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THE DIYVISION OF HEALTH OF MISSOURI

FLEQDCT § 1957

STANDARD CERTIFICATE OF DEATH

L

32404

STATE FILE NUMB
4447

togistration Distriet No. / ylf Primary Re_gi_stmtion District Neo. /an\- Regmrnr sNe,, . -~ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;ldgn“ bffom
o COUNTY Jackson o STATE  Miggourdi > ““MNYJackson® /™"
b. CSTY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
om Kansas City vo @ %o [10\$ 0% Kiinsas City Yes[J No[}
c. Il-:IgL[!'_I‘FAME OF {If NOT in hospital, give location) | Length of stay in 1b [ Y, STREEES (If ourside, give location) Reside on Farm
SPITAL OR - ADDRE
INSTITUTION General #2 /g : 2404 Tracy Yes 7] No [
e
3. NTAME OF DE;:EASED First Middl Loasr 4. DS;E Month Day Year
{Type or pring
Otis Lee Sasser DEATH' Sept. 22, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
ol MARRIED ] MEVER MARRIED 28 oas ibiont Poiamtis T Bage— | Fowrs [~ Hin-
Male Negro wiDOWED ] pivorceo[ ] July » 1957 2L l

100. USUAL OCCUPATION (Give kind of work done

during most of working life, INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote :eeumry)

Kans, City, M

o

ssouri

12. CITIZEN OF WHAT COUNTRY?

1ISA

13a. FATHER'S NAME

Fioyd Sasser

13b. MOTHER*'S MATDEN NAME

Virginia Arberry

14. NAME OF HUSBAND OR WIFE

e

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{fesx, no, or unhnqwn)|(lf'y¢!. give war or dates of service)

None

156, SOCIAL SECURITY NO.

17. INFORMANT

Virginia Sasser, mother

Address

2404 Tracy

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

IB.' CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).}

Dehydration and malnutrition

INTERVAL BETWEEN
ONSET AND DEATH

w
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e Conditions, # any, . DUE TO () _ et M
>': s w:‘::h gave rh.(')o }
al ve cause al, -
-4 tating the under-

-] B Iying coves last. 3 DUE TO (c} 57/6

-y = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a} | " 19. WAS AUTOPSY

3 b PERFORMED?

5 x|z L . YES[X] NO[]

- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)

= = 17

2 v ] d O

: S ' -

by | 2¢. TIME OF .Hour Month, Day, Year

2 ofa INJURY  a.m.

§ : k3 p.m.

E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S

T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

2 g |work AT WORK

E 2L | attended the de:eo:ed from "2:! 5 i . to 9'22"'57 ond last sow t:; alive on 9"22"' 57

§ !/Dac!h o:surred m on the date stuted sbove; and to the best of my knowledge, from the couses stoted.

= 5 22a. Degue or ll!la) 22b. ADDRESS 22c. DATE SIGNED

-

0 Lf 600 East 22nd Street 9=24-57
_3 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OEREMATORY 23d. LOCATION (City, tawn, er county) {Stare) .
B REMOVY AL {Specily) ) ’

o i )P | __Blue Ridge awn Kans, City, Moo
g:' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. (.28 REGISTRAR'S SIGNATURE
-
= QRWatkins B os. Fn, Hm, 18th & Benton ? XY .57 ~Arlon s W
3

on Reverse Side}
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- . Coreest BIngunil “dhceBe LyoLlR
Cresm, 2048 L 2i1d0. I8eede BEiElLEV oo o o Y
nofd dunlas bas noldsivnsi .
C - o STATEMENT BY LICENSED EMBALMER
¢ :
I" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X '
"by me, or by ciiiininiivirenienn, Cerrsagerentean e ranr e anes prleeriesienmnnnrenst .., Student Embalmer No.-.......c..........

working under my personal supervision.

Student .iivreiviereriiiieeerier e eveeirr———— o Signed.%. ............. . M"‘

Signature of Student Embalmer

YI-85-0 . o Te-S 6 ¥i- \Llcensed Embalmer No.. ?l\-ﬁﬁ’?/

a1 \+‘l,‘a‘

_ S : o - P. 0 Address..:.../f..m{}’,é?.b

<453 Note: The 4B MUST BE SIGNEDBY THE LICENSED EMBALMER 'in’ his. OWN HANDWR'ITING (Failure
to comply with the above constitutes grounds for revocauon of license).

) _If embalmed by-a'STUDENT, he also shall, s1gn in his OWN handwriting-- . - - - ,I—’;-,\:- g
If this- body is not embalmed fact should be so stated above. - -
. B A B - SR L T, T




