JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e

VSR:DQI&J— é’!rjc‘g—ﬁg_---__./..ZI______,Primary Registration District N/

—-60—-035008

STATE FILE NUMBER

Registrar’s No, ______ %

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wh;rn deceased lived. If institution: Residence before
2 COUNTY  Jackaon a. state Missouri b couny Jackson admission)
‘b. C(ID'IRY {If outside carporate limits, give TOWNSHIP anly) Length of stay-in 1b <. COI:( . - ‘- - L Inside timin
TOWN  Kansas City 41 yrs. TOWN Kansas City Y8 Mo
<. ;%;.prl‘l_&itﬁogf {f NOT in hospitsl, give location) Inside Limits d. .S;%EREETSS (I cutside, give Iocatir:.n) Reside on Farm
iNstiution Osteopathic Hospital Yau [§ No [ 5534 Crestwood Drive |veO weX
3. g:p’:EO?:r:?‘E}CEASED First riddie Last 4, Dé\gE Manth Day - Yeor
Mary Mae Saunders pEATH  September 27, 1960
5. SEX &. COLOR OR RACE 7. Morried [J Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed XX Divorced [] 7_26_1867 93 Months Days Hours—[ Min.

10s. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

Home er Home

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY

Prague, Bohemia USA

13a. FATHER'S NAME

James Halepeska

13b, MOTHER'S MAIDEN NAME

Anna (Unknown)

14, NAME OF HUSBAND OR WIFE

Lyman H, Saunders

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(YeNlaJ, or unknawn) l(lf yes, give war of dates of service)

14. SOCIAL SECURITY NO.

17, INFORMANT Address

Mrs. John D. Howard, 5534 Crestwooﬂ Br

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

Conditions, if sny,

which gave rize to
above causn (a),
stating the wunder-
fying cause last.

INTERVAL BETWEEN
QONSET AND DEATH
ameDIATE cause (a) Medullary Paralysis Hours
pueto () Cerebral Anoxiema Days
buE 10 (o Bronchial Pneumenia Days

PART ).
ditesse condition given in PART | (o)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related tro the terminal

PART IH. If deceased was female was

there a pregnandy in last 90 days,

z
o
z
S|Arterial occlusion of left femoral artery and Masal fracture [0 ves Ix0 ne | O Unknown
= | T19. WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART I of item 16.)
o PERFORMED? o [m| ju] - .
3 YESO NOEX Dizzy spell three weeks ago with fall at home
& { 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
o x Pm Bullegl .
b 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in of abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT WORK 3 farm, factory, street, office bldg., etc.) . . .
r NOT WHILE AT WORK [X Home Kansas City Jackson Migsouri
=
'6‘ 21. | attended the deceased from _9-21-60 to 9-_27-60 and last sawmalive on, 9-27=60
L Death occurred ot 2: 45 Ay m on the date stated above, and to the best of my knowledge, from thea causes stated.

22b. ADDRESS T 22c. DATE SIGNED

. 22s. SIGNATU p { T Er title)
ﬁf o (}_ &@ 926 E, 11th, Kansas City, Mo, 9=27-60
gﬁ BURIAL, CREMA:I’ION, 23b. DPATE I 23, NAME OF (| TERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
= Rggg;‘;ispem’ 9-29-60 City Cemetery Tecumseh, Nebraska
— 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
. 2%) Wegt Linwo
3 Mellody-MeGilley-Eylar, "7k, &" ﬁo od QP _af- 4o Aé.- L _ @W
- /4

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

v

working under my personal supervision, . )
Student Signed W
[74

Signature of Stydent Embalmer - _

Licensed Embalmer No.
P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to cg
. with. the above constitutes grounds for revocation of license).

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

1f this body is not embalmed, fact should be so stated above.




