No. 300
10.48

i . THE DIVEBION OF
Filcc APR 20 1954

BIRTH %0.

REALIR Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__L‘[_anmv REG. DIST.

MIANIN

State File No... 12221
&.&9 Registrar's No 15

1. PLACE OF DEATH
a. COUNTY Jackson

2 USUAL RESIDENCE (Whare decsassd lived. I lostiutlon: resideces befors
a. STATE Miggouri- b. COUNTY Jackson iwistoo.

Yine for (a), (b), end (c)

b. CITY (U oqteide corpurate limits, writa RURAL sad sive ¢. LENGTH OF || . CITY 4 I Tiesldence within Umits of
198y Kanses City wvakin)| STRpgeses|| (OB, Kensas CAity T ETRET
d. FULL NAME OF (If not ku bowpital or lastitution, mive strest address or losation) 5|'REEI'E5S (If rursl, give location) é -7
HOSPTALOR ‘501, "Boarrit n ADDR 501 Soarrit o
3. NAME OF a. (Flrst) b. (Middle) V¢ (Last) 4, DATE (Month Da;
DECEASED : LLP'J) ¥}  {Year)
DECEASED  E1izabeth Matilda SANFORD or -5
5. SEX | | 5,COLOR OR RACE | 7. MARRIED, Ns‘w;rgn MARR[ED.) 8. DATE OF BIRTH 9. AGE (Io ysam o T 1 YR | onoer u
) , on! H
Feo Thite WRPHEO IVORCED Gomeit) | Aug, 12, '1898 g o |
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. 12, crnzanor-'wm'r
Y {City and Stute or Foraige Onnry)
e PO EBITH -~ [ Ll muna "™ | Kansas City, Missouri 2 RY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBARD‘OR WIFE
liam Hahlmeyer Matilde Bass | Franois E, Senford -
13. WAS DECEASE?EVHER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
3 unknown! . dates of service)

- NS | = gRsR ST None Franois Sanford 501k Soarrit K.C., Moo
18. CAUSE OF DEATH B ] EDICAL CERTIFICATION e : %"&ﬁﬁ‘aﬁﬂ%"
1. DISEASE OR CONDITION -

- Enter only enecsuseper | DIRECTLY LEADmGTo‘DEATH'(,) AN AN OWNAA \Z aX V¥ Vg 3 >

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO' (B)
rite o the uhﬂtgﬂwlcﬂgmm

_*This does not mean
the mode of dying, such,
us heart fallure, asthenia,

b Pres

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

de. It means the ols- | Db maderiying cause last
cae, injury, or i, DUE TO (c)
tion which caused dmtb. 1. OTHER SIGNIFICANT CONDITIORS .
Conditions contributing to the death but not ‘ g D
' related to the disease or condition causing death.,
19a. DATE OF OPERA. | .19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TICN .
; ) ves L1 wo [
21a. ACCIDENT " (Bpucify) 21b. PLACEOFINJURY (a4 Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE . N : . hnn. , ingtory. sireet, offics bidz..ete.)
BOMICIDE ' ‘. .
214. TIME (Mosth) (Day) (Year) (Hom) | 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF : WHILEAT NOT WHILE|
INJURY o AT WORK

2, I hereby
" alive on

certify that, I aliended the deceased from % lo _ﬁ— wﬂhal I last saw the dcceased
S A , 18 | and that death occurred at ™., from the causes and on the dale siated above.

. Klenberger [J 23v. ADDRESS lzsc DATE SIGNED
s -T2 I, 2, -3y
ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
S8te Marys - " Kansas City, Moe
75 FUNERAL DIRECTOR'B SiGNATURE ADDRESS
7, Mellody=}MoGilley-Eylar K. C., Moe

{Li lShtummuanSidt)

. ..
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STATEMENT BY LICENSED EMBALMER
t LWL Y ’

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

, Student Embalmer No.
working under my perscnal supervision,

Student

Signature of Student Embalmer

'

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

(Fa
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is’not embalmed, fact should be so stated above.

L3
N r
1 - .




