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MMVYIERUN U FEALLIA WU Mlsansund

STANDARD CERTIFICATE OF DEATH

State File Nov g -

PRIMARY REG. DIST. M‘M&mi:lmr‘: No

580

I BIRTH NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers deccassd lived. If institution: rwsidence before
8. COUNTY Jackson = STATE  yigsouri b COUNTY  Jackson ™™

?72? i

{Yes, M??‘o'l} | (11 yon, xlve war or dates of service)
)

4”/ et 0 B

b. CITY (I outelds corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide sorporate limits, writse BURAL and give township)
OR townahip) | STAY place)|| R
TowN  Kansas City -()" " TOWN Kansas City P
d. FULL NAME OF (If aot ia bospital of Lestisation, glve streot addross or location) || d. STREET (1§ rural. give locstion} b/_
HOSPITAL OR ADDRESS = i
INSTITUTION General Hospital No. 1 51lz Main 3 dgﬂ‘ _
DEACPEESOEFD o. (First) b. (Middle) ¢, {Last) 4. DATE'-- {Monthj _(Day) (Yﬂl}v
(Type or Print) Clarence A. Sanders DEATH - 19 53
5, SEX w GOLOR PR RAZE | 7. m&msu NEVER MARR]ED 8. /n}n‘ OF%RTH 9. I:GE Ua reasf ¥ m‘:.i; x| et 1
Y 2 AN o) 73 | F [ o |
102. USUAL OCCUPATION . 10b. KIND OF, USINESS OR_IN- | !1. BIRTHPLACE Tz ot
done durizg most of éring e, wres i retred) /--? DUS;DBY Jcity wad Stats or Porsigy ““"7’ B SUNTRY S AT
AEprer” /AT Cammp. Jr/ or? . ZH A .
{laa\W“' MAME D/ |3b MOTHER ;’)/m:u N 147 NAME PF HUSBAND OR WiFE
(/12177 /?/ pl - Neore
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, 17. INFO MANT“

- |{. Enter only anecaiusa per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4

MEDICAL CERTIFICATION
kcute Gastritis due to

lne tor (8), (b}, and (c}

*This does nol meon ANTECEDENT CAUSES

liver failure

the mode of dying, such

Adorbid conditions, if any, gising PUE TO (b)

»

2.-1 hereby certify that I altended the decessed Jrom

Jan,

V" alive on , 18

4| a# Beartfailure, asthenda, | rise Lo the cbweamu{ )u‘dhw . .
de. It means the dis- | 3¢ underlying ouuse last. Delirium’ tremens — M )
case, infury, or complica- i DUE TO (¢} “i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS // h

Conditiens condributing to the death but ot ’5 ()]
. releted to the disease er condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ‘e
. yos []. wo
21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY (s.x. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, tastocy. sirest, offfos bidg .. wta.) :
HOMICIDE . . :
21d. TIME (Mosth) (Duy) (Yeur) {(Hear) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F ' S WHILEAT[ ] NOTWHILE
INJURY @, WORK AT WORK . S . . ..
Jan. 1T 4 53 o _dan. 19 "19_53 that I last sow the deceased

, and that death occurred at _8 P, m., from the cauases and on the date stated above.

‘|{ Z2a. SIGNATURE

. mms MD

(Degres or thile)

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

24a. BURIAL,
DR, REMBVAL
L s A2

2. DATE SIGRED




=

STATEMENT BY LICENSED EMBALMER

[ hereby céni:’y that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by .

et seeraetrraceTressussisatsseskesmeReensEetonstareamseeaie et en maeteras SoReoNERSE oSS SO e RS e 4 BYne o e emeemes Smmmme s st s s sen e mee s emn e . Student Embalmer No.

working under my persona! supervision. ' 7] % LZ(-)_J 9
Student L.cisracirssnnanas errevesesrrsraean Stgnrd

Studcnt Embalimer -

mm

"Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER m his OWN H.ANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.)

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




