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] ALEDDEC 9 1950

! MIATH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie a0 02035

Rtautur’: No.u.... .__.S“S.ﬁ. :

rec. oist. wo. _ /Y7 smiwaay wec. oist. w/ 202

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d i
a. COUNTY Jackson a. STATE M4 ggouri b COUNTY Jackson iy
<}, .0 CITY (I eutelde eorpinints vowdté RURAL and give | ¢. LENGTH, OF || c. CITY (M oumide stporate Lmits, write BUBAL 204 ghve towmsbip)o « v+ = rtre s
‘OR Tt ‘g townebip! | STAY
Town  Kanses ity rrebivt| STA . TOWN Kansas City — Q (
d. FULL NAME OF (11 not La Sospital o | sive strest address or loasthon) ||  d. STREET. (If rural, ghve locasion) - "7 Q
Weniturion 312 Altman Suilding APRES 901 Linwood Blvd. e 0/
3_NAME OF s (First) b. (Miadle) o. (Last) € DAYE  (Month) >
DECEASE .
(Mwl’rhl) Marie Elenor Sanderson . oEATH 11 (fg ‘IQ%O
7 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | &. DATE OF BIRTH [ £7 D 3. AGE (La rees] v vioca | 5t | ¥ wes o .
Female White . Wever marriedy, | Sept. 13, 1896 l ' I " P | B | 2
10s. USUAL OCCUPATION (Giwekindof werk | 108 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stw v forelen sonstry) V4 12 CITIZEN OF WHAT
doss of workiug Lifs, eves Hf retirad) S .. L .
Milliner ™ Women' s Hat Shop | Wamego, Kansas g Ty,

132, FATWER'S maME . -~
A. John Sanderson

130, WOTHER"S MAIDEN WA

M-._mlu ot uuum [ ]
Minerva Ellen Fry .

-t

3. WAS DECEASED EVER IN-U.5. ARMED FDRCET

T SOCIAL - SECURTTY L"“_ mrou"TtTwr—'f SIGNATURE OR N

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT .RECORD

ﬁ ESS
TR | Wt dumodemied | Yone rs. Relph L. Davis, 4112 W. 68th Terrace.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . - » : “INTERVAL BTN,
| ot cnly cnecemmeper '} 1. DISEASE OR CONDITION . Cenge of death unlcnown ORESET AND DEATH
Xine for (a), (b), nod () | DVRECTLY LEADING TO DEATH* () _ o
- H o ms at tendan
Tl dos e e | ANTECEDENT Chses Nghri 8 Scigntl :e
ke mods of dying, such |- Morbid conditions, {f any, DU!TO(» stian nvle
&8 Aceri faliwre, asthenio, ‘ﬂnmmcmmr ) E -
de.” It meane the ¢l snderlytng coum o
cast, tajury, of complica- ' DUE TO (c) . Nl
thoot which cauied death. | 11 GTHER SIGNIFICANT CONDITIONS '515 -
. omditions contributt .
, etated b the Ciomsst or coneiian on M,"' , ()
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION C 2. AUTOPSY? -
~ TION - .
_ - - vis (] wEF
2ta. ACCIDENT (Epeeity) 21b, PLACEOF INJURY (e.g.tacratost | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE) .
: SUICIDE boma, larin, faetory. street, ofies hidg., me) : ) : - C
 fowmicie Natural ;
21d. TIME (Mocth) (Day) (Year) QHous) | 2le. INJURY OCCURRED | 219. HOW DID INJURY OCCURT .
OF WHILE AT NOT WHILE|
TNJURY m. | “work AT WORK
2. I hereby ceriify that 1 attcnded the dec ed from , 18 , lo , 18 , that I last saw the deceased
alive on . , that death occurred at m., from the causes and on the date stated above.
Za. smuy\;ﬁ%ﬁ Dwyer (iDegros or title) | 23b. ADDRESS Bc. DATE SIGNED
Health Officer -~ City Hall - M 11-20-50
2ia. BURIAL, CREMA- | 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
"Burial 6y 11-20-50 Forest Rill Cemetery Kensas City, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
5 M“/ FRERMAN MORTUARY & CHAPEL, EANS, CITY, MO.
3 (Licensed Embelmer’s Statement on Reverse Sidey . .

I,,t-. 5_RE.




o kY r o . 4 AT N
3 L ~
: STATEMENT BY LICENSED. EMBALMER e

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

s s ! . ’ ' Student Embalmer No..........;.......'.....-...
working under my personal supervision. . o
Slgned.%%/M-“
371gnedicusncecnccieniennnans creseeesisaians : é/j/
Student Embalmer Licenzed Embalmer No &L

P. O Addre:eW@ %

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes g'rot.mds for revocation of license.)

i thmrbody is not embalmed, fact should be so stated above.




