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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD S

|FLEBOCT 27 1959

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI O
STANDARD CERTIFICATE OF DEATH State File No 33 ?86

res. oist. wo. _ 2 Y7 eriuary rec. o157, wo. /00X gegistrar's No 4411

2. USUAL RESIDENCE (Whera decossed lived. u institution: residence before

5. SEX

| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (8pecity)

a. COUNTY a. STATE aditmion).
Jackson . Missouri >t kaon
b. CITY (If outolde corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY {If outside oorparata limita, write RURAL aad cive township)
OR township}| STAY (in this place}
__TOWN - Ransas City Q _vrs TOWN Kansas City , 1] 5
d. FULL NAME OF (1t not ia bosod T or Instication, civa streot addrees or looation)- || d. STREET (IF rural, give icatlon) 0
HOSPITA ADDRESS
NSHTUTION Residence, 501 _S. Lawndaie 501 S. Lawndale
al:';lEAC,EESOEFD g. (First) b. (Mliddle) ¢, (Last) 4, DSF (Month) ’(DB!‘) (Year)
(T¥pe or Print) L Jose amsey peATH_ Oct, 16, 1951

8. DATE OF BIRTH 9, AGE (In yeara| o UNDER | YEAR | ¥ DDER 1 nES.
' laat brthday.

)

Montha | Days | Hours | Min.
female white widowed 2. Dec. 21, 1874 26 l |
108, USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(Siate or forsian eountr) 12, CITIZEN OF WHAT
done during most of working lits, evea H retired) DUSTRY (.) COUNTRY?
Housewife self employed __Sglisgbury, Mo. -~ | UsA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

" 14. NAME OF HUSBAND OR WIFE .
unknown Sanderson 1 Fannie HarpeT } Wi, T sey (deceased

*Thiz doer not mean
the mode of dying, such
as heart fatlure, asthenie,
de. It means the dis-
eare, infury, or complica-
fion which caused death.

ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unkoown) | (If yes, mive war or dates of servies} NO
no none none Russell M. ﬂggdg, Fﬁ;sas City, Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL GETWEEN
 Enter only onecnumper | 1. DISEASE OR CONDITION [J ONSET AND DEATH
lins for (a), (b, and () | DIRECTLY LEADING TC.‘ CEATH® () VTN A, e.-._a_,«..-.-} -

2 “//

Aforbid conditions, if ony, gising DUE TO (D) =
rise to the above cause (a} dqﬁna
the underlying cause lost.

DUE TO (c)

i, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or comdition eauting death.

TEa

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION mr-
. yes [ wo
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory. strest, ofics bldg.,et0.) ) ' .
HOMICIDE —_ , .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 24, HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK

alive on /2

, 198°¢_, and that death occurred at

m., from the causes and on the date stated above.

2. I hereby cerl:'fg that 1 attended the deceased from et £ &, 19.8T, to 16___, that T last saw the deceased

23b. ADDRESS 23¢. DATE S)GNED
'—?‘Oﬂoff %AL L~ 107, S7

isa SIGNA %. A, Villiams (Degros or title)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘ . LOCATION (Oity, lﬁrn.orcn ty) l‘ (State}

/0 -18- /98] Blue Springs

Cem. __Blue Springs, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG. <
2}~ /b -

. FUNERAL DIRECTOR'S SIGNATURE - AboRESS
é g n ~ Independence, ko.

{Licensed Embafmer’s Statement 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 me, or by ccececceremen.

Student Eabalmer Mo,

working under my personal supervision.

Student sevussvavacavsancs e edb st ar s
Student Embalmer

P. O. Address it

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply witl




