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ey FILED AUG 7 1956 STANDARD CERTIFICATE OF DEATH S—— o A

STATE FILE NuUMB

alfare = 0
ublic Registratien District No. ... / .L{'.q .............. Primary Registration District No. ./(,0.2. Regl.ﬂrur's No"‘"g A
arvice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Rnidon;;il:.lii:n.)
o. COUNTY JACKSON a STATE MTSSOURI b. COUNTY JACKSON
300 b. CITY (If outsids corporate limits, give TOWNSHIP only)| Inside Limits c. CITY % Inside Limits
1-56 tows  KANSAS CITY Yos Moo o KANSAS CITY 4% ;’—-»-_, | veb oo
. FULL NAME OF (Lf KOT inhospital, locat Length of stay in 1b . . . )
t  hOSPITAL OR | nhospital, givelocation)(Length of stay in 4 STREET g o B "35’%’?1 g locaignt | Resids on Form
i msTiruTion 1818 Oldive 37 yrSe [|£@ aporess . YesO NoD
” -
.; 3 3. NAME OF First Aiddle Leaxt 4. DATE Month Day Yeor
5 CTpror iy~ GERTRUDE SAWYER oo July 22, 19%
L] ,?,' 5. SEX 6. COLOR OR RACE 7. marreo [J weven marrieo [J] & DATE OF BIRTH 9. ?G,E (I?bgzcn IF UNDER 1 YEAR )IF LINDER 24 HRS.
5 3 5 Még 2y} [Mentha | Davs | Hours I Min.
T o Female Negrog = wipowep X owvorceo JAugust 27, 1889 .
x ° -[10a. ySUAL OCCUPATION (Gioe Find of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE (City and afate or country} 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even If retired) . } SA
LR R _None . .| Forest.City,. Arkansas UsA . .
&% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 v
" o
oo & Jones . Unknown
° W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT - Addresy
. - - {¥Yea, na, or unknown) | (If yes. gize war or dotrs of srvice) ‘
= No None William T, Saunders 2818_ Norton. |
Es o 18. CAUSE OF DEATH [Erter only one cause per line for (), (b) and (¢) ] INTERVAL BETWEEN
L z PART I. DEATH WAS CAUSED BY: /,4 z M ﬂ ONSET AND DEATH
e ‘é &. IMMEDIATE CAUSE- (@)
1R QMMM
2
L Z Conditions, if any, : FPULY )
55 0 & fch pare r{: DUE TO (0). ‘ L{ SN
gs 29 abope canse o)’ . 1_’
§c 2 9 stating the tnder- : ) .
ES & g = Iying cause lost. DUE TO. {¢) : - =
c - g oA e © PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(r) BiED P\né.;s; sg;r‘gg?v
P o Ol = " .
r&?; ¥ 18 : , ves A no
|§'§ v :—: 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Paré H of item i8.) i
LR E E] D D . - .
I_‘:"—" < afv - B
5 3 3 I[P TME OF Hour Month, Day, Year — N
e 2 S INJURY g, m. : : . : : :
¢ 5 48 i i
-8 g E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY'(¢. ¢., in or about home, | 20f. CITY. TOWM. OR LOCATION COUNTY STATE
2= g WHILE AT [ "ot wHiLE [ farm, factary, street, office Dldp., etc.) ;
E :a : WORK AT WORK
H 2
[T
- g 2i. fattended the d d from . to and last saw ":":;I alive on
.5‘ rﬁ E. Death occurrad at m on the date stated above; and to the beat of my knowted’ﬂe, from the causes stated.
5"; ..J 220, SIGNATURE gTee or tiile) A, 4" 3 22b. ADDRESS ) . 22, DATE SIGNED
g /€ 1%, w T2 sfsd
5 5 234, Bufar, ca§un o z:'.o. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or counly) 7 (Stad
5 e REMOVAL (Specify )
83 |July 27, 1956 Highland Kansas City, Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGRATURE
Watkins Bros. Funeral Hm, 18th & Bemton 7-245-357% ﬂw'a:

{Licensed Embolmer's Stateament on Reverse Sidgi |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by M, OF By .t e » Student Embalmer MNo........

working under my personal supervision..

Student...... e eezeeeresaaeercasascesesnanaenrannaras Signed...
Signature of Student Embalmer

Licensed Embalmer No. §/5

P. O. Address /fzz/\/{

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

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

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




