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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USI
Carl H. Brust

WRITE

FILED DEC 21 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, { EZ PRIMARY REG. DIST. HO.MR:GQUW’J No, __52.5.4 W

State File No 41.?14

" BERTH NO.

I. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where d d lived. If Enatitotd 1d before
a. COUNTY Jackson s STATE  Migsouri b. COUNTY  Je.ckg o immmion.
b, CITY (1t outelds corpurate limits, writs RURAL and give c. LENGTH OF [| ¢ fITY 4 s Realdence within ity of

nship)| STAY din ek ) R Icoraarated toant
town  Ksnsas City omesbie! 0 aea i égwu Eansag City RoA. N
d. FH(I.).SLPV'IJP.AMLEOORF (If not in beapital or Institution, aive streot address or logﬂon) y ADDRESS (If rursl, glve locatic:
instirution  Trinity Lutheran Hospital h‘ Salem Home "3008 Baltimore
. NAM . (Fi - .
302‘2‘. EES%’E . (First) b. (Middle) c. (Last) ‘ 4. Dg;E (Montl)  (Dey)  (Year)
( Type or Print) GLADYS SAUNIER ceatH  Dec, 4, 1956
5, SEX ! | 6 COLOR OR RACE | 7. &HIAD%RIEB. Ps.lf_‘\rfgﬂ I\ESRRIED. 1| 8. DATE OF BIRTH . Q'I.A.GE l[t‘:hrun ;lr UNDER 1 YEAR | oF UNDER u mrs.
. (Bpecify) ¢ birthday) onths | Days | Hours | Min,
Female White owa July 17, 1865 C) R

10a. USUAL OCCUPATION (Givekind of work

10b. KIKD OF BUSINESS OR IN-
dDME&Ein oat of working Life, aven if reticed} DUSTRY
‘Home

M. BIRTHPLACE (611 wug State cr Farsige Gonstor) I 12, CITIZEN OF WHAT

Kangfg A 3.8,

line for (a3, (L), and () DIRECTLY LEADING TO DEATH" (5

*This does not mean | PINTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! . Unknown , Unknown Henry Saunier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, i, 6r unkoown) | {If yew, xive war or dates of xervice) RO.
No None Mrg. Evalyn Brooking K. C. Mo,
18, CAUSE OF DEATH , : L. M IC‘AL ERTIFICATI INTERVAL BETWEEN
. Enter only cnecouseper | 1. DISEASE OR CONDITION - v . ONSET EA

the tnode of dying, auch
as hearl failure, asthenia,
ele. It meansy the dis-
ease, injury, or complica-

Adorbid conditions, if anyp,
rize to the above cause (a) dating
the underlying couse lust.

DUE TO (c)

vwfna DUE TO (b) Wﬁ;_

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

A "l Conditions coptributing to the death but 7

related to the dirense or condition causing dmm\'\m’/‘d

19a. DATE OF OP'FI%AI*E 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? [E

YESD NO

WHILE AT
WORK

INSURY )to-r é- L FPa " wonk LR,

2fa. ACCIDENT (Bpecily} 215, PLACE OF INJURY (e.z.. inorabout | 2lc. (GITY, TOWN. OR FOWNSHIP) (COUNTY) ATE)
“ECIDE homyp, farm, factory, street, office bldg.,ew0.)
21d. TIME (Monthy (Day} (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DI INJURY occm?(

—1.7.-\

2. I hereby certiy that I altended Lhe deceased from - g)&, IoM 19_'};& that I las! saw the deceased
w aliveon . 19 and that death occurred al L ™., from the causes and on the date stated above.

{Degree or,title) L

il

23a, SIGNATUREMW

23c. DATE SIGNED -

I5-f-56

23b. ADDRESS

SEC £ oot © A, |

%daﬂB#ERMIé\\}&LCSRpE.::IA 24b. DATE - 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cornty) {Btate)
{ ¥) - R ,

oval 12-6-56 Paola, Karisas

DATE REC'D BY L%:)“_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

/&, . % r Irncal il Freeman Mortuary  Kansas City, Mo,

{Licensed Emba]%zr'l S:at_emem oft Reverse Side)




zrow et

g7y 2 QD
|

P

b e P AR R

— e —— e —————— e —

- . o v PR I T T

STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, OF By st e e , Student Embalmer No............

working under my personal supervision..

SEUAENE eevaneernieeerennemseeneen s eena s Slgnedw&%.'%éw

Signature of Student Embalmer

* Licensed Embalmer No. 2/ . % . \

P. O. Address A/'e.:. ..... ; .. |

.

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

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

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

. .




