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.48 STANDARD CERTIFICATE OF DEATH State File No.......
'BIRTH KO, REG. DIST. NO. /1 2 PRIMARY REG. DiIST. NO. o o""'—-Reau!mrJNa 5;“"’9.
ol ™ PIESS,,IET»?F DEATH 3 U?rli‘?EL RESIDENCE (Where Secossed lived. If lastitution: resklencs befors
a. H . » . b, N adinisston?,
Jackson . Missouri COUNTY Tackson ™"
b. CETY (I outeid Umits, writs RURAL and . LENGTH OF || e. CITY ] . o
TOR'N 0“}2;;::;; tz’:“ityu e loz:'vn..lhip) %TAY (in vhis place) O‘ﬁN K C . t d : gg‘g&ﬁuﬁg‘éﬂaﬂ
48 Yrsl. ansas 1Ly N
% d. F:'IJ(%%P,I#\A”I‘_EO%F {If not in bospital or instivution. glve street address or location} g A REE";TS {If rurn), give location)
Q INSTITUTION T'pinity Lutheran Hospital 125]1 West 64th Street
ﬁ 3. gE%hgis%% a. {First) b. (Middle) ’ c. (Last) ‘ 4. DATE (Month)  (Day)  (Year)
S (Tupe or Print) ALLAN B: SUNDERLAND DEATH Dec 30, 1956
& 5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | 7 uNDER B mas.
, M 1e Whte WIDO\iJ\I}Z[D.DIVOﬁCEé) (Bpeciiy) A .1 31 1901 laat birthday} Month-’ Days | Hours | Min.
a 1 arrie pri 2
§ 10a. USUAL QCCUPATION (Gwekindolw k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
ot done duriog moat of workinslifa,lten,;l :eti o DUSTRY (Ciey wd State of Fn""l; Couatzyv) | lzc&bﬁ%ﬁw?}: WHAT
2 |Pres. - Ash Grove L1 e & Portland Omaha, Nebraska | USA
< 13a, rater's nave Cemmnent Co. [i3b. moTHER S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
. Lester Sunderland l__Georgeann Boulter Georgia B. Sunderland ~
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea. 5o, orunknown) | (If yes, xive war ot dates of service) 486 09 14220 G . B S d 1 d H
= -D9-
- No . eorgia B. Sunderlan ome
. I t8. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lg;gs:lu BETWEEN
S nte ) 1. DISEASE OR CONBITION 7 y D - ot B S 1) R Y AND DEATH
Z E;:f;:’ ?;)’" 'J(‘;‘)’i‘f;‘(’:; DIRECTLY LEADING TO DEATH'M M M
o] *This dpes not meen ANTECEDENT CAUSE.- ’ : : ,;;-’ / ?
2 the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)@' L w"" W‘m— .
- as kheart fallure, asthenie, | rise to the above eause (a} stating
T e, ‘.ﬂj means Meﬂ?k-' the underlying cause laat. DETo @ - v o . 4
case, injury, or complica-
| g tion which caysed death, | 11. OTKER SIGNIFICANT CONDITIONS
' = : - Condilions contributing to the death but nol .. L. l_l ?..0
l a related to the dizease or condition causing death.
| -3
| 2N 19a. DATE OF OP_'E'IFBIN 15, MAJCOR FINDINGS OF OPERATION 20. AUTOPS,
Z ot . . ) .
| = . YES ND
-_';‘c 2ta. ACCIDENT (Bpociiy) 21h. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
h SUICIDE bhome, tarm, factory.atreet, office bldg..eta.)
< ~ HOMICIDE . ‘ .
g 214, TclgE tMonth) (Day) (Year) {Houn 216, INJURY OCCURRED | 21f. HOW DID INJURY QECUR? .
. . WHILE AT NOT WHILE
i INJURY C, . WORK AT WORK
; 22. I hereby certify that aitended the deceased from (/_26__, Iﬂgi, lo I_Z:.&__, IQ_L‘, that I last zaw the deceased
'j‘ - aliveon L& = . and that death occurred al __________ m., from the causes and on the date staled above.
g | 2 sy@WATURE J %'efyﬁ- WeTKer  (Degreoor itln}o | 230, ADD? 23:. DATE SIGNED
R -m 0 § 3¢ /5] [3dn Kounae Cby Mo| 1 2-3(- 57,
E ( 24a. B 1AL, CREMA- | 24b. DATE ' 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btote)
= {| TioN MOV%Lgp.dlv) : - Lo . s .
[~ n_|1-2-1857 DWN Crematory - Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ’ 25 FUNERAL DIRECTOR'S $I1GNATURE- ' ADDRESS
-2 -5 7 o W tine & McClure Kansas City, Missouril
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF DY L ittt eeiaaaaraaae e, , Student Embalmer No.............

working under my personal supervision..

Student.....orrimaiii i ity eai e
Signature of Student Embalmer

Licensed Embalmer No. 5/)7/,?

) N
P. O. Addressﬁm%f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body' is not embalmed, fact should be so stated above.




