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THE DIVISION OF HEALTH OF MISSUUKI

'\\’:Il"uu FI LED AU G 5 1957 STANDARD CERTIFICAT! OF DEA‘H STATE FILE NUMB_ER
arvice Registration District No. l|,2 Primary Registration District No. .-.]_:..0.99._--___--_ - Ragistrar’s No. __-g_g.é_'__--n«..-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if i ., R,..dm. boldte
300 a. COUNTY Buechanan sTaTE Missourl b county
-57,,|— b. CITY (f outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. Joseph Yesfgd No[ ] romn St. Joseph AT Y] %D
c. FULL NAMERE LAHOT dndiqppit Sﬁnﬁ‘y!ﬂc Jrmsth of stoy in 1b d. STREET (1f outside, give location) '|C/Reside on Form
HOSPITAL ADDRESS :
INSTITUTIO. 15 yeags 82707 Rennick Yos [] No[X]
3. ?Tms OF pe;:usen First Middle Last 4. mTE Month Yaar
r pring,
" JOSEPHINE SAUNDERS oo July 18,1957
> X /) & TR ORFACE| Tunsmeoneven wanioQ) & OATEOFBWTH | |9 AGK h poes RS SEIAR S DeR e
Female White wipowep [} ovorceo[ 1f Sept. 15, 187 8’3’ L J
100 USUAL OCCUPATION (Give kind of werk dons | 10b. XIND OF BUSINESS OR II'I. BIRTHPL ACE (Clry ond state or country) 7 12. CITIZEN OF WHAT COUNTRY?
durin lll!lt of ing lifs, evan if r INDUSTRY
erk lretired) - | Dry goods storp— U.S5.A.
13a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJSBAND OR WIFE

Robert Perry Saunders

Mary VanArsdale

none

15. WAS DECEASED EVER IN Ui, 5. ARMED FORCES?
(Yes, na, cfluéﬁm'nll(ll you, giva wor or dates of setvics)

Y LA

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Mrs. Lawrence Jesse 108 Pawnee St.

PART &. DEATH WAS CAUS)

18. CALISE OF DEATH (Enter only o
IMMEDIATE CAU&

cause per line for (a), (b), and {c).)

€ Co ¢7¢{£7’/¢Q5' HEAPT Fa,

BETWEEN

L

INTERY.
ONSE

AQAA?.

Conditions il oy, DUE TG (B} c ECarL /’ /dflﬂold / w/ Aj .
| Shoing o snder }
i lying couse lost. DUE TO (¢)

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
, WE " PART M, OTHER SIGNIFIWT CONDITIONS CONMTRIBUTING TO DEAT ut not releted 1o the terminal disease gandition givon in PART ! 19 gA;:«ggSEPDSY 2_
: E’ E 7
] o
5 i SuR AT AL (k A FE//J/;I YES[] NO 3
; E{"20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor PART H of Item 18.) -
- w
: o & O ] )
S| 20c. TIMEOF Heur Menth, Day, Your
: 3 INJURY a.m.
i ‘X _g.m. .
; 204 INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g, fnor nbomhom:, 207, CITY, TOWN, OR LOCATION : COUNTY STATE

nvlLE ATD NOT WHILE
ORK AT WORK

O

farm, factory, street, office bldg., etc.}

21. | attended the decaased

4

Ee.mh occurred at

!A y Z i :c \ju d last saw & nlwcon iUL\t E lf Z
- m on the/ate stated cbov and to the best ni my hnowledge, the couses stoted.

.

All dil’lclll in".Pnri | must be causally related. .

(Dogres or titls)

L
22b. ADDR SS

ib)

.o

RIAL, CREMATION,

. Bae g

July 22 ‘57

23c. NAME OF. CEHETERY OR CREMATORY

t. Washington Cem,

.| 22¢. pATE SIGNED

23d, LOCATION (City,

‘| Kansas City, Mo.

24. FUNERAL DIRECTOR
Clark Funeral Home

ADDRESS

St. Joseph

25. DATE RECD. 8Y LOCAL REG,

O« July 29,195

{Licensed Embolmar’'s Stctament on Reverse Side)

e e

26. REGISTRAR'S ATYRE
e Galint Zolllon
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c - . STATEMENT BY LICENSED EMBALMER. . . ..
. . hereby certify that the body whose name is recorded on the reverse side of this certlfxcate was embalmed
> - ’ . . ‘
by me, 0t BY e aans U Cevesievarereres eeerrearearrnarrae aaadinny Student Embalmer No. .........cccu.....

working under my personal supervision.

‘" Student ...... e b rrerereriatantieetrenerarenrrneen s - Signed &-&M --------

Signature of Student Embalmer

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

i It embaimed by a‘STUDENT, he also shall sign inhis OWN handwriting.S. v ] Tl ,."_r; P
If this body is not embalmed, fact should be so stated above. . .
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