TR JAN <0 1959 THE DIVISION OF HEALTH OF MIBSOURI

14 8O -

(

- No.300
-2 I STANDARD CERTIFICATE OF DEATH Stote Fie Nowam
Z e TG
{BIRTH NO. . REG. DIST. NO. / y PRIMARY REG. DIST. NO. Aé a-:"'"_. Regisivar's No '103
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Whers deceased lived. If lostitath iones bafore
a. COUNTY  Jackson a.STATE  Kansas b. COUNTY Mlami aduisslon),
0 b, COITY ( outaldﬁ corpurate Iimlé-._wrll.. RURAL and give gTALYENIfE £F ¢, Cg‘;{ o whoﬂu corporste limits, write RURAL and cive townahip)
ansas Ci townshiip) ! t sawatomie )
g TOWN ty : 8 davs TOWN omi. ‘2’ | gOQ /
d. FH(ISSLPP'PMEOOF {If oot in boepital or justitytion, give streot address or locatlon) d.AsDTgf% - (If rural. give location)
8 wstirurion St. Joseph Hospital ~
% 3 NAME oF s Ry b. (”';;dg_h‘\) c. {Last) |4 DATE  (Month)  (Day] (Yemr)
e (Twpe or Print) Laure Mgt SAUNDERS -- . | peatw dJan. 7, 1952
g 5, SEX 6. COLOR OR RACE | 7. #IARRIEIED). NEVER bésaglsgb) # DATE OF BIRTH 9. AGE (s ron| w omen v e o u w.
(Bpe o ays | Hours | Min
2l F [ W WUT™ “P1" Jan. 8, 1876 | “HE l |
; 102. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {8tats or torelgn gountry) 12 CITIZEN OF WHAT
E donae duriag most of working life, even if retired) DUSTRY Illinois COUNTRY?
& Housewife USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Carrico , Harriett Skaggs W111 Ssunders
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 S{GNATURE OR NAME ADDRESS
< Yos, no.Nan!mnvn) (If yam, klve war or dutes of } | e NO. . S
= . none Miss Ada Yaunders, Osawatomie, Ks.

i 18. CAUSE OF DEATH ‘ MEDICAL GERTIFICATION INTERVAL BETWEEN.
i [} Eoteronly onecsuseper | I. DISEASE OR CONDITION ~ / —— | OMSET AND DEATH
2 |l linofor (a), (b, sad (¢) | D'RECTLY LEADINGTO DEATH* ) A 7‘“7
5 “This docs not mean | ANVECEDENT CAUSES /

the mode of dying, ruch | Adortid conditions, if any, giving DUE TO (b}
j‘ as heart fellyre, asthenia, rise to the above cause (a) “ﬁﬁ‘ﬂﬂ
11t | e rt means the die- |7 e underiping eause last,, S e . . o . . R T
o ¢cose, infury, or complica- DUE TO (¢) . N /
> || ton which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS', - - ~ . / \ ]
[ Conditions contributing to the death but not \
a related to Lhe disense or condition cauring death.
.. & - || 19. DATE.OF, OPERA.- 4 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
o TION : ST
= . YES D NO D
" || 2. ACCIDENT " Epedly) 21b. PLACE OF INJURY (ez..Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) -~ (COUNTY} "(STATE)
h SUICIDE boma, farm, factory, stroet, office bldg,.ete) . . e e .
z HOMICIDE . i CR
g 21d. TIME (Mogth} (Day) (Yesr) (Hou | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
bl_‘ - INJURY ‘ . m | "work L] _aTwORK .
E 2. I hereby certify that I attended the deceased from Mﬂ_', 16.1 to ~ 19 that T last saw the deceased
> aliveon _f-7_____ 19 that death occurred at . om the causes and on the date stated above.
B Wﬁquns v £ 15 WAL Iam&megreo or titiqy | 23n. ADDRES , f‘ g ,,_zsc. DATE SIGNED
B [L24a#BURIAL, CREMA- | Z4b. DATE 22, NAME OF CEME.TERY oR CREMATORY T2d. KSCATION (Otty, tow, ot oounty) (5tats)
= 2]/ TION. REMOVAL (Bpacits) 0. RO
£ 2 Removal 1/7/52 — sawatomie, Kansas
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE “ ADDRESS -
VR Y . STINE & McCLURE, Kansas City, Missouri

Jicensed Embalmer’s Emt:mznt on Reverse Side)
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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

Student Embalmer No.

working under my personal supervision.

SLUJONT teveacraccccsnonsrssrosanusensenoas Signed %/Mf
Student Elbllur Licensed Exabalmer an?/é‘/
"P. O. Address A7 2220

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

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




