FLED FEB 4 1050

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/g PRIMARY REG. DIST. no. 0O Hﬂ;,,,mr,y

State File No

1352

llllllllllllllllllllllllllllllllllllll

= ..304.

i13a. FATHER S NAME
Joseph Sanders

13b. MOTHER'S MAIDEN
| Helena Solce

I5. WAS DECEASED EVER IN U.S. ARMED

FORCES?

(Yes. 00, or unknown)

No_

18. CAUSE OF DEATH
. Enter only onecause per
)ine for (a), (b}, and (¢)

*This does not mean
|| the mode of dying, such
.08 Leart faklure, asthenia,
ete. It means the dis-
ease, Injury, or complics- |
tion which coused death,

| (I you, give war or dates of service)

* the underlying cause last.

16. SOCIAL SECU R[Tg
L87-16—7297 ’

NAME

Mary Sanders

14. NAME OF MUSBAND OR W} FE

REG. DIST. NO. . S .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where di:nud lived. If iostitgtion: residence before
a. COUNTY a. STATE CUNTY adintssion).
Jackson Missouri Jac son
b. CITY {If outeide corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY (1f ouraide corporats limits, write RURAL azJ give township)
township)| STAY (in this place) OR q
TOWNK a5 S City years TOWN ¥ansas City ‘?
d. FULL NAME OF (If not in bospital or institution. give strect addross or locstion) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS . L
INSTITUTION 500 East 42nd 500 East 42nd Street
3. NAME OF a. (First : b. (Middle) c. (Last)
DECEASED ‘ , 4. US;E (Month) (Dm ~ (Year)
r'r'mnf Print) _ GARVIN SANDERS DEATH Jan 17 1950
6. CDLDR OR RACE | 7. H?D%ﬂ%g HF#’SECIESHHIED. 8. DATE OF BIRTH I::GE f rt;n 1': OOER | YEAR ;m U HRs.
. (Bpecify) ¢ cuse | Min.
Ma le White arried Aug 1 1892 57 ]
 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSIHESS OR IN- | 11. BIRTHPLACE {Huh or forelgn eoungry) . 12. CITIZEN OF WHAT
done during most of working llfe, even if retired) DUSTRY COUNTRY?
Motor Car Salesman _Packard Motor Co Stafford i(ansa;- Ue Se

FORMANT, S SIGNATURE OR NAME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y 7 &/ A

R TR = P e W

ANTECEDENT CAUSES

N 17. IN
[7”/‘14 00 East nd Street
DICAL ce;TlFchT?EN ] : "| INTERVAL BEVWEEN

LRLC

Lruwuernt

~ ADDRESS

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rige to the abore cause (a) lta.tierw P

- Fl

3

DUE TO (c)

{m..&)-

I3. OTHER SIGNIFICANT CONDITIONS

- Conditions contridbuting to the death but =0t
- related to the disease or condition causing death.

19a. DATE OF OPERA-
TIONR

19, MAJOR FINDINGS OF OPERATION
¢ :

uT

21b. PLACEOF INJURY te.g..inorabout

YES KO

21a. ACCIDENT (Bpecify) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, lactory, atreet, oflice bldg.. eto. ‘ 1 . 5
HOMICIDE | -
214. Tglu:_!E _(Moath) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
‘ - "HHH.E AT NOT WHILE
INJURY - - WORK AT WORK b e (s

—

2. I hereby certify 'Huu | 'attmded the-deceased from _.

19 19

, Lo

alive on

. und that deuih occurred at

, thqf I last satw the deceaced
m., from the causes and on the date stated above.

23&. SIGNATURE

T SO g

.E |U 1 Ehﬂr

BUHIAL CREMA-
{Bpecity)

/u ) 0

..-._‘-..‘._,..l-

2Ab. DATE
llan / 7 1950

24c.

DATEREC'DBYI.CI:AL R

/o205

Rﬁﬂ S SIGNATURE

ume OF CEMETERY OR CREMATORY
Calvarg Cemetery

S sunuu

75 FUMERAL m“cméf\
#M 1Linvond

( Toensed Erbhulm!l&nmmnn Reverse Side)

24d. LOCATION (Oity, town, or county

ADDRESS




