THE DIVISION OF HEALTH OF MISSOURI

o. 300
o | FLEDNOV 211955  STANDARD CERTIFICATE OF DEATH State Fie Mo |
BIRTH NO. REG. DIST. NO, _23_ PRIMARY REG. DIST. NO-M Registrar's Na.....gi......................
, Q’ / 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If institution: residesce before
& . COUNTY . STATE . 3 NTY danimion),
A4 Clay : Missouri UMY Clay T
b. %TY (i outside corourate Umita, wrlte RURAL sad eive | €. Al:fENGTH DEF c. cg;{ . .I Is Residence withla limits of
] {in this ! 03 city or lncorporated
own Kearney yuval vouTe |3 years fj tows Liberty TR
d. FULL NAME OF (If nst in houpital or instisatlon. cive streot addrees or loestion) || frah STREET (If rural, wive location) JiN
| Nentunon Clay County Home ~ ADDRESS Morse Ave. %%
! 3I)NEACREESOEF'D a. (First) b. {Middle) ¢, {Last) 4. DS;-.E (Month)r (Day)} (Year)
(Typeor Print) ~ MAY . Saunders Ward oeath Nov. &, 1905
5. SEX 6. COLOR OR RACE | 7. ml.AR%}EDD. gIE‘ch’ECI\E‘ISRgIED. | 8. DATE OF BIRTH 9. AGE (Lo yeane[ o wioca | Yon | uNocR s s
N N (Bpeci ¥] oxn H AMin.
female white widow " IDec. 4, 1879 75 [ >
10a. USUAL OCCUPATION (Cikve kind of work | 10b. BUSINESS OR IN- | 13, BIRTHPLACE . C
:'Fl Goring mot of wgrking li(I(.‘,b:::: l?r:t!l:‘: 10b. KIND OF BY T DUSTRY ) {City and Stats cr Forsign Cmull.rv?/ Iztgllj'rh:'jz'sr\"?o’: WHAT
ousewite home Beloit, Kansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. Saunders | Sarah Springs Charles Ward
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §)GNATURE OR NAME ADDRESS
(Yes. po, orunpknowa) | (If yom, pive war or dates of service) NO.
none Home Records Kearney, Mo,

18. CAUSE OF DEATH - A _ MEDICAL CERTIFICATIO .. INTERVAL BETWEEN
| Enter only onecauseper | 1 DISEASE OR CONDITION' M— ONSET ARD DEATH
line for (a), (bY, and (¢) DIRECTLY LEADlNG TO DEATH (a)

“This does mot megn ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
o8 heart faflure, asthenia, rise to the above cause {a) sating
de. It meons the dis- the underlying cause last. .

DUE TO (&)

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

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS . )
’ " | Conditions contributing fo the death but ot ) / 7 o X
related to the dizease or condilion causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - l3/
ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og. inorabont | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homa, farm, factory, street,ofce bldy.,a18.) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. 0 . . WHILE AT[—] NOT WHILE
| INJURY m- | " woRK AT WORK
] -
j 2. I hereby certify that 1 attended the deceased from ., 18 , lo , 19, that I last saw the deceased
alwe on , and that death oceurred gl m., from lhe causes and on the date stated aboue
. @-7’,"0 (Degreo or titlg) | 23b. ADDR DATE SIGNED
| F oIS 2 AV
z BURIAL CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Orty. town, Or county) (Btate)
(Bpecily) N N
?ﬂff Yo 11-5-55 Fairview Cemetery Liberty, Mo. .
DATE REC'D BY L%CE%L GISTRAR/S SIANAT 49 | |2 FUNERAL DIRECTOR’ S SIGNATURE ADDRESS
Nop. 9, 1988 %a, 0V lo, SonlF e o Mooy Liberty, Mo,

! (i.:clnud Embelmer’s Statbment on Reverse Side}

ke




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L o o T T . S T Y I . ’ Student Embaimer No..-.........

working under my peraona.i supervision,.

P. O. Address(}4

_7...1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fa
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1“ this body is not embalmed, fact should be so stated above,



