THE DIVISION OF HEALTH OF MISSOURI : 156 0 3

Mo . 300

‘0.8 FILED MAY 24 1955 - STANDARD CERTIFICATE OF DEATH $1028 File Nowommromoremeroeerveermns
' BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. NO. L&.ao Kegistrar's Nouigs..7-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: reskdence before
I . . Janissinn),
I ecouny  gogeon a. STATE o4 o iomg b COUNTY Janiec o dmismion
b. CITY (0t outald limits, write RURAL and g ¢ LENGTH OF || c. CiTY . d1a Res o
| OR outalda sorporate fmit * t::v:hip) STAY6|:. this place’ OR . * i‘,;‘}u‘ﬂi’iﬁie‘i’&‘:‘.“uﬂ"&‘;n-‘
| Town Kansas City ToWN Kansas City .2 g,
‘ d. F#éép?_ml_Eo%F (I not in hospital or institution, give atrect nddress or location) AS[')FL;?I;EEESFS {11 runal, giva [ocation) 3 3 " _%
| wstirurion 2539 Bellfontaine B 2539 Bellfontaine
3. NAME OF 8. (First b. (Mlddle c. (Last)
DECEASED (Fist) ¢ ) 4. DATE (Month)  (Day)  (Year)
{Tvpe or Print) James Saunders peast  May L, 1955
! 5. SEX 2| 6. CCLOR OR RACE | 7. #&Jﬁ.ﬁn. lg;sc{ggcnéBRmED, 8. DATE OF BIRTH 9, lf«.GbEh'(‘:’n yoaca) & UOER | YA | OKR i .
(Bpeciiy) t 3% on Days | Hours Min.
male Negro oW a.. | March 3, 1879 ' |
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
don-durm;g t of w&kinzlﬂo.o:onnxl ruulr:;) DUSTRY {City azd State oz Foreige c;““"] | C{JR%EN?FWHAT
ire care taker . Quindaro, Kansas i
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Wade Saunders ' unknown Virginia Saunders
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIIHT(; 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon. no, k: 1f yoa, war or da f arvice) . '3
oo pororunkaomn) | (1 yem gyggar or dates of sorvi — Olivia Watkins Shaw 2506 Benton
8. CAUSE OF DEATH MEDICAL CERTIF TION _

INTERVAL HETWEEN
QNSET AND DEATH
.

_Enter only onscausoper | [. DISEASE GR CONDITION

Jine for (a), (b, e (@) | PIRECTLY LEADING TO DEATH*(y)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic condilions, if any, giring DUE TO (b} &
as heart faliure, asthenia, rise tn the above cause (e) slating

de. It meane the dis- the underlying cause last. ’ ‘ r ‘ :!
ease, infury, or comiplica- DUE TO () ‘u‘: M

tion which cquaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition causing death.

W5~

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN -
ves [ wo [
il 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.5..inerebout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE bomae, farm, factory,sireset, office bldg..e0.)
=] HOMICIDE
| 4] 21d. TIME (Moath) (Day} (Year) {Hsur} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] HOT WHILE
: F InjURY WORK AT WORK
. [
M 22, T hereby certi y thai I attendcd the deceased from _&L 195'_1' o -3 -F3 19 , that I last saw the deceased
: :11 alive on 9, and {hgd death occurred al 2%, from the causes and on lhe date stated above.
g 23, SIGNATURE 4 Degroe or r.me) 23b. { ’- 23c. DATE SiGNED
& ;%" !ﬁfﬁ? /‘/33 - /9% X'./C. 685
244, BUERIAIKLCREMA— ZAb. DATE 24\. NAME O RY OR CREMATORY 24d. LOCATION (G_ﬁy. town, or county) (Btate)
T {Bpecity} .
BUFTAY May 7, 1955 Kansas City Mo

DATE REC'D BY LCI:AL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

(T.icersed Embalmet’s Statemeut 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 emb

DY TN, OF By ittt et s oo ettt ie e , Student Embalmer No,........-.

working under m ersonal supervision..
y

Student. weree A X ...

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITIN.G. (F
to comply with the above constitutes grounds for revocation of license}.

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

J* *his body is not embalmed, fact should be so stated above.



