: v
THE DIVISION OF HEALTH OF MISSOURI :
ealth, ."Z l 4
watee — FILED JUL 1 21957 . STANDARD CERTIFICATE OF DEATH L F!LE:ﬁ!UgERQ
ublic
ervice Reglstrutron District-Ne. f Primary Reglshchon Dlsmct No. /ﬁ,a P N Registroe's No. 003k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rescllden:a befol
. COUNTY .- . STATE : ; b. COUN admission
i 1 : Jackson . e STAEMissari CONTY 7. ckson
-57 k. CgRY (#f outside corporate limits, give TOWNSHIP only) |lnside Limits c. CITY Inside Limits
. o, OR . )
tome Kangas City - ve: N[ ] 49 town Kansas City YesKi Mo [
c. rigls-F!-‘_l'PAl’f%f?F (If NOT in hespital, give location) | Length of stay in 1b {3 ' &7 sTREET {If autside, give location) Reside on Farm
Al ADDRESS H
insTiruTion Krestwoods Hosp., | 80 vyrs : 5429 Lydia Yes ] NOE]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Mrs.  fviar B. Sanders ) DEATH June 26 1957
5. SEX | e COl:OR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. N v . . st birthday) | Menths | Doys Hours Min.
Female White viooweo[[] = mvorcesf:| Mar, 23, 1877 8b I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wnrklng lifs, #ven if ratired) INDUSTRY . -]
Housewife Home Kansas City, Mo. . U, 8. A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Robert S, Brown Mary Rogers : Fern Q. Sanders
3 t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
3 (Y-sNSr unknqwn)l {If yas, give war or dates of service) NO B Ob Sander s s 54 29 Lydia
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET_A EATH
IMMEDIATE CAUSE (a) "/ M&'ﬂ.—e——— . -~ 5@4‘44
Conditions, if any, \  DUE TO (b} m W—? /6-%7

above caouse (a),

which gove risa to
stating the under-

rd
e 0 (4 /1,4,/.71,,{,:,;__,__ Y

o e MR SRR T R R TR R
r
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- - % - -
21, l'cttended the deceased from - '-‘ f and last § saw ! ullvu on
Deqlh occurred af € rJ n the dala stated above; and to the bcst of my kno ge, from the causes stated.

-4 Iying couse last.
- 2l PART ik, OTHER SIGNIFICANT CONDITIONS coﬂ'rnﬁﬁrmc TO DEATH but not ralcted to the terminal diseass condition glven in PART 1{a) | 19. WAkS AUTOPSY
e h! ‘L PERFORMBED?
+ o : - 33) YES o7 ]
. 1| 200; ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of n_gl}‘L'IB,) .
= m} , : =k
F © O O [ :
1 = - S .
o U 20c. TIME OF Hour Month, Day, Yeor
2 = INJURY  a.m.
‘:.n" E p.m.
E -20d. INJURY OCCURRED .| 20e.- -PLACE OF [NJURY (e.g., in ¢r abouthome, 20f. ClTY, TO\’«‘N, OR LOCATION COUNTY - STATE
= = WHILE ATD NOT WHILE D " farm, factory, sireet, office bldg., etc. ) -
S WORK AT WORK - -
&
)
-
3
-]
3
2
3

5 yATURE ﬁ {Degree or title} & 22b. ADDRESS 22c. DATE SIGNED
)
2 P ey A7 (2 W S e e (g 7P 7
»[f23a. BURIAL, CREMATION, 235. DATE 23: Hyﬁ OF CEMETERY OR CREMATORY 23d. LOCATION (Cuy, town, or county} {Stote}
fx, REMOVAL (Specify) r . .
Buria 6-27-1987 . -Elmwood.Cemetery Kansas Clty, Missouri
3 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE |

anie

2 LI 8”7 RPlwa)
18 OO E . Linwood , K.C . MO . {Licansed Embalmer’s Statement on Raverss Side)

D




- ;
- - * V— _ ) _‘ ‘.-;‘-.-
. R ‘:f, - T e Ak T
R “~ =< "~ 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, OF BY i, rernerennd ST e et ., Student Embalmer No........... vennrens
working under my personal supervision.
L 3
Student oo e Signed .. .. édam ........
. Signature of Student Embalmer )
: - R —
N L T L RS e 15 *+* Licensed Embalmer No%éso
. - . . ' Nl 7 - 0T C . -, .
P 0. Addresff/ C'/m,

Y. .. . . 7 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of 11cense) -
1f embaimed by a STUDENT, he also shall sign in his: OWN. handwntmg -, = R
[f this body is not embalmed fact should be so stated above. R . :

“ . . T ‘. s R o - H



