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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay oy TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No..

34525
4041

State File No

1002

Registrar's No

1. PLACE OF DEATH:
(s) County. Jacksan

(&) City or towm..... City
(foutddedtywmllmlh.'rih"ﬂm and nams of to )
(¢) Name of hospital or lnsdtution: F
. Baspital

The.
{If not in hogpital or instltotion, writs strest aumber or location)

(d) Length of stay: I[n hospital or Ensﬁtudnn___]__d.&&“m

Gpecily whether
21 years (Specify whe

In this community.

2. USUAL RESIDENCE OF DECEASED;

{a) State Missouri (9 County. Jackson

Kanszas City

{1t oatslde city or town Hmiw write “RURAL")

k41l Garfield

(1f rural, give locatioa)

{c} City or town

(d} Street No

{ (&) Prace: burial or aremati ishland Cemete

"18. {o) Sigpature of funeral

yoars, toonths or days) (2) If forelgn born, how long in U, S, A2, years.
MEDICAL CERTIFICATION
s N Alice Sanders________ : et 17
3 20. DATE OF DEATH: Month .. YC%e __ day.
8. (&) I veteran, . . (¢} Sodal Security vear. 1940 o 11 minute 27 P. M
pame war. None No.....None
21. I hereby certify that I attended the deceased fro
6. Color 6. (¢) Single, widowed, married, .
Fe Col. ripd 19 g 21950
4. Sex race divorced_MaT: that 1 last saw b £/ 2 allve on ; 19. ¥4 0
6. (5) Name of husband or wif 8. (c) Age of husband or wife if || and that death occurred on the date and hour &t abéve. Duration )
Robert Sanders alive____ 38, ... vears|| Immed; S B
1. Birth date of deceased February 21 1889 A ~ o \Z _4@7
{Month) (Day} - {(Your) v
8. AGE: Yeara Months Days If lezs than one day Due to [ rvm-ﬂ/w bé
41 7 26 . - T ..
A e e BT . min .[ -7
: ik 1| P
9. Birthplace _____ NALE LW ;
P (City, town, or comnty)} /' (8tata or foreign muniry) -y g
|l ok ditions.... AL C BNl [ -
10. Usual occupation HDU.SGV.I' if e (lncelt;:g:?anlncr withio 3 thy of death)
11, Indnstry or busi _! < PEYBICIAN
& Mejor findings: E B -
82 | 12, Name John_Cnleman Of operations WA 2 ﬂ(» .7
E ’ wr Underline
& U1a. Birthplace e ATKADEAS |the cause to
City, to ut cnnﬂr) {Btate or foreign coantry) Of autopsy e O @ should be
o 14. Maiden name Q I‘a onre ¥ i1d be
E Tenn tetically.
2 18. Birthplace TeTPRreoapep——t B incien sy || 22 1€ death was due to external causes, Gl in the foltowing:
15. (@) Info . Robert Sanders {a} Accident, suicide, or homicde {(apecify)
@ Addres 1411 Garfield {8} Date of occnrr .._____
- - d-l ? ———y
1. (@ burial _ (® Date thereo. (©) Where did fajury (Civy o towm) Conaty) — (Sbata)
{Burinl, eremation, or removal) {Month) (Day} (Yoar) (&) Did injury occur in or about home, on l'a.rm. In Inaustrial place, {n public place?

- Sﬂﬂ.f]'- f
28. Slgnat =2 < (M. D, or ot.lm‘)ﬁl_9

(%) Addres Z1-40 1729 1
10-21- . . 9 F oz Al
19. (@ {Datarectived local registrar) @ (Rogistrar's dmtun) Add /; / Date dmd__#g/
r (Licensed Embalmer's Statement on Reverse Side) / / k



e

STATEMENT BY LICENSED EMBALMER

M

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................. eereeeeeemeeen

P:O.Addree_-.s 2220 f- Z‘?J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp{y with
.the above constitutes grounds for revocation of license.) . :

If this body. is not embalned, above space should be left blank. ‘ - '

. P - _

.-




