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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ / éé PRIMARY REG. DIST. NO-&QZQ

o223

State File No.vu v, -

2L

FILED MAR 10 1955

Banker

done during most of working lifs, even if retired)

- BIRTH NO. Kegistrar's No..... -
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoased Lived. If lastitution: residence befors
. COUNTY . . 2 \ dunission).
B Jackson z. STATE Missouri b. COUNTY Jackson " nistion)
b. CI1I;Y (If outaide corpurate limits, writs RURAL and give ¢, LENGTH OF t. ng 4. I Residence within Umita of .
1 bip} (i lace) . 2 ?
TOWN Independence ownabip, g[.Ax 1] hp ) TOWN Kansasr Clty, c!ly En:orporlted 1lown?
d. FE]O_‘_{')-P?'I&A“;‘_EO%F {If pot iz hoapital or institution, give ltr:ot address or location) AsDrglgEESrS ot rura.l. ;liva location) 3 \5‘:5’?'_
INSTITUTION Independence Nursing Home 3805 Olive /
3, l:r)qE%héE s%% a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Print) __Adelma dames Saenders DEATH fE%
5. SEX 0 6. COLOR CR RACE | 7. mIARI}:IEB. EF#EECEBRRIED‘ 8. DATE OF BIRTH 9, I.-A.GE (Lo years| IF UNDER 1 YEAR | FF UNDER 1 HRS.
v . {Bpeuify} irthday) |Monthe| Days | H Min.
Male White ’ W dowed Apr.19,1867 87 | T
11. BIRTHPLACE

10a. USUAL OCCUPATION (ar:i-:rekh:duh.-m-k4§ 165, KIND OF BUSINESS OR IN-

urlington Sta%e

(City and State or Foreign Couniry) l 12 ngJZEN ?FWHAT
Portland, Indiana / |

13a. FATHER'S NAME

: Daniel Sanders

13b. MOTHER®S MAIDEN

(Yes.no. or unknown}

noe

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If yem. give war or dates of scrvice)

16. SOCIAL SECURITY
NO.
none

Isabelle Blaeck

N AME 14. MAME OF HUSBAND OR WIFE
ck ] Claudia Sanders
7. TNFORMANT 5 SIGNATURE OR NAME ADDRESS

Don T, Sanders=3805 Olive-K.C., Mo.

18, CAUSE OF DEATH
. Enter only onacause per
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a8 hear! fallure, asthenia,
ete, It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES &

PICAL CERTIFICATIQ

JTERVAL BETWEEN
NSET AND DEATH

Morbid conditions, if any, gising DUE TO (B)
rise to the abope cause (a} slatiag
the underlying cause last.

DUE TO (c)

H. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
related to the dicense or condition cansing death,

.alive on

19a. GATE OF OP'IE':{RO'% i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s %M ves ]’ NOE'
21a. ACCIDENT | 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| home, farm, faotory, sireet. office bldg..e10.)
21d, TIME (Month) (Day} (Yea) (Hous) [ 2te. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I attended the deceased from , 18 lo , 18 that I last saw the deceased

18 and that death occurred at

m., Jrom the causes and on the date stated above.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

{Degree or title)

e
¥

. CREMYC
AL (Emd!y)(

7d_oale

%
2/2 /5'5

24\. I\A'HE OF CEMEI'ERY OR CREMATOR Y

,Lgmorlal Park .

‘;c. DATE SIGNED
4 (

2 2§55

DATE REC'D BY LOCAL

REGISJRAR'S SIGNA
EG.

25. FUNERAL DIRECTOR"S S1GNATURE * ABDRESS

fellody-McGi 1ley-Ey1ar-Kansas City, Mo.

F

- Wﬂi Wr'l Statement on Reverse Side)




S, Forea A
,

s

L. oet ™

v

STATEMENT BY LICENSED EMBALMER

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

Lo 2 L+ B S 5 L R L EEEEEETEP , Student Embalmer No...........

working under my personal supervision..

Student ...ooiorzeninnn e, i Signed%ﬂ.—mw...é...mﬂ

" Signature of Student Embalmer
‘\ .

Licensed Embalmer No., % 871
P. O. Address,_.[fd—,,c:_%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



