MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH :63-'-0(}5()81

D‘PARTMINT OoF PYBLIC HEALTH AND WEL

P STATE FILE
—eeee—Primary Registratian District No, _Z_Q o w.ﬂeﬂllﬂ’ar’! No. _____‘1_________ NUMBER

DO NOT WRITE
ON THIS STUB ”“"“n

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed fived. If institution: Residence before
& COUNTY R a. STATE b. COUNTY admission

- ____JACKSON MISSOURT por)

b. CITY (If autside corporate limits, give TOWNSHIP only) Length aof stay in tb <, CITY Inside Limits

BN KANSAS CITY 29 yrs oW KANSAS CITY Yer O N[

< aULLPNﬁATEOOF {if NOT in hospital, give locstion} Insida Limits d. STREEI (If cutside, give locatian} Reside on Farm

INSTITUTION 27! 5 Hfgh'and an No O 27"_5 H| gh] and ) Yes 1 Ne [

3. NAME OF DECEASED Firsy Middle Last 4. DATE Meonth Day Year

(iype or print PAULINE SADDIE  SAUNDERS | oom  3-3-1963

5. SEX 4. COLOR OR RACE 7. Morried f  Nover Married [ [8. DATE OF BIRTH | 9- AGE Uest birtheay) | IF UNDER | YEAR IF UNDER 24 HR
Fel!m l -] Negro Widowed [ Divorced [ .I Months Days Hours Min.

0-3-1905 57

S
10a. USUAL OCCUPATION Give kind of work done [.10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country). [ 12. CITIZEN OF WHAT COUNTRY

during-most of wor, lng life, even if ratired)
ousew 1] Yy Dk]abpma 1iSA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Saunders

VS 300
Rev. 4/5%

DATE AMENDED

“23uaf

n
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, noNor unknown}] (If yes, give war or dates of sarv

0 4
18. CAUSE OF DEATH (Enter only ona cause per line| EE‘I’ERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: p SET AND DEAT)
IMMEDIATE CAUSE (6] 7] J A 4 b 4 M

DOCUMENT

Conditions, if any,]  DUE TO (b)

atating, the under-
lying cause " last. DUE TO i)
)

PART 1. OTHER SIGNIFL FONDITIONS, CONTBHUTING DEATH but'no'r relatég,do the rerminal PARTE ill. ¥ deceasad was iemale was
diseass conditi i in PART | there a pragnancy in last 90 deys.

P [o e [ O No _|DUn‘knm
08, ACCIDENT  SUZDE uomEnlcme' 205, DESCRIBE HOW INJURT DCCURRED. (Enter raturs of Injury in PART | or PART 1T of item 18.)
Kn - v

. \7AS AUTOPSY
PERFORMED?
YES [0 NO [T .

Zoc, TIME OF  Houl  Month, Day, Yeer |

TINJURY am.
p-m.

20d. INJURY OCCURRED 20e. P ACE OF INJURY {e.g., in or about home, | 20f. CI'I:Y, TOWN, OR LOCATION

WHILE AT WORK rm,” factory, street, office bl Idg., ete.)
NOT WHILE AT Wi RK D .

~

" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g

USE BLACK: INK
OR
TYPEWRITER RIBBON

21. | attended the deceased fr

L4

- /{nr.) ‘ Za m ;nnonsss - " . 7. DATE. IGNED"
7, 1220 Jofk Wi o2

k. DATE 23c. NAM CEMETERY OR cuEMATORY £3d. LOCATION (City, town, or county) (State)

3-6-63 Highland

ADORESS 25 DATE RECD, BY LOCAL REG.

SHCULD READ:

24, FUNER.AI. DIRECTOR

Natkins Bros. Funeral Home 18th & Benton| ~7~J -~ &5

e {Licensad Embalmer‘s Statement on lewru Side}

BY AFFIDAVIT OF

ITEM NQ.




)

STATEMENT BY I.ICE’INSED EMBALMER

| hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me,

or by : _ ' : - Student Embalmer No.
working under my personal supervision.

Student .

Signature of Student Embalmer

Licensed Embalmer Nb., 95/ S o

- . o - ; - o _P.O-.Address /&%V&c&

\ =1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license). . . ST . ’ .
I ernbalmed by a STUDENT, he also shall sign in his OWN"handwriﬁngL
I this body is not embalmed, fact should be so stated above.

T LRSI YR P ] I

[N s TP




