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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No. ___

""""" 5%»\1& F@‘:-) O

Z_QQ&-'_.. chisrrur'l No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Resid f -
b. COUNTY m:]"é_'én see“h.-:ﬁ?oh)‘ 7

a. COUNTY Jackson o STATE Missouri
b. CgR‘( {If outside corporate Iimits,.giva TOWNSHIP only) Inside Limits /zgchY . Inside Limits
TOWN Kansas City ves [ N |8 Oropn  Kansas City Yoo B Mo
c. figls-ll;l'lr:‘:ITEOgF (1f NOT in hospital, g‘ive location} | Length of stay in 1b u d. iTI-)RDEE-IS-S {If outside, give location) Reside on Farm
wsTitution  Longs Nursing Home 64 ¥yTs E$S 1441 Independence Yes [] No[X)
3 a_t:fgl:r?ﬁ)CEASED ]5;;;-1 MidJ_cll- Sanla:étrson 4. DS;E Month Day Yeoor
. DEATH July 22, 1958
5. SEX 4 COLOR OR RACE| 7. 8. DATE OF BIRTH n years JFUNDER § YEAR] 1& UNDER 24 HRs.
Male | White g e Feb, 20, 1894 * ‘.‘if.é“zzd.,, Rk o e | L

100, USUAL OCCUPATION {Give kind of wark dane

gy

10b. KIND OF BUSINESS OR
1IN TRY
MtEPern

ing lifw, evan if catired)

11. BIRTHPLACE (City and state or country)

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charles L.

Sanderson

13b. MOTHER'S MAIDEN NAME |

Margaret Edleman

14. NAME OF HUSBAND OR WIFE

Myr‘ble Sanderson

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

16. SOCIAL SECURITY NO.

17, INFORMANT

(Yeos. Noor unkmwn)l{l{ yes, give war or dates of service) 496_09_1339 }Jrs Faye Goret 2920 Mﬂln S‘t K C I\do
18. CAUSE OF DEATH (Enter anly one cavse pgline for (g}, (b), an# (c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSBT AND DEATH
IMMEDIATE CAUSE (o) Cx€rilo f-tl %&
- * v
Conditions, if any, . DUE TO (b o1 s Ne e e/ C of M
which gave rise 1o } i v | &
abeve cavas (a), .
tating th. der-
g I.yinq n:uu‘l-uTu::. DUE 7O (c) i af@
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not reloted 1o the termingl éissone condition glven in PART | (o) 19. WAS AUTOPSY
3 (v JERFORMED?
bt YES[ ] NO[]
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w
o O O a
é 2¢. TIME OF Hour Month, Doy, Year
a INJURY o.m.
x p.m.
20d. INJURY OCCURRED Y 20e. PLACE OF {NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the do:eastd from , - I -_ S. J 2 > ond last sow h" alive on / ZZ ) }
Dagth eccurrad at m on rhc dalt- mm'l cbova. and 1o the best of my lmo\vhdqa, from the causes stated.
. SIGNA {Degree or title) ? 2b ADDRESS 22c. DATE SIGHED
Y Cun |7 2 2-5¥
230. BURIAL, CREMATI 3¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) (Srare}

BRRL AT

St. Mary's Cemetery

Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellody—McGllley—Eylar 20 \I L&mﬁgd

25. DATE RECD. BY LOCAL REG.

-2 5F

2.

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sratament on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

1 heteby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oo e e e , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e Signed .. ‘s
Signature of Student Embalmer

Licensed Eirbalmer Np. ﬁq??
P. O. Address../{.... d .......... BTN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constituies 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.




