACCIDENT . (pecity) 215, PLACE OF INJURY (s.5.. inorsboutf 21c. (CIPY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : home, farm. lactory. atrest, office bldg., e50,] . K . Lo
HOMICIDE _ .
21d. TIME  , (Meah) (Day) (Yea (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURY - A Rl Il e C R
22. [ hereby certify that I attended the-deceased from , 19 , lo 19 , that I last saiv the deceaced
y s aiveon - __ 19,_._, and that death occurred ot m., from the causes and on the date stated aboue
Z3a. SIGNATURE' (De tle) | 23b. ,?%D 2. SIGNE|
AJE .Upsher 0 WE MVL y7/4 é
2 BURIAL, cmsm- 24b. DATE 24c. NAME OF CEMETERY “OR CREMATORY ] 24, LOCATION (City, tawn, or ooumy)' - (State) -
%‘urlai J an /9, 1950 Calvary Cemetery ) i

RAR'S SIGNATURE

DATE REC'D BY LOCA.'L
0 REG.

‘5 FUMERAL DIRECTOR' ; S| GNATURE  ADDREAS

_Linvood

{Licensed &nbdu:er‘-?mmm on Reverse Side)



ii

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, of by mvcrsnenee

_________________________ Student Embalmer MNo.

working under my persona! supervision.

S5tudent sovnermnccsansoans b aea et st e s
Student Enbalnar

Licensed Embalmer No..... }/,7//5/ .......................
P. 0. Address Mb/ §

Note. . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F:ulure to cnmply wit
the above constitutes grounds for revocation of license.) .-

If this body iz not embalmed, fact should be so stated a_!:ove.




