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DR WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 9007

STANDARD CERTIFICATE OF DEATH State File No

amrﬂm MAR 20 1957 REG. DIST. NO. _Zﬁrmwv REG. DFST. m.&_QZé Regittrar's No /d 5/

1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers decessed lived. If lostition: residence befors
a. COUNTY Jackson a. STATE MO b. COUNTY Jacksoﬂhﬂhion)-
b. CITY (11 outolde corpurnte limite, write RURAL snd give c. LENGTH OF c. CiTY d. Is Rexidencs within Limits of

OR Y ce OR . own

ow  Independence  “™”|1du$"™| oW Blue Springs = ER TR
d. FH]O-SLPNTAME OF (I oot in hoepital or institution, give streat sddrasm or Ioﬂﬂnn) As[-)r[?RFEETSS (If raral, give location) ’] OB_U
INSTITUTION Independence San& Hospital Cemetery Rd 1/2 Mile West @

3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montb)  (Dey)
DECEASED y)  (Year)
(Typeor Pty Mo11lie C Sanders oean  Mar 10 1957

5, SEX ] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 8, AGE (l:v;)-n n:; :En lDful I UKDER M MA$,

{Bpecit, e our .
Fn Wh MIORERRITER ' | May 26 1903 | “8%° [ P | o] e

10a. USUAL OCCUPATION (Glekind of werk | 10b. KIND OF BUSINESS Ofé_rll{lv

1. BIRTHPLACE (1) g stess or Faroign Comntrn) /| 1% CITIZEN OF WHAT

dnn-dw-hxmwtu!wwklulﬂo.omﬂudﬁb{lsewife De Q.u.een AI‘k ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Graham H Cravens Fugenia Miller { yle D Sanders
E-W;S“DE&EA:EE? E‘:r]i;:l:-llii&l‘i:iﬂlﬂ? I:',(‘)EEE'; 16. SOCIAL SECUR};I‘J 17. INFORMANT'S StGNATURE OR NAME ADDRESS
e ' ] o b Lyle D Sanders Blue Springs Mo
18. CAUSE OF DEATH : v MEDICAL CERTIEICATION INTERVAL BETWEEN

| Enter only anecauseper | 1. DISEASE OR CONDITION
Hne for (a), (b}, end (c) DIRECTLY u-:ADlNG T0 Dzam-(n)

. ] - ONSET AND,DEATH

a# heart fafiure, asthenta, | rite to the above cause (a) dating

o= | anTecepenT causes Q ‘2.4 ot
fhe mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) ”‘“I

dc. It means the dis. | B¢ underlying cause loxt, .
care, infurpy, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
relaled to the disease or condition cauting death.

19a. DATE OF OP_IE_E,IN 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? (U

266X ]| v wO

21a. ACCIDENT {Bpesify) | 216. PLACE OF INJURY (e.4.. tn or abont
a%lﬁ{glEDE . | bome, tarm. tagtory, sireet, offics bldg. 410}

2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) " (STATER)

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY CCCURRED

iRy a | MHEATT noTmums

21{. HOW DID INJURY OCCUR?

2. [ hereby certify- at I atlended the deceased from _&L 19972 1o B ~/2 | 1557, that I last saw the deceased
o La..iﬁ.

alive on , 1957, and that dcath occurred at

.y from the causes and on the date slated above,

2. SIGNATURE uua

b, ADD% ; e I % //;': /eueo

BURIAL, CREMA- 24b. DATE uy’ NAME OF CEMETERY OR CREMATORY ¥ia. LOCATION (Oity. town, or county) ./ (State)
'nou REMOVAL N .
Buri Mael13-57 1 Blue Sprin rey - Rl ug_SEr_inss Mo
S “[25. FUNERAL DIRECTOR™S 81 GNATU ADDRESS

DATE REC'D BY LOCAL

Webb Funeral Home Blue Sprlrgs Mo

3 ;ég-_ S\REG?Z .\

.,

o G




(56 8T ¥UW

STATEMENT BY LICENSED EMBALMER

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

by me, or by .................................................................................. , Student Embalmer No...cccovueenenn. .

ol
workmg under my personal supervision..

~
licensed Em‘ba_lmer No..2-.~3...~l fJ

P.oO. Addres%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
_to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 7 this body is not embalmed, fact should be so stated above,




