No. 300
$0.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

F”_EDDEC 3 1954 THE DIVISION OF HEALTH-OF MISSOURI L;7585

STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH KO, Ef biIST, NO. l ( i PRIMARY REG. DIST. NO. 1 Q o_l—&emurar.l No, ....52.18. .....
. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
d a. COUNTY . a. STATE . b. COUNTY sd.nision),
Jackson . Missouri Jackson
b. CITY (H cutskis eorr \ URAL . LENGTH OF , CITY
0 ou! corpurate Umits, writs B “dw‘:v'::shln) g‘l’A i n.l.-:-) < on . d. ]:ggldmn mmr:‘amumwt;#
TOWN Kansas City 5‘9’ Se TOWN  Kansas (City 2 ooy A
d. F#%PPMII_E %F (I not in houpital or institation, give strest nddros or location) SJI;?I{EESTS (Lt rural, give location) 5 Lf i {
INsTiTuTiIoN.  Trinity Lutheran ﬁ 18 E. 32nd. St.
3. NAME OF . {First b. (Middl l . (Last
NAME O a. {First) ¢ ) I e (Law), 4, os'll__'E (Month) (Dey) (Year)
{ Twpe or Print) GRACE SAUNDERS DEATH Nove 10 1954
5 SEX 6. COLOR QR RACE | 7. #{\D%R‘&,EDD. NWEECESRRIEE& ) 8, DATE OF BIRTH 9. If\.GE e yan| o :Dr‘m o 0ER U HES,
. \ (8 y on s | B Min,
Female white married oo o L,-20-1896 ) i it
m;u USUAL ﬁﬂ.”,‘mo" u(l(:l::::n;:“::g 10b. KIND OF BUSINESSD%FSZT IRN\E 1. BIRTHPLACE i\ 04 State or Foreign comniry) 12, CITI.lZ_ERJ;?FWHAT
housewife i _ Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Fdward Fenner Florence Buxhell | Carl Saunders
I5. WAS DECEASED EVER IK U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATUURE OR NAME ADDRESS
(Yws, 0o, of ttknown) | (If yes, cive war or dates of servioe) . _ R
no 495-24-8560 |Carl Saunders 18 E. 32nd. St. K.C.Mb.
18, CAUSE OF DEATH - ) . . MEDICAL, CERTIFICATION '3‘,5‘5}’:%. gm
|. Enter only cneoamys per 1. DISEASE OR CONDITION
Lo fes Coy, (b, and 1y | PYRECTLY LEADING TO qam-r(a, C:zﬂﬁﬁ PESYPY /ﬁ oy w.-é Jriae )
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such g:rwmmm, i ?ng,'gﬁm DUE TO (b) _
ab heart foilure, asthenia, to above cause (g ng ) =
cte. It meonr the dig: | Che underlying cauae lost. N o . - ' IS‘ *
eane, infury, or complica- DUE TO (c)

tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS jg / N =
) " Conditions contributing to the death but no? ?”‘LW’MM‘ ) ¥4 4,?,

related to the dizeare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . 20, AUTOPSY? .
TION - ' c =
ves (] o (§
2%a. ACCIDENT {Specify) 21b. PLACEOF INJURY (ag..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, factory, strest, offion bldy.,gta.) -
HOMICIDE . R .
21d. TIME (Month) (Duy) (Year) {(Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILE AT ™) NOT WHILE|
- INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from __1 L — (o 195 1o L=~ rp, 1904 that T last saw the deceased
aliveon _({- tO ___ 19 and that death oceurred at _Q_,é: from the causes and on the date stated above.

Zia. SIG Re bdw., e 1 I (Degroa or title) ] 23b. ADDRESS L. ] 23. DATE SIGNED
' M ' A e iy | 177003
BURIAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY ‘_' 244. LOCATION (Oity, town, or wunty) e (St.nt.ef_

Iﬁ"‘momI 11-11-1954 Marshall, ‘Missouri .

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGIATUIt ADDRESS
J-tl-85q Lh L)qn 52945 ¥, STINE & MCCLURE UND. CO. K.C.MO.
(Licensed Embalmer'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 emba
DY M, OF DY ot it ete e oo ccaaiioaeiciiesscessssitaensaanannsas i natnanean » Student Embalmer No............

working under my personal supervision..

Student......oioiiiiiiiiii i S:gnm _MM
Signature of Student Enbaloer

Licensed Embalmer No..Q.]%

; |  P. 0. Address /)’,C‘*.n/u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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



