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

THE DIVISION OF HEALTH OF MISSOURI

Siabk N 02{)..69?. ....... -

FILED JU}S 1?‘6 d_s_ZNDARD CERTIFICATE OF DEATH
SE77E -
| 61RTH no,égé REG. DIST. NO. /E 2 PRIMARY REG. DIST. K0./ @@L boivirors No 2704
. | 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. 1f instltotion: residencs before
8. COUNTY Jackson ® STATE Missouri b-COUNTY  Tacksod ="
b. CITY (M ocutside eorpurnte lmits, write HURAL snd give ¢, LENGTH OF c. CITY d. Is Restdence within Lmity of
R . . a
TOWN Kansas City “™*7|"™2%y4y% +0in Kansas City R
d. FULL NAME OF (1f oot i hospiul or institution, rive stroot address of location) «- STREET (Hf rursl, give tocation) g 8
HOSPITAL OR ADDRESS 3¢
INSTITUTION ary's ital J 3517 Wyandotte 0
3. NAME OF 8. (First) b. (Middie) 7. (Last) 4. DATE (Motth)  (Dsy) (Year)
(Tepeor Piney  Infant JOHN MICHAEL SANDERS DEATH 6 17 56
5. SEX b | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 8. AGE (In years| If UNoER 1 YRR | 7 OMOER B v,
WIDOWED, DIVORCED (Bpaify) last birthgsy} Monﬂn, 12? Hours | Min,
- Male White Never Married May 21, 1956 . |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, even If retired)

Infant

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

1. BIRTHPLACE S |

(Cicy asd State or Foteigs Coustry)

12, CITIZEN OF WHAT
. . ) COUNTRYT
Kansas city, Missouri

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Gilbert Sanders
15. WAS DECEASED EVER IN U.S. ARMED FORCEST

16. SOCJAL SECURITY
RO.

Geraldine Eldringhoff

NAME 14. NAME OF HUSBAND/OR ¥IFE
None

17. iINFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeos. 0o, or unkwown) | (If yem, cive war or dates of sorvice) .
No - None Gilbert Sanders-3517 Wyandotte-K. C. , Mo
18. CAUSE OF DEATH ICAL CERT FICATION INTERVAL BETWEEN
. Enter onlyoneesuseper | 1. DISEASE OR CONDITION ‘. : ONSET AND DEATH
tine for {a), (b}, and (¢}

DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

Merbid conditions, {f any, giving DUE TO (B)
rise Lo the above canae (a) lw!ﬂa
the underiying cause last.

|} the mode of duing, such
as heart faflure, asthenia,
ce. Ji meéans the dis-

ease, Injury, or complice- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death,

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a_-ACCIDENT (Bpecifr} 21b, PLACE OF INJURY (sg..inoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, straet, offios bldg.. w32l
- HOMICIDE . .
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WH“.-EAT NOT WHILE

2. T hereby certif; that auended ¢ deceased from _.QéL,

zsié, o O 7

, 182 (2 , that I last saw the deceased

Tﬁnﬁligraoxk (Bpacity)

6/20/56

Calvary Cemetery

alive on , and that death occurred at m., from the causes and on the date siated above.
2. S| TURE Robe C. Buckner (Dregree or title)y | 23b. ADDRESS Zi. DATE SIGNED
beihrmen AL | €26 20 Narhatd Pl | [~17 5T
24a. BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR cnsr.monv 24d. LOCATION (City, town Jor connty) (State)

IKansas City, Miasouri

DATE REC'D BY LOCAL

b L O ]

REGISTRAR'S SIGNATURE

Prlr o r

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mellody-McGilley-Eylar-Kansas City, Mo.

A T

(Licensed Embalmer’s Statement on Reverse Side)




o [ reets.
"‘"f:t"-"' 2Pm-Tu

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

bY ME, OF DY ottt ts e eaas ememaen .

working under my personal supervision..

Student ..o e Signed.............
Signeture of Student Embalmer

Licensed Embalmer No.- }?

- -~ * X . .
P. O. Address._&f. .......

. _~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revotcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be sc stated above.

n A — . -




