THE DIVISION OF HEALTH OF MISSOURE

<4000

eolth, -
Welfore FILED AUG 1 5 1g57 STANDARD CERT‘FI(AT! OF D!ATH STATE FILE NUMBER
blic
u"i“ I Registration District Mo. /4‘ q Primary Registration Dlslrl:' Ho._ /0_-0__ e e Rogistrar’s Nds_??_ ______
1 e y UisTm
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:-Residence before
200 COUNTY Jackson a. STATE  Missouri b COUNTY  Jacks&Hised
=57 CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. C‘I:;I'F;f Inside Limits
TOWN Kansas Clt«y Yes [i Ne [] TOWN Kansas City Yos[} No[]
I 8 FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b %d. sTREREE-gS (i outside, give location) Reside on Farm
HUSPITAL OR ADD
wsTiTuTion Gen'l Hosps. #1 LSyrs 4 o A0 846 N Montgall Yos (] No[]
| |
3. mes OF DE)CEASED First Middle bl Last 4. DA;E Manth Day Yoar
{Type or print s o]
Thomas  Ninfleld Sanders DEATH 7 28 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In-ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
e MARRIED[ ] NEVER MARRIED[ ) inthday) [Morths Fiou Min.
Male White wibowenBH + pivorceo[ J| NOVe IT » 1880 7" birthday) | Months | Days e ] i

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE ([City and state ar country) 1 12. CITIZEN QF WHAT COUNTRY?
duﬂn most of&ollﬁhhi] avan if retired) INDUSTRY Oklahoma U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBA,ND OR WIFE
~——. Sanders No Record Clara M Sanders
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{(Yas, no, or wtkm-m)] (NB" give war or dotes of service) 2 HaI'OId R'Sanders 8h6 N Montga I I K. MO.

¥ related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

+

Locior, coroner, ¢iC. must use only sfan
All diswases in Part | must be cousall

PART L

DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one :aula per line for {a), (b), ond (c}.)
IMMEDIATE CAUSE (a) Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Condirioms,if ans, ) DUE TO (b) . ghrombosis of right pulmonary artery
which gave rize to } .
above cause (o),
. i he under-
z I’y’:gn“:;uli last. DUE TO (c) L[qlf\ .
= PART Il. OTHER SIGNIFICANT CO JONS CONTRIBUTING TO DEATH but nat related to the terminel dissose conditton given in PART 1 (a) 19. WAS AUTOPSY
! . l PERFORMED?
g YES ] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 8.}
L
o O 0 &0
S 20:. TIME OF . Hour  Wonth, Doy, Yoor
a iNJURY a.m.
L4 . pen,
20d. INJURY OCCURRED 206. PLACE OF INJURY (#.g., inor abouthome,] 204. CITY, TOWN, OR LOCATION, COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
WORK AT WORK . ’ .
21. Lattended the decoased om _ JULY 26,1957 cto_JUY 28,1957 andlost sow !B aliveon _July 28, 1957

l_/ Death occurrad at 6 H 30 P. m on the date stated obove; and to the best of my knowledge, from the couses stated,
py (Degres or title) 22b. ADDRESS I2c. DATE SIGNED
2L ) 77 2ith & Cherry 7=29-57
230 BURIAL, CREMATION, NAME OF C‘EHETERY OR CREMATORY « | 23d. LOCATION {City, 1own, or county) {Seate)
purtal *<" |July 3I,I1957e| -Green Lawn. . | Kansas-City Mo.

B.I.Burns

24. FUNERAL DIRECTOR

ADDRESS

MrseC.L.Forster Fun Home Inc.K. CoMo,

75:9 57

25. DATE RECD: BY LOCAL REG.

'26.. REGISTRAR'S SIGNATURE

Jlowe Plinokatl, |

(Lt d Embal

on Reverse Side)
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"{35 ‘s i3 . STATEMENT BY CICENSED EMBALMER U

‘I"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

| by me, or by ........... PR ferrerereeiiesssieresseenenns Beeeneseneeeenn JOTOP ., Student Embalmer No. ................ s

working under my personal supervision.

Student .......... N SO SO RUUR
Signature of Student Embalmer
1 1 & - B ¢ + "Licensed Embalmer “?jzﬁ
"B, 0. Addresg 6%

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

If embalmed by a’STUDENT, he also shall siga in his OWN handwriting. , e
If this body is not embalmed, fact should be so stated above. o
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- . End




