THE DIVISION OF HEALTH OF MISSOURI 89}79

N FLED APR 8 1950 STANDARD CERTIFICATE OF DEATH —
'BIRYH MO._________* _ REE. DIST. NO. —#L—"““”“ REG. DIST. NO. _&L-ﬁrgmmnm _1‘,14:._1
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers decossed lived. 1f L : resldence befora
O | fon |l > H¥5souRT OO
b. Cé};\f (! ogtefda corporats limiw, write RURA nd‘:l'v- D) %T AI?E{EE DEE’) c. Cg‘g {If cutdda corporats umu.mnummdw.- township)
TOWN KANSAS CITY 'Mﬂ" N1 i, ll TOWN  KANSAS CITY ' f 15?
d. FE&LPI;J_IJ_\AMEOOF {1t mot in hospitaf or institation, give stract nddress or ]]udun) d.ASDTl;iREEEJS (I rural, xive location) ) j i JG-
INSTITUTION  GENERAL HOSPITAL #2 ' 815 Fast 8th Street
3. NAME OF 8. (First) L. (Middie) ©. (Last) 4. DATE (Month)  (Day)  (Yeur)
?E';","if‘f’:ﬁn'i’, CLARENCE SADLER oiw MARCH 5 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER 1 YEAR | & UNOER 31 WS,
‘ NEGRO WIDOWED, DIVORCED SEocltyd L last birthday) Mnnﬂu, Dars | Hours | bin.
MALE - 2w SEPTEMBER 1L 390) LE I
10a. USUAL oc_(‘:zmrm (Greekindotxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forelgn oountry} 12, CITIZEN OF WHAT
[ RBS gy ot rorkis e omen ) NASHVILLE, TBNNESSEE /[ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE . *
CHARLES SADLER MATILDA FERRELL —
A SECEISEy EUER 1 S TN PR [T SO0 SR | 7 INFORWANT 5 STGNATUR: OR WAe — RobReSs
V) | — CERTRUDE 1EE 8J5 East gth Street

18. CAUSE OF DEATH = MEDICAL CERTIFICATION RTERY
 Enter only onacawseper | |- DISEASE OR CONDITION i ) ,
Yine for (8), by, and (¢ | DIRECTLY LEADING TO DEATH"(q) RESPIRATORY FAILURE

s ANTECEDENT CAUSES
*This docs not mean ENERA
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) GEN L DEBI LITATION
as heart fellure, asthenda, | Tire to the above cause {a) stating )
ce. It means the dis. | “ihe undeslying cause last. )ﬁ.
case, infury, or complica- pUE To ¥ DIFFUSE VARICOCELE QOF SPINAL CORD
tion whick caused death, | 1. OTHER SIGNIFICANT CONDHTIONS .
Conditions contribtding to the death but not
related to the disease or comdition causing death. fom D
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION DU 20. AUTOPSY?
TiON . D E
. YES NO
21a. ACCIDENT (Bpedly) 21b. PLACE OF INJURY (e.z..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bore, farm, Iagtory, mureat, office bldg., sia.) :
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NHOT WHILE
INJURY WORK AT WORK

that I atlended the deceased from A=26b= 19_5.Q to .__3_5___ 195_. that I lost saw the deceased

at death occurred at lz_i_ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(e (Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
( Se W | 600 East 22nd Street 3-6-50
24 BURTAL, CREMA | 24b. DATE € NAVIE OF, CEMETERY OR CREMATORY | 240, LOCATION (Olt or munty) )
_remova 712/ 23, /«5? West Lawn :, Kensas
gﬂt RECD BY LOCAL REISTRAR'S SIGNATURE . /ﬁ-nj.gﬂ : - n’bnnss
(Ticensed Embalmer's S Sde) R o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

..... , Student Embdalmar No.

working under my personal supervision.

Student ..... b teeavesenasntstanansecnannas Signed.{.
Student Ernbalmer

P 0. Address. /. ?/ /ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: isi "his OWN I-IANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) .

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




