alth,
Velfare
blic

yrvice

300
-56

Ealll

S s yhdpriiiitie WINN V¥V HaiWd.
Coronar connot certify to o death due to noturol causes.
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B. I. Burns

T WA, W e
diseases in Part | must be casvally related.
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FILED APR 2- 1957

Registration District No. ..........

FEEE WY TN WD (i YW

STANDARD CERTIFICATE OF DEATH

........JKZ.._Primmy Registration District No. ..

Tt PV e ef e ey Y

CHHIT

TSTATE FILE NUMBER

oo s d216.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

IF ingtitution: Residence batore
admission}

o. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1nsido Limits
aR . OR
Town  Kansas City Yesll Nopy \\Jﬂjmwn Kansas City Yesdd Noo
c. Egls_'!'_t_l"_l:{-dEogF {1f NOT inhospital, give location}|Length of stay inTiv é. STREET (H sutside, give location} Reside on Farm
tNsTITUTION Gen'l Hosp. #1 N\ M X ADDRESS 20 N. Vheeling YesO Nol
3. MAME OF Firge Mlddle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Joseph H. Sanders DEATH 3 15 1957
5. SEX 6. COLOR OR RACE 7. O 8. DATE QF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR JIF UNDER 24 RS,
[ MARRIED NEVER MARRIED - OF ; rintan) armmrT B L
. I 1] Ve Hours | Min.
Male White WIDOWED % ovorcen [ QURE 4-;1861 .99’6?" S-V-‘ ] I
-110a. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City, nnd mtatp or cguntry) o |12 CITIZEN OF WHAT COUNTRY?
du"n%%x{fﬁé&mg life, even if retired} Farmer Jackson un‘Ey W . U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address

{Yes, no, or unknown} | (If urs, give war or dates of service)

no none

Jesse J.Sanders 509 S, Clay Nevada Mo.

18, CAUSE OF DEATH |Entler only one cause per line for (a), (b}, and (¢}.]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Lobar pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (D)
whick pare rise to
abote cxuaz &), [ . L"q h \L
stating the under- ;
= lying cause laat. DUE TO (<}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(r) 13. :VE:I?__ 3:;23\'
-
3 ves [ wo B}
:—: 20a. ACCIDENT SuUicDE HOMICIDE |} 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nofure of injury in Part I or Part 1 of item 18.)
g O 0 o
-‘1 20e. TIME OF  Hour  Month, Day, Year .
hi INJURY  a. m. S fe .
é P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or ghout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0] Jarm, factory, street, office bldg., eic.)
WORK AT WORK

21. I attended the deceased from
Death occurred at

to wand last saw

[ X
4 him
P' m on the date stated above; and to the beat of my knowledge, Iram the causes stated.

alive on MarCH 15 b ] 195_?_

2a. SICGNA £ (Degree or title)

79

226, ADDRESS

2hth & Cherry

22¢, DATE SIGNED I

h 4
230. BURIAL, CREMATION,

gam | 3715/57

23, NAHE %CEMETERE&&LE&W

3-25-57
(State)

23d. LOCATION (City, tetn, or county)
. Mo »

Nevada

24, FUNERAL
tine

T 1are K0 B>

25. DATE RECOD. BY LOCAL REG.

3’ {J- '\5-7

e

26. REGISTRAR'S SIGMATURE

{Licensed Emboimer's Statement on Reverse Side)



' i _:_ a . LY ' r ,_ . : "
Tel it Rexieh - eei
|
= - - . ! .
STATEMENT BY LICENSED EMBALMER
4.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...l .l e,

working under. my personal supervision..

Student ...ooirii i i iaia e aa s

* a2 ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
vo—tg comply with the above constltutes grounds for revocatxon of license). o :
If embalmed by a STUDENT he also shall sign in his OWN handwntmg o N .
if this body is not embalmed, fact should be so stated above. :




