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FILED MAR 12 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..wvrriranas

4129

REG. DIST. NO. 2 / PRIMARY REG. DIST. m.;a__d_.?/_7/.. Registrar's No._.../...g.....................

line for (a), (b}, and (2)

*This doer not mean
ihe mode of dying, such
as heart failure, asthenis,”
ee. It means the dis-
care, injury, or

ANTECEDENT CAUSES
Merbid conditions, if any, giring DUE TO (b)

riee {0 the nbove cause (@) staling
the underlying cause last.

advanced, active

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It inatitati d befare
. COUNTY a. STATE b. COUNTY adisiaion).
Clay Missouri Clay
b. CITY (I cutride corporate lmite, write RURAL and gve. ~ | ¢. LENGTH OF ¢. CITY (11 oicide corporate limita, write RURAL and give townahip)
OR townahip) STgY, (in this plaen) R é\
TOWN Excelsior Springs _days TowN Excelsior Springe & A=
d. FULL NAME OF noj Io hoapital or tayjon. give strect reas or Jgoation) STREET {1 rursl, give location) - [
NoseiTALon Vet arane Kdm{RTa tra tion Hospite iavoress .
INSTITUTION oy p%lta 220 W, Excelsior Street
35&%%5&% a. (First) b. (Middle} c. (Last) 4. DATE {Month) (Day} (Year)
(Type o Print) HENRY P SAUNDERS DEATH 2 15 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (/i 8. DATE OF BIRTH 5. AGE (in years| I¥ UNGER 1 YEAR | O swomn u s,
WIDOWED, DIVORCED, (2pacify) - - lgt birthday)} |Monthe| Diays | Hours | Min,
Male White | Never merrd 2251800 5 nl2il
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelrn sountry) O | %SIHIZEN OF whaT
dona duriag most of working lits, even if retired) DUSTRY - COUNTRY?
Laborer Unknown Lake City, Missouri UoSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Allen Saunders BElizabeth Now ] - — -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ?cr unknown) (If yeu, liwu or dates of servies) NO.
es 5104468 VA Hospital records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
canse 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only anoeaioeper | B[ TUY LEADING 10 DEATH®(y _ Tuberculosis, pulmonary, chronic, far |June 1950

DUE TO (¢).

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

related to the disease or condition cauring death

. Malnutrition

19a. DATE OF OPERA-
. TION

19, MAJOR FINDINGS OF OPERATION

L _J
21a, ACCIDENRT {Bpacity) 21b, PLACE OF INJURY (ex..inoraboast | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICID home, farm, tastory, sirest, office bldg., wte)
HOMICIDE - - e - -
21d. T"gE (Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e WRHILEAT NOT WHILE
INJURY e | "work L 'ATWoRK -

B v
2. I hereby certify that J allended the deceased from _Feb, 10

and that death occurred al 23

,19.56, 10 Fab, 15 1956_mm

m., from the causes and on the dale stated above.

{Degres or liurb

23b. ADDRESS
B

23a. SIGNAE RE
&4 .
24a. BURIAL, CREMA. b. DATE
(Bppdty

=815 195

TI0N, REMOVAL
Remeya. l

)

FLOE

. 8

24c. NAME OF CEMETERY OR CREMATORY

prinss, Mo.

Z3c. DATE SIGNED

24d. LOCATION (Olty, town, or couity)

BLIE

DATE REC'D BY LOCAL | R STRAR'S SIGNATURE

2/ /52

4

b -,

SFPRING S -
z

2-15-.26
(Btate)
£ Sh—
ADDRE §%

EXCELSO




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, oe-by— o
Student Embslmer No. . N

working under my personal supervision,

Student ...... Y LI T T TR IR

Student Embalmer

' e : “Add 2N et
WRITING., (Failure to comply with
¢ L

‘the':'_T.he above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN YAD

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated abave.

e



