No. 300
10.48

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

FLED nuu4

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oist. wo. _SYP

232093
<322 .

PRIMARY REG. 013T. NO. _ OO0t Registrar's Nowm e i

State File No

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Whare deseased lived, If iosthation: residence befare
». STATE Migsouri b. COUNTY  Jackson M

b. CITY {If cutride corpornte Umits, write RURAL aod sive ¢. LENGTH OF ¢. CITY (If outelde carporats lmite, write RUEAL aod give township) ~ R
OR N townsblp)| STAY {ln this place OR . ‘
town Kansas City vears town Kansas City A7 </:{
d- FULL NAME OF (I uos s hospia joa, ©ve strest address of locath d. STREET . &fre locatlon) ¥ J.
HOSPITAL O ' ADDRESS ik $€
INSTITOTION. St o Luke s Hospital bress 5000 a reet 7;}' I JJ :
3. NAME. OF a. (First) " b. (Mlddis) ¢ (Last) 4. DATE (Month) (Day) (Yeer)
D D
(Tooeor rens) UESSIE o SANDERS Smduly 3, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. I;IEVER MARRIED. | 8. DATE OF BIRTH 97 AGE Un reen| v ees | Tur | o oo =
. RCED : Menths | Duys Min.
F W w?’“’ Feb, 13, 1885 [ °"'|
10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF susmass OR _IN- | 1. BIRTHPLACE (Btate or forslen sountzy) / 12_CITIZEN OF WHAT
ﬁmdm-h‘nm - oven if retired) DUSTRY - COUNTRY?
orator aleswoman T.M,James & Hall |Fort Scott, Kansas USA

1

132, FATHER'S NAME

Taniels Sanders

13b. WOTHER' & RN NAME 14. NAME OF HUSBAND OR WIFE

Hannah Lederman -

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yes, Do, or guknown) (l!nl.dnmwd.-mdmh.)

No

e SOCIAL SECUR[TY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
1,87-07-206l  |Morris Sanders, 317 E. L3rd St.,KC Mo.

. Enter only oneasiseper

18. CAUSE OF DEATH

line for (a), (b), snd (c)

*This dors not menn
the mode of dying, such
o# Aeart follure, asthenia,
ae. It mezna the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if my.
rise L0 the above couse (a)

the underiging cause lasl,

CAI. CERTIFICATION INTERVAL BETWEEN

’ ARV

m DUE TO (t)

eate, injury, or complica- ] DUE TO {¢)
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —_ , /§l7x
related to the disense or condition causing death.
19a. DATE OF OPERA- —& | 2. AUTOPSY?
ey e w0 okl

2fa. ACCIDENT .

19b. MAJOR FINDINGS OF OPERATION W j,
i 21ib. mo%wnnu..bwﬁ: 21c, (GITY. TOWN, OR TOWNSHIP)

{Bpesity}

SOICIDE- ~ - borse, tarm, ~street, offee bldg., ere)
HOMICIDE . a O .
214. TIME (Moath) .(Day} (Yes) (Houn | 21e. INJURY OCCURRED | dW. HOW DID INJURY OCCUR
- Tmtd | WHILEAT ] NOT WHILE
INJURY . w- | " woRK AT WORK
. zg.l_harebye\erl‘ that I altended the demedfrom__’lé’d_ JD_LL that I last saw the deceased
* glive on ., 18,87, and that death occurred af 1_‘1__& 2 aﬂd on the date stated above :

[ 88

? E. Allen (J)pr-.%.mma)

248, BURIAL/, CREMA-
Tion, vAL,
urial 7

24b. DATE

7/L/51

74, NAME OF CEMETERY OR cm:nnonv Zad. LOCATION (Ctty, town, or mm
. Rose Bill Cemetery Kansas City,Missouri -

(Bll.)

DATE RECD BY LOCAL S SIGNATURE
7-3-5/ A
R — N ( T Ernkal _J.l'

25, FUNERAL n_n:c'rol"u 81 GHATURE ADDRESS
STINE & McCLURE, Kansas Cit Missour:l.
on Revaree Side)




e - : =2
s R Egel — P b g - Tee

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 Sl

e hesteebtRe iRt et e e ame e eme et e et 1ot 2o mtee e e et Aot reet e sm e e n e et r et eeamerrmm st aremrarneaeneemssemssemmecnscees f " Student Embalmer No. y

working under my personal supervision.

SEUABNE covennsansornacansnnsioncntossonsss Siglwd‘________ £
Student Emba Imer / )/

Licensed Embalmer Mo ﬂ; 3 I\
P. 0. Addrp:y@ Cﬁt& /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] yIUTING (Failure to c?{ply with
the above constitutes grounds for revacation of license.)

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




