o, 300 HLE[] FEB 18 1955 THE DIVISION OF HEALTH OF MISSOURI
0.
oas STANDARD CERTIFICATE OF DEATH State File No x|
2
"BIRTH NO. REE. DIST. NO. /2 2 PRIMARY REG. DIST. No._ 2 O © 2 Regictrars No....-{}...‘“::?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resilence befors
I a. COUNTY Jackson a. STATE MO b. COUNTY Jacks on admimion).
b. %'IF;Y (1 outcide corpurate limits, write RURAL “dm‘::n.-hup) g:rAL‘:NiElli ...O.F:,‘ - ng’ . . a ?ggng:%ewgoménmumwt::?_
TowN  Kansas City 6 TOwWN Kangas City il R,
d. FH&.PV_PA&;!_EO%F (U a0t in bospital or insthtution, give strect sddecss or location) || . ASDT&%EE‘SI‘S (31 sural, give location) 30 7 &
instituioy 5313 Thompson : 5313 Thompson Vi
‘ 3DNE%NE'ES%FE) o, (Fh’slz b. (Middle) -« € {Last} , 4. Dg::E (Month) . (Day} . (Year)
(Type or Print) Alice R Sanders oeam 1/22/55
5. SEX 6. COLOR OR RACE | 7. m[»gg&%g I‘SWSECREBRRIED. 8, DATE OF BIRTH 9.1:\.(55 (l‘:i“;n h:: UNDER t YEAR | F UNDER m Hes,
\ (Bpacify) 1 birthday onths | Days { Hours | Min,
_ Fem #h % A= 112/1/1867 U . -
108. USUAL OCCHPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:omdurinxmmcoliorklullfa.o:.n,:l :odrod) DUSTRY {Cicy wad State o Foreign Countrv) mtgh-“%%':'?FWHAT
Housewife Macomb, T11, ! i US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
William Russell .| Aurilla ? Riley Sanders, Dec.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoa, no. or unknown) I (If 5o, klve war or dates of service) NO. R -
no no no Miss Flora Sanders, 5313 Thompson

12, CAUSE OF DEATH ‘ . BPICAL GERTIFICAT, N, . TNTERVAL BETWEEN _
. Enter only onecause per 1. DISEASE OR CONDITION — D DEATH
lime for (), (b). and (&) | DIRECTLY LEADING TO DEATH® 5, M‘
. = - ’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditfons, if any, giving DUE TO (b} WM
as heart failure, asthenia, | rise to the above cause (a) :tc.tmg' ' .
e, [t meons the dig- the underlying couse last.
ease, infury, or complica- DUE TO (¢}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . v
Conditions contributing Lo the death but not L’

related to the direade or condition eausing death.

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?"
TION
. ves [ ) o
:21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY fe.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-- SUICIDE home, tarm, factory. atreat, office bldg., e1a.) —
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY o | “work ALWORK

2. I hereby eqrtify that I attended the deceased from M_. 1983, 1o %ﬂﬂ.&ﬂ. 1855 that 1 last saw the deceased
alive on , 1983 and that death occurred at w ., Jrof the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY (Aad. LOCATION (ony. town, ot odnLyy

T gEMOVAL??nﬂ!J oy |
Ez /i 1/22/55 Mt , Hope Cem. Kansas City, Xans.

DATE REC'D BY LD(:E%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S 51GMATURE ARDDRESS

/-1y, <5 Al ra’ She.) Funeral Home A Gﬂa

(5tate)

M. W. Huffmdn

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

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..
L]

Student......cooiriiiiniii e e
Signature of Student Embalmer

Licensed Embalmer No ”""

P. O. Addressje @6

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j¥ this"body is not embalmed, fact should be so stated above. r

-




