No. 300
10.48

EEINOY 5

BIRTH NO.

1. PLACE OF DEATH
= COUNTY pottis

2 STATE 4 ggouri

THE BIPVIS-lON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

!7

398930

REG. DIST, no.g_Zél_pmmv REG. DIST. m.m Registrar's No 0‘3 ¢2 ?«

2. USUAL RESIDENCE (Where decoased lived. If instliation: residencs before
b. COUNTY Pe tt iS adnissiony.

=)
ol
(=]

Ad-

=

b. CITY (I outride corpurate limits, writs RUURAL and give g, LENGTH OF ¢. CITY (M outalde oorporate limits, write RURAL and give township)
OR R townahip}| STAY (in this place) OR 0?9#
Town S€dalia 9D rown Sedalia s
d. F#O%PT_PMEO%F (If rot in boepltal or institution, give strect sddress or Jocstlon) d‘A%rgﬁ'E& (I rural, givs iscation} ~
INSTITUTION Northe Tamime St. 400 E. Saline
3. NAME OF . (First = b, (Middl ¢ (Last
DLCEASED 8. (First) (Middle) ( - ) | 4 DATE (Menth)  (Day)  (Year
( Type or Print) Eli e P. Sanders oeaOct . 28, 1952
5. SEX 0 6. COLOR OR RACE { 7. mFRRIE% BIEVSEC'%S RIED, 8. DATE OF BIRTH 8. AGE (n ro)ln l:; UNDER | TEAR | OF UNDER 14 ER3,
3 Bpod!:r) - L Hours | Min
pale YV | White Marrred . Jan 6, 1873 TS T BT
10a. USUAL DCCUPATION (Owekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torsign eountry) 12. CITIZEN OF WHAT
doneduri of working lifs, even if retired) LSTRY . I UNTRY?
RR oresr Railroad Retired Pennsylvanla
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lev] Sanders Unknown - Ada Beard Sanders
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yen. unkuown) | (If you. xive yar or dates of service) NO. . I
i) one ™™ Mrs. Ada Sanders, Sedalia, Ko.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH
line far (a), (b), and {c) DIRECTLY LE.A_DING TO "EATH’(a)
: ANTECEDENT CAUSES
*Thiz doer Rt ™ean
the mode of dving, such | Morbid mdidons, |f any, gising DUE TO (b) _Oo-ﬂ/g*—a
of beart fallure, asthenis, rise to the above cause (a} stating
de. It means the dig- | Phe underlying cause last.
case, infury, ar complics- DUE TO {(c) -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' v
Conditions contributing to the death but not AC_Q“(V.u.
related (o the disease or condition causing death. ]
19a. DATE OF OP_F.IROJN 19b. MAJOR FINDINGS OF OPERATION - . : 2. AUTOPSY?T -
H2o! ves (1 o [X
24a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, [satory, sireet, offion bldg., s1a.)
HOMICIDE .
21d, TIME .. (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
F : WHILEAT[] NOT WHILE
JRJURY " = | woRK AT WORK

10
T

, ond thal death occurred az

~“stEwet)
22. ] hereby MIMdtbedamedhn_w

m., from the couses and on Hw dale staled above.

=

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

e

24s. BURIAL, CREMA-
THOM, REMOVAL (Apette)

Burial

(Degres or titla)

™ vanas - VLtEe, Co

[ﬂc DATE SIGRED

0-28-S1

24c. !\AH.E OF CEMETERY OR CRF.MATOHY

2. {DGAT!ON ¢C1ty, town, or county)
Misgouri

SAThton,

Erae)

DATE BY

/

—




Nov 1 79

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 iimcee.e.
Student Embalmer Mo, .

working under my persona! supervision. f .
Signed... . L_ém..“

StUdent srsvvocannnn ........'. ........ edaas
Student Embalmar .
Licensed Embaimer To...cz L/ I 7
" . L4
P. O. Address o CAGM AN Rl eeereinirnrnnnns

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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

. -




