.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECdR.D

Y

1
\

FiLeo sgrifz 41354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No._,

PRIMARY REG. DIST. 0. ZOOK Fepistrar's No

wo. __LY¥F

30807

rreaterbent rem

4098

lins for (a), (b}, and (c)

*Thkis doca nof meen
the mode of dring, such
ob beart faflure, asthenda,
ce. It means the dia-
cane, injury, or complica-
tion whick caused death,

ANTECEDENT CAUSES

Morbid conditions, if ang, giving
rise to the above cawde (a) stating
the underlying cause last.

! BIRTH NO. REG. DIST. MAR
"'f:T:LACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L 1 id before
. COUNTY . a, TE UNTY adinimion),
i Jackspn Xansas yandotte
b, Cé"l;‘r (H outolde corpurata Hmits, writs RURAL and give I s;r.aLvEf‘:fm _OF\ c. ng (If outaide corporate Hrits, write RURAL and give townahip) )]
- woship) .
rown Kangag City oy s TOWN Fansas City 4 ]S ~
d. FULL'NAME OF (I ggt iz, bear{a] o | - eivd wtreot addrese or locatien) || d. STREET - 7 (1f rural. aive locatlon) ~ D
"f‘ ADDRESS
HosemALoR ~ Frin 14y Litheran . 2904 Merriam Lane
3. NAME OF . (o). b. (Mlddle) ¥ ¢. (Last) 4. DATE (Month)  (Day ear)
DECEASED OF
i, garry . Saunders o5 Aug. 24 1852
5. SEX 6, COLOR OR RACE | 7. NARRIED gsvga nElsRmED 8. DATE OF BIRTH 9. AGE o years] 7 woes | vum | v me i b
- Ay} ¢ on Min.
Uole hite OWED, D st | Map.1d4,1891 | e
u%q USUAL occz?gm (e dod o work 105, KIND OF BUSINESS OR g{; 1. BIRTHPITACE (City «ad State or Foraign Country) "c&hﬂ%’-}?"“’”"
1€ = awwsgl Tool & Die Go.| Indiana / 1usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_%aamd : . Helen Saunders
I5. WAS DI ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
(Y. oo, or unknown) | {If yes, slve war or dates of pervice) NO.
No Aansis Mrs Helen Saunders, X. C. Kans,
18, CAUSE OF DEATH MEDICAL CERJIFIEATION INTERVAL BETWEEN
I. DISEASE OR CONDITION d ( é f “ onssr AND DEATH
- Eater only onecauseper | &, cPer{'Y LEADING TO DEATH" (g m f ;L/V ;

DUE TO (k)

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition a:m{ﬂa death.

a’s‘!Y\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ . L yes (% wo {1
21a. ACCIDENT (Bpedity} 2ib. PLACEOF INJURY (e4..tnersbous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . /érla'a
SUICIGE booe, larm, tactory, strest, ofllce blds..ete) . -
HOMICIDE ' .
210. TIME (Mouth) (Day) (Tean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
e . . | WHILEAT[—] NOT wHILE i
INJURY m " m. AT WORK

g

_______.=.-._u_.__—|-..' g ibori-trnth occurred al

U O

, to , 18

PPy

, that I last saw the deceased
m., from the cauzes and on the daic slated above.

(Degree or title) 0

P

| 2. DATE SIGNED.

. 24c. KAME OF CEMEI'ERY OR CREMATO 24d. I.(X:ATIOH (Ol:y.:mrn,ot ) u‘m)

8/27 /1954 Maple Hill Cem. Kansas City, Kansas
DATE REC'D BY LOCAL | REG "S SIGNATURE . 25+ FURERAL DIRECTOR 8 SIGNATURE ADDRESS
£-26 ,!i' ﬂ;gﬂ M Gates Funeral Home, K. C. Kans,

's Ststemet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by — e ...

5 . , ., Studant Embalasr flo.

working under my personal supervision.

Studant ceceraseercsarasassarsacsassnrirnne

Student Embalmer

icensed Embatmer No 7 700

| iy
. P. O. Adm%.dm__‘%“ .
' Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING! (Failure to ‘comply
the above constitutes grounds for revocation of License.)

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




