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

v

DEPARTMENT OF COMMERCE

Flli:EmU OF THE Cxi i 1 94
4

Registration District No....... £ 2o Ao

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N%...é_dnz—n

1447

Stale File No

456

Regisirar's No.............

1. PLACE OF DEATH:

s50n

(a) County Eargas CIty

2. USUAL RESIDENCE OF DECEASEI:
Stare X AN SAS

(@ (b} County. wyando.tte‘ 77?

h) City or town
® o ¢ h (gfouhinlie city or town limits, write "RURAL" and nome of towaship) (e) Cityortown Kans as C i ty / 4(
(¢) Name of hospital or Patitution: (Iroq ide city or town limits, writa “RUKAL"™) 4
g Al o s 253 N, J
i it i bowsil o oattstion. writa ssesgoegsbepplacafio) | L/ reet flo {if rarel, give Tocatian)
{d) Length of stay: TIn hospital or Institution, ooy whaier || (o) Citizen of § |
'y wha e itizen of foreign country? {Yes or'No} |
In this community. 40 year 3 d_/ |
yeurs, moaths or daya) If yes, name country. ‘
MEDICAL CERTIFICATION
3. (a) PRINT ’ ders
39 PRINT ReX Owen Saun o sers Py
3. (5 If veteran, 3. () Soclal Security 0. DATE OF /;“Z[ZL.M"“H“ """" 9"‘“‘2&"'“““’ "
- hour ¥ L _ e tinute Lo M,
name war. MA No..Z £ 5%, . year our e
21. I hereby certify that I attended the deceased from........
5. Colot or 6. (a) Single, widowed, married, ‘{‘5-
19, to...
ale 0 white married
4. Sex i race divorced. oo that I last eaw um aliveon. __ “Flasas .
and that death occurred on and hour stated above

6, (&) Name of husband or wife.—..cuccovmecrveennnes

Anna Vivian

7. Birth date of deceased

6. \(c) Age of hushand or wife if

Séptember, ﬂge;"""IB’TS'"'M

{Month} (Day) {Yenr)
8. AGE: Years Months Days If less than one day
69 4" 2 4: min
Cc
o Bithptace. Flemmingsburg Ken tu ky |
RN (City, town, or connty) (Stats or foreign country)
10. Usual occupation FOI" enan ( Brldge)

¥o.Pacific R.R. :

11, Industry or busi
& Robert Saunders . _
2) : : 4
E 13. Birthplace. KentuCkY l)
17 L
B e Maden name... ELTSEITTa T ewny e i oo
> Kentucky |
S 15. Birthplace
- (City, town, or coanty) (Stats or foreign wnntr:l)
16. (&) Informant. NI S e ANNa V. Saunders
§3 N.31 st., K.C.Kansas
(b) Address
Vi@ ..purial () Date thereof... / ot -#5—
(Burial, cremation, or removal) nn!-h) ( Year
(c) Place: burial or cremation ... ﬂlé !
18, (2) Signature of fune:
(5) Address_._._

R:;htrnr'n signature)

19. (o) / .:2-? ¢
Data received localreg trar}

While at wu%
) ..ﬁLSimtum_. z

Duration

Immedxatc cause of ﬁ S
/*?'l».r \
mmme o Sy T

Due to.

Other conditiona... %

{Includa pregnancy w

PHYSICIAN

Major findings:
O

operations.

Underline ‘
the cause to
iwhich death
should be
icharged ata-
tistically.

1
Of autopsy.... I

22, If death was due Lo external causes, fill in the following:
{a) Accident, sulcide, or homicide {apeciiy)
{d) Date of oocurrence

{c} Where did injury occur?.
{City or tawn)

{County) te)
WWW inor Whume on farm, in industrial piau, in pub[clc place?

0.

po of place}
eans of infury.......

(M. D. opwpebrery=___.._

n-cfv

........ /. Date dgned.4=27" 9’ 5'1

Adaress,.. £ 7?1_444.,.4

(Licensed Embalmer’s Statoment on Reverse Side)




BYbi o ¢ aviy, |

STATEMENT BY LEICENSED EMBALMER

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

........ , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc o comply wi
the above constitutes grounds for revocation of license.)

If this body is not ernbalmed, fact should be so stated above.




