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WRITE FPLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

- ) - THE DIVISION OF HEALTH OF MISSOURI R .
FILED MAY 4 1956  STANDARD CERTIFICATE OF DEATH sareremp Bl L

BIRTH MO. . ___ . . ... R-EG- DIST. NO-_LZZ_?R:MARV REG. DIST. NO. ﬂ&.. Repistrar's No. :..i '..‘..“-)::.? Jr—

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decossed lived. If Ingtitation: residence before
a. COUNTY a. STATE . b. COUNTY adimimion).
Jackson Miasouri Jackson
b. CITY (f outcid Imits, weita RU . LENGTH OF . CITY . y
outeide wrwm‘ e, welte RURAL .ndm':v'n.uhip) gTAY {in tbis place) ¢ OR - . . i'{mmmﬂ:hmw#
TOWN  ponsgs (i ty 50 _yrs TOWN Fansas City .= * 0,4
d. FULL NAME OF (1f oot in hospital or imtimtion dive sirect nddress or Ioul.ion) e- STREET (If rural, give location) - Lf"l “'a
HOSPITAL OR L\ C‘ADDRESS ] . 3
INSTITUTION ing Home. 21 Fasgi 32nd,St.
P beacEp ¢ Wsb b. (Miadle) wdabo l 4DATE  (Month) (Da) (Yean)
(Typeor Prine)  Lawprence W. Senders : : DEATH 4pril 13,1956
5. SEX o 6. COLOR OR RACE | 7. 'vh\"!IADROT'}'EB IEJ)IE\\{(!;EECMARRIED 1 | 8. DATE OF BIRTH 9, :.GEG:&I;:;;" 1:; u&u | YEAR | F UNDER m WS,
- . (Bpecify) t o Days | Hours | Min,
Male White Marrie Dec.16,1900 55 o |
10a. USUAL OCCUPATION ‘ekindofwork | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE ‘ . -
domdurin.mmcofwnruuﬂ({(:f::unai.lreumd) h DUSTRY (Cicy aad Stete or Foraiga Gountry) lztg{;er'lz'ERh':?FWHAT
Custodian Bogrd of Educatfiion Kfansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: Rr%a_n_tj Sanders | Alice Sullivan | Julia Sanders .
15. WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, nyor unknown) | (If yes, wive war or datos of larvlu) NO. .
W) T """ 487-36-3340 | Mrs Julia Janders, K.Ce Mo,
18. CAUSE OF DEATH I CERTIFiFATI INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only oneceuseper | 1. DISEASE: OR CONBITION
Jine for (a), (by, ana (¢y | CRECTLY LEADING TO DEATH=

o700 does ot zan | ANTECEDENT CAUSES .

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a3 hearl fallure, asthenfa, | Tive fo the above cause (o) slatiag

ete. It tmeans the dis- | Uhe underlying cause last.

ease, injury, or complica- i DUE TQ (c).
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS L! 1

Conditione contribtding to the dealh but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ ' ‘ :
yes [ NO E"

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i homa, iarm. factory, street, ofos bldg.,ete.) .

HOMICIDE . oon e ;
214, TCE#E (Mgm-ﬁ) (Day) (Year) (Hour) 2ta. INJURY OCCURRED j§ 21f. HOW DID INJURY OCCUR?

WHILE AT~ NOT WHILE
INJURY . R = | "Work L] aTwork [ 1. .
-

2, I hereby he deceased from . 19_(2 lo IB&, that T last saiv the deceased

ify that I attended
1954

, and that death occurred at M.QBR - fro the causes and on the dale staled above.
g 7

or gt 23c. DATE SIGNED_
R A
o\

j y i y d
24c. NAME OF CEMETERY"OR CREMATCRY 24d. LOCATION (Olty, town, or county) {Slats)
ipril,lé,1936 IIrich Cemetery

25. FUNERAL DIRECTOR' S 51 GMATURE ADDRESS

) A
Lrial Irich Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y-r¥. -sz ‘|7Ww gates Funeral Home! K. Kans.

(Licensed Embalmer”s Staternent on Reverse Side)
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e e et e S e e —

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..

Student...coioooi o iiiiiiriireereeaeaaicsaainaaean
Signature of Student Embalmer

) Licensed Embalmer No’f(‘é?f/
.
' -P. O, Addressi.’..:-‘jfg..%.:.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HA_I‘QDWRITING. (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.

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



