{ealth, F"_ED FEB 1 3 1958 THE DIVISION OF HEALTH OF MISSOUR] . 1418 .

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBED‘} -
*ublic
5.".¢. R:gisn-uﬁon_ Distriet No. / yf‘ Primary Reglstmhon Dmn:t No._ [NQ_QJ,}: ,,,,,,, Roginrar's No. _______61 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resjdqnyfhre
. COUNTY . STATE . « b. COUNTY admissig)
Jackson ° Missour] Jackson
CITY (If outside corparate limits, give TOWNSHIP anly) inside Limits c. CITY Inside Limits
TS§N Kansas City voXIne(] |1G5 qoww  Kansas City YesfX Ne [
FgL;. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 4 . ST)%EREE.‘;S (If outside, give location) Reside on Farm
H ITAL OR A 3
HOSPITAL OR Gent 1 Hgsp, #1 | VEAR 505 S. Kensington | ves[J ne(%
NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Typa or print} . OF
Arney MoRRIS Sanders DEATH 1 21 1958
5. SEX s | 6 COLORORRACE| 7. MARRIEDBE] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
i asj birthdoy) | Months | Days Hours Min.
MalLkE WHITE wipowen [ oivorcen[]| Nev. 25, /9¢.5 j# .
'lOc USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ({City ond stats or country) ’ 12. CITIZEN OF WHAT COUNTRY?
ripg most of working life, even if retired) INDUSTRY
ARMER MELBousns, ARKANSAS {.S-A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HLISBAMD-OR WIFE
[ " s ALBrrra Morgs Lona  Sampgrs
=1 0 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
- @ —
"‘_ = W (Yes, no, or kmwn)l{lf yes, give war or dotes of service) -‘/ & ,.,{ M
P 3 o SYS- 4. 96T MRS, Lona SanpeRs. 10324 .Eﬂfgf NDER M2 .
E a 18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, and (c).) "I INTERVAL BETWEEN
:é o PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
E u|_-' IMMEDIATE CAUSE (q) B; Olﬁtlggenlc carcinomag
r e
&
, & Conditions, if eny, DUE TO (b)
4 t w:dl gave rlu( t)o \
- above couse ({a), -
; r4 stating the under- ’Lf’ <
: 8 s lying couse last. DUE 7O ({c}
3 < =8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
3 @ z PERFORMED?
5 £ . ves [} noYX
5 X |5 [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
I O (] 1
3 Y3
& <05 20c. TIMEOF Hour Month, Day, Year
2 ofd INJURY  a.m.
; g ?_" 3 p.m.
3 E ;‘5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE ATD NOT WHILE | farm, factery, street, office bldg., etc.)
2 3 WORK AT WORK
3 E 21. | ottended the deceased from Nov. ]J.l, 195? ) Jan. Z..L, l955nnd last &awﬁnlive on__Jan, 21, 1958
E 5 Death occurred ot s 30 A. m on the d.uIc stated above; and to the best of my knowledge, from the causes stated.
- 2 220. SIGNATURE {Degree or title) & | 22b. ADDRESS 227 DATE SiGNED
Jh ? Lo
= 5 - 24th & Cherry 1-22-58
/A 230. BURIAL,CREMATION, | 23b. DATE 23€. NAME OF CEMETERY OR GREMKTORY LOCATION {Cirty, town, ot county) {State)

REMOVAL {Soecify} R . .
JIRIAL Jaw 28,958 Rroow i sza'ré’ky AYTo w ») mlssoug;
24. FUNERAL DIRECTOR EES 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

NEWCo Jw,%’u.m.r Z%GWK /-3 fr"mw

d Embelmer’s § on Raverzs Sida) d

I.

B.




STATEMENT BY LICENSED EMBALMER |
|
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

[ T T BN o SR PR .» Student Embalmer No. .........cocoevnns

working under my personal supervision.

Student ooveivniiiiiiiir e ee e e e e
Signature of Student Embalmer

. 8 . + Licensed Embalmer No#7‘é’6§
" p.o. Addressﬁf.gy..%

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

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

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




