THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e X 0

fILED MAR 19 1958

Registration District No, ‘..,..‘.....41...{‘2“.....Primary Registration District Nl.}a.%..._ Registrar's No. —

STATE FILE NUMBERi1 t?’o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decensed lived. If institution; Residence befors”

odmizsjén)

. COUNTY kson . STATE , . b. COUNTY.

° Jackso : Missouri Jackson

b. CITY {lf outside carporate limits, give TUWNSHIF only) | Inside Limits e. CITY Inside Limits
OR » OR .
town Kansas City YesH mm.hlinwu Kansas City YesK Neo

e listed.

e. FULL NAME OF {If NOT inhospital, givelocation)|Langth of stay in 1k Q L : .
HOSPITAL OR . STREET (If outside, give location) Reside on Farm
wsTiTuTion 4237 Kenwood 61 vrs aooress 4237 Kenwood YesO No®

3 :::t'l:lrb First Middle Last 4. DATE Month Doy Year
. OF
(Type or print) Vevay Kathleen Sanderson DEATH Mar. 3, 1958
5. SEX 1 |6 COLOR OR RACE 7. marriep [ NEVER MARRIED g! B. DATE OF BIRTH S. AGE {In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
F white ° 96 last birthday} [Adonths | Daw | Hours | Min,
- wiooweo [} ovorcen [ 7-18-18 61

during most of warking life, czen if retired)

“110a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country}

Ichief Clerk Eng.0ff.| ¥x.Cc.City Hall

12. CITIZEN OF WHAY COUNTRY?

U.S.A.

Kansas City, Mo,

o symptoms wi

13. FATHER'S MAME

Charles L. Sanderson

14. MOTHER'S MAIDEN NAME

Margaret Edelman Sanderson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknawn} | (If yer, give war or dales of service)

16. 50CIAL SECURITY NO.|17. INFORMIANT Addresa

no 486-01-9284

¥.C.Mg

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Rmnolg

diseases in Part | must be casvally reloted. Coroner cannot certify to o death due to ncotural couses.

Doctor, coronar, etc. must use only standard nomencloture in item

Mervin J.

Mellody-tcGillev-FEvlar -20 W,

Frank C. Sanderson, 4237 Kenwood
18, CAUSE OF DEATH [Enler only one cauge per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ﬁ . ‘ - NSET AND DEATH
IMMEDIATE CAMSE (a) A~
F &
Conditions, if any, . 4 m“
whick gace risg lo DUE TO (5}
a?oﬂ._'e c::m :e)- ';...
staling (he under- .
= lying caouse logt. OLE TO (¢) | (‘-9
[=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE,TERMINAL DISEASE CONDITION GIVEN [N PART 1{n) T3 WAS AUTOPSY
= PERFORMED?
g W /m‘:ﬁ"z""“' ves uo[g/oz
= 20c. ACCIDERT sulcio® HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part M of item 18.)
§ d d ]
;_! 20c. TIME OF Hour Month, Day, Year
s INJURY 2. m, '
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ehowt home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK ’ .
21. I attended the deceased from l 3’ ) 7 . to ﬁw& 3'. JX’ and [aat saw :;:‘ alive onm
Death occurred at 20 :: <o 77 X m on the date stated above; and to the beat of my knowledde, from the causes stated,
22a. TURE (Degree or title) o . ADDRESS 22¢, DATE SIGNED
nee 4. ol T A %@M./@at Bk 5,37
23a. : L. cagum}m). . DATE 23;. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or courf) (State)
ERGVAL (- v pecifi .
Burial 3-5-58 St, Mary's Cemetery Kansas City, Mo,
24, FUNERAL DIRECTOR . ADDRESS Li nwood 25. DATE RECD. BY LOCAL REG, |256. REGISTRAR'S SIGNATURE
L]

-4 T8 AAnloms

{Licensed Embalmer’s Statement on Reverse Side)

-




B 0 %

. - M — I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_f
by me, OF by o it ererretee i iaaae e iverinaneaan

working under my personal supervision..

Student ......orin i it
Signature of Student Embalmer

Licensed Embalmer No..;é
P. o&@&c&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.O\
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,




