ses in Part | must be cousally reloted.

wolth,

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI

58-010167

Welfare STANDARD CERT[FICAT! OF D!ATH o STATE FILE NUMBEB‘1"44
ublic
ervice Registration District No. v [_g,,z ______ Primary Registration District No. [ 2@ ORee Ra!llh'or sMNo._____ .
°~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"édqm:g befor,
hoo a. COUNTY Jackson o STATE Mjssouri > COUNTY  Jack¥on™
-57 b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
oRy Kansas City Yes gl N[ | toiﬁ rom Kansas City Yesk] N[
¢. FULL NAME OF {lf NOT in haspital, give location) | Lengt gy'm b H O d. STRERE.‘IS-S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE! .
instirution DOA General Hosy. Yrs 624 wW. 40th Yes [] No(X]
3. l:erME OF DE,CEASED First Middle Last 4. DA;E Month Day Year
{Type or print O
THOMAS Y. SAUNDERS, JR. | ©OeatH March 2, 1958

5. SEX b 6. COLOR OR RACE} 7. MARRIED[X NEVER marrien[] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER iVEAnE |F UNDER 24 HRS.
Male White wipoweo[ ] ' pivorcen[] 10-7-1902 Tl I | - l -
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
i . : , .
durErIu nfvf li‘lfl nv.ﬁllrci red) KE?USTRY {’E i”_. Kansas Clty , }10 . U. s . A‘

13a. FATHER"S NAME

Thomas Y. Saunders

13b. MOTHER'S MAIEN NAME

Anna Mav Hickman

14. NAME OF H‘U'SBAN[! OR WIFE
Lena Mae Saunders

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

(Y-Nna, or unknqvm)!{" yos, give wor or dates of service)

16, SOCIAL SECURITY NO.| 1

486-10-7301

7. INFORMANT
Mrs. Lena Mae Saunders

Address

K. C. Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one cause p

ine for (a), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

m on ﬂ“

w
-
@
2
3
a
w
w
=
[+4
E

Conditians, if any,
E whlch’:::- rl::“:o DUE TO (b) L

by (o),
s e e o gzl
8 (z) lying couss last. DUE TO (c)
o R PART Ii. OTHER SIGNIFICAN -t | disense condition given in PART | () 19. WAS AUTOPSY 2
L B PERFORMED?
1 7o YES[} NOTN
x 5[ 200 ACCIDENT sUICIDE ~ HOMTCIDE {Enter nature of injury in PART | or PART 1 of item 18.)
= w
«J° (W] 0 O
=} P :
215| 2. TIME OF . Hour  Month, Doy, Yeur
o gal. NJURY e.m.
: k3 p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tw WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK

21. | gitended the decoased from , o ond last daw ?:‘ alive on

date stated above; and to the best of my knowledge, from the couses stated.

23b. DATE

3-5-58

{Cegree or ti

]

/

22b. ADDRESS 72c. DATE SIGNE
/0347

23c. MAME OF CEMETERY OR CREMATORY ¥

Mt. Moriah

23d. LOCATION (City, to coumty)

Kansas~Tity,

24. FUNERAL DIRECTOR
Freeman Mortuary K.

ADDRESS

C.

Mo. 3-

25- DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3.8 heve-

Hugh H, Ovwens

od Embal ' §

{Li

on Reverse Side)




- ©

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........covvvieen

DY ME, OF BY orvvienireieniirervniseincrnsrnsrnenostnrrnressratasnsssnsrassnsssssessessassssnsannran

working under my personal supervision.

Student covreiii s s e
Signature of Student Embalmer

P. O. Address... 3 ... 3 ..... Q’ﬁ‘.’

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.

.



