THE DIVISION OF HEALTH OF MISSOUR)

All diseases in Part | must be causally reloted.
Mary C. Colglaziepge oy v a1 ack INK OR RIBBON TYPEWRITE IF POSSIBLE

Vel 11 STANDARD CERTIFICATE OF DEATH 59-013528
::il::. m MAY 1 3 1959 Registration District No. ”..,,,,,,.,,,,,,,____-,,..{Z,Z,_,Primory Registration District Ma.. / 2.0. 2...-::-:!59-2:5 :0U2603
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Mo. b COUNTY  Tacks8'*y
b. CITY (If aurside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
towN  Kansas City Yesfel No[] [ \;\%Q rom  Kansas City Yes[ No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in {b d. STREET (1f cutside, give location) Reside on Farm
SRS 4231 Agnes Yyrs. || OS5 Agnes e
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) OF
LUCY LEE SANDER peats  April 19, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE]NEVER marrieo[ ] 8. DATE OF BIRTH %. AGE (In ywars JF UNDER | YEAR| IF UNDER 24_HRS
Femele ¥hite wiooweo[ ] ! oivorcen[ ]| Aug. 10, 1891 InsrsTdﬂr} Months l Days | Howrs Min.
100, USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and statae or country) 12. CITIZEN OF WHAT COUNTRY?
Hdiﬁ.égemﬁifgéo,mng lifo, oven if ratired) INDUSTRY home Louisville, Ky. { U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred J. Oornell Julia Watson Fred W. Sander
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(If yeos, give wor or dates of service)

None Fred W, Sander

18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

{Yes, N,oor wnknagwn)

4237 Agnes

INTERVAL BETWEEN

ONSET AND DEAT,
-2

DUE TO (b)
which gove risa to
chove couss (a),
stating the under-

Conditions, if any, }

Aacl

z iying cauvse last. DUE TO {c)
=4 PART (L. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TCcD TH byt not r-lul-d to the terminal diseoss condlhon given in PART I {a) 19 WAY AUTOPSY 2
! - PERFORMED?
T 2 %Y YES[] NO[X
E1{ 200. ACCIDENT SUICIDE HOMICIDE 265 DESCRIBE HOW |ﬁJlﬂY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
C O J c
81 20c. TIME OF Four Month, Day, Yeor
a INJURY a.m.
* p.m.
Md. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from %z & [ J é , 1o ‘{// 7/.5\ 9 ond tast lowt ™ alive on 4// V4 /-5\9

Deoth occurred at m d{\ the dute stnled above; ond to the best of my knowiedga, Frem lh/cuuus stated.

22b. ADDRESS
5517 E. 451'('1 8t., -~ Koco,kba

23d. LOCATION (Ciry, town, or county}

Green lLawn Cemetery Kansas City, Mo.

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

{-2l-S57 Thécvws

22 PATE SIGNED
4-20.59

{State)

220. SIGNATURE

23a. BURiAL, MATION,

REMOY Specify)
Buria

24. FUNERAL DIRECTOR

Mellody-MeGilley-Eylar

23b. DATE e AAME OF CEMETERY QR CREMATORY

Z ; (;momﬂe)}h E

421 -sq

ADDRESS

1802 Linwood




- \‘ . ‘\. f .s'l "3 = T'.‘ ":-\_ .
*STATEMENT BY LIEENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M@, OF DY ..oeiiiiiiriirieriiiiit ittt et eeeeeseeraeeesesasaasaeseaeeeneeeneraerneaeaes ., Student Embalmer No. ..................

working under my personal supervision.

Student oo e

Signature of Student Embalmer . ¢
’ Licensed Embalmer No.... 5 .......... ] .

P. 0. Address..../«.é..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with'thé abové constitutes’ grounds for revocation of license).

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

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



