.S, Mo.300
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»

10.48

0

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 171350 syANDARD CERTIFICATE OF DEATH I
BIRTH No. _ —2 @970 - .4/} REG. DIST. NO. _ZZL PRIMARY REG. 013T. M0. ZOOD . Registrar's No 2438
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssesd lived. If loativutlon: residenes befors
a. COUNTY a. STATE s b. COUNTY ad.nieston).
Jookaon Mzriina %L
b. CITY (If outnide corpurate Umite, writa RURAL snd give c. LENGTH OF c. CITY (1 cutalde corporste limdta, -ﬁunuml.munmm
QR townahip) | ST iig this place)
TOWN FKangas City )y v TOWN ~Kensaw Oty 4r/05, 04/ /
d. F#cl)'sLP#ﬂ_Eo%F (1 oot ia bospital or Lastitution. cive street addread o7 loestlen) a. ASDI‘I;ZREESTS ! raral, ghve locatlon) yfjpmiﬁm 4440
INSTITUTION 8%, Joseph Hospifal
3. NAME OF 8. (First) b. (Mlddle) ¢ (Lash ) 4 DATE (Month) (Day) (¥
~ DECEASED oF 7. ear)
{ Type or Print) . .+ S Michasl Joe SANDERS . | oam May 30, 1950
5. SEX 6. COLOR OR RACE | 7. mrn%mso Nsvsg CEBRE'EE,, X 8. DATE OF BIRTH 9, AGE o yen| ¥ oo : Drz: ¥ DO 4
(Bpe Hours | Min
__Male White Tntans Nay 28, 1950 ey | |
0. USUAL OCCUPATION (Givekiad of w 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE
done during mowt of workias Woreris f mteets | 0 USINESS DGRy (Biata or forsigs sountzz) | SN oF wHAT
Infant Kansas City, Missourl 0. g A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul _Sanders jgarlene Ellen Martin = | & « - =
|§_ WAS DEiEASE;D E\tlll;ZR mﬂu S.ARMED I:?RCB’; 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
od, O, OF nown, a8, Xive war or dat sorvics)
No ” - None Paul Sanders, L5830 Hiaaion Road,Mission,Ks.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line tor {8}, (b}, and () DIRECTLY LEADING TO DEATH ()

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | MAorbld conditions, if any, giving DUE TO (b)

heart failure, " ruetotheabowcaun(a)da!ng P .
o fulture, csthenta the underlying cause last. df‘ ‘

de. Il means the dia-

LK

ease, fnjury, or complica- DUE 70O (c) -
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ’ } D
Conditions eonfributing o the death bak not q
related to the disease or condition couring death.
19a. DATE OF OPERA- | t13b., MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
YES Z wo ]
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY teg..lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S*ATE)
SUICIDE Lome, farm, fastory, strest, offics bidg.. e16.)
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hous) 2le. INJURY OCCURRED . 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from ., 18 , lo , 18 , that I last saw the deceased
- alive on- LN 19 , and that death occurrcd al . m., from the cayges and on the date stated above.

Z3c. DATE SIGNED

3/ heay 67

Jr title)

ty, town, or county) (8fate)

242, BURIAL, CRE --.i’-‘\' ) L. NAWME OF CEMETERY OR CHEMA
ity Missouri

T Barial v 9/31/1950

25, FUN{RAL DIIECTOR 8 SIGMATURE ADDRESS

llody-MoGllley~Eylar, Kansas City, Mo.

{Licensed ) -S-uumem ot Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

i»

I hereby certify that the body whose n‘a,mq-is, ‘récorded on the reverse side of this certificate was embalmed by me, or by ...

. .. ' Student Embalmer No...... Fr et e s ks sanans v
. working under my personal supervision. ‘
, Signed.......... e ._bZlf'_ ‘ el R
Signed......... -S;u-‘;;;‘-t' E;ﬂ;;;;ﬂ;; ----- e Licensed Embalmer Noﬁcéﬁ'z" .........................
P. 0. Address K, e

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

N P - : wewer e Q- oo + r"“\ C :"Ia."‘
If thisibody is'not emibilined; fact ‘shiuld be so stsfed abive. {Li Teote! AN  hel

b0 FED meenzd wslveevoeliiooc-vbolis,




