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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FUED JUN 23 1959

BIRTH HO.

State File No. “

S5 |
REG. DIST. NO. zg—‘o PRIMARY REG. DISTML&. Repistrar's No._%‘..z.. uuuuuu :.... I

I. PLACE OF_BEATH
a, COUNTY GentI‘y

2. USUAL RESIDENCE {Whbere decessed lived.
b. COUNTY

I lnstitution: residence before

a. STATE Kansas J\-d.::.hcj

b. CITY (If cutcide corpurata limite, write RURAL and give c. LENGTH OF c, CITY (If catdde sorporats timits. wrive RURAL snd chre townahip)
townahip) | STAY (in this placs) OR
TOWN  Albany . town Topeka
d. F;'JOL!S-P?.FAH?-EOORF (If not io hospétal or institution, give sirest addrem or loeation) ADDRESS I rorsl, give loca .,
INSTITUTION 201 1. Polk 3201 Westover .
3.548%%55%% o. (First) b. (Middle) c. (Last) l 4 DATE (Month)  (Doy)  (Year)
(Typeor Pint)  Fred Officer Sanders oA June :14 1952 E
5. 5EX 6. COLOR OR RACE | 7. MARRIED, EIE\‘;ER PEISRRIED 8. DATE OF BIRTH 9,.AGE (o year| tr OMDER ) TRAR | P uxDER 20 HES,
B (Bpacify) ) the [ Days | Hours | Min.
Male ©@|white idowed o Jan. 10, 1873 | "8 |"5™ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
JOIdurim mont of wor! e, if i) DUSTRY : I COUNTRY?
Salesman. Wecklfy $tar Farmer Hil\lsdale, Kansas .S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Myrtle Sanders
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURIT‘I’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yee.no,orunkoown) | (If yes, xive war or dates of service? ¥ . |
no 510- 125'4549 Vernon Sanders Topekaz, Kansas ‘
18. CAUSE OF DEATH I\:EDICAL CERTIFICATION Ig‘rERVAL BETWEEN |
| Enteronly onecausper | 1. DISEASE OR CONDITION _ ) AND DEATH
line for {a}, {b), &0d (c) DIRECTLY LEADING TO DEATH () j i
“This does not mean ANTECEDENT CAUSES v ) )
the mode of dyfing, such | Aforbid conditions, if any, giving DUE TO (b} ! M
at heart feflure, asthenig, |.. riee 1o the abooe couse (o} uatmq ) ] F
de. It memns the dig. | the underlying cause lost,
ease, injury, or compli i DUE Tp c)
tion which coused dmtﬂ 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduling to the death but not
related to the disease or condition enusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . ' T ’ | 20, AUTOPSY?
TION 1%_ A2 /
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TQWN, OR TOWNSHIP) (STATE)
SUICIDE boma, farm, factory, atreat, offios bidg. e1s.) 'L
HOMICIDE
214. TIME (Meoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY ﬁodbm
‘ o | wHILEAT KOT WHILE
INSURY @ | WORK W

ORK
2. I hereby certify that 1 attended the deceased from _G:Lfl_: 1'96—L to

"'I{‘ — I.Dbithal I last sow the deceased

‘alive on and that death occurred at LO 25D m’i,vf}&m the causes and on the date stated gbove.
%a._- IGMATURE (Deﬁ'ee or l.il’.ic) 23h. ADDRESS Z3:. DATE SI
a) dau./k )(Il / M ')ﬂ 4 N V] 77@ . b ~4~S2

a. BURIAL, CREMA- zib DATE

A | Torn/s /952

24c. NAME OF CEMETERY OR CREMATORY

24{./LOCATION (Oity, town, or connty) (5tate)

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

ZZRZD BY L?RCE%L REGISTRAR'S SIGNATURE
52| 237 4

Fredonla, Kansas .
- R ADDRESS



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 2L

~ Student Embalmer No.

w orlsng(mder my %sonal superv:snon.
4

b 3 G A
Student ..... Meeresmancansanetbinntansaas Signed..... N A -t ool - S

sed Embalmer No jr.f ). 9

Ac ress.mvkv-v %

\ "2 Néte: - The abovMUST BE SIGNED: BY; T}IB LICENSED EMBALMER in his avm)muvﬁmnﬁe ilufe -t “comply with

the above constitutes grounds for tevocauo of license.)
H this body is not embalmed, fact should be so stated above.




