THE DIVISION OF HEALTH OF MISSOURI

58-040180 *

lealth, -
Welfare SIANDARD CERTIFICATE OF DEATH STATE FILE NUMBES
'wblic
ervice 1IN N | TOﬁﬁgisnutioq District Ne. ... / y?_-_ Primary Reglstrunon Dls!rlc1 No /ﬂ O .. Reglstmr s No 532
L Tt T ) il in AW iTA™
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R“rlldmce}b%a
a. COUNIY a. STATE k. COUNTY admi ssio
g Jackson Mi Jd on
-7 b. CIDTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R
TOWN Kansas C'itv- Yosl N0 || 4~ own Lass Summit. Ves[] No (]
c. FgLL MAME OF (I NOT in hospnal give location) | Length of stay in 1b d. STREET (ki outside, give lecation) Reside on Farm
HOSPITAL OR F. (_ADDRESS
INSTITUTION 7 days 70 Routa 2, Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4 DATE Month Doy Yeor
{Typa or print} . or
JAMES Pulfse s SAUNDERS CEATH 11th 20th 1958
5. SEX [} 6. COLOR OR RACE| 7. MARRIED[J NEVER MARRIED ] 8. PATE OF BIRTH 9. A|GE. S:.r},‘::;; ::n:}asnl;ifm I:::l’DER 2;:::5.
as T n L) N,
Male White miooweo[] ! oworceold|  2-]196 2 yr 1 [
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) - 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY o
T | Marceline, Mo U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUEBBANE-GR WIFE

Jeannette 3. Brasley

Gladys S, Saupders

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-_sY no, ar unknawn) (If yes, give iaf ofr dates of swrvicae)

16. SQCIAL SECURITY NO.

S13-/6-337%

17. INFORMANT

Address

VA Hospital Records, K.C, M

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one causs per line for (a1}, (b}, and (2).}

" Pulmonary edema

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which gave rise to }

aobove causs {g}, .
fmgcovee o, )_ove 0 (o _Infarction, massive, right cerebrun

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the terminal diseoss condition given in PART 1 (o)

19. WAS AUTOPSY
PERFORMED? /

YES [ No[]

1Y A

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ha. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O O A

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
*| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.) .
WORK7 & AT WORK

2].//cﬂended the deceased fram
Death occurred of

NnnambﬂLlLJ%t:l&.f

35 8 m on the date stoted above; and to the best of my knowledge, from the causes stoted.

All diseases in Port | must be causally reloted.

.22, (95Y

M2t MoginM-Coecu .

220. SIGNATURE  J A, TURNERPMesBr,title} ¢ 22b. ADDRESS 22c. DATE SIGNED
MD | V,A.Hospital, Kansas City,Mo 11-20-58
AL, CREMATIDN 23b. DATE 23c. NAME OF CEMETERY SR-SREwRTORY 23d. CATION (City, town, or county) {5tate)

USRS il Mssours

4 ???i 54’4'99 (’ Reek

25. DATE RECD. BY LOCAL REG.

o, /- 22_5F

26. REGISTRAR'S SIGNATURE

“héyns

(Lle-ﬂ‘cd ullnw s Stateman en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - - ]
- - .- .

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

DY B, O DY Lottt et e e et ata et aae e s na it et na e n e nansaans , Student Embalmer No. .........cvevvnees

working under my personal supervision.

Student oo Signe}/W{ 4

Signature of Student Embalmer

- . - - - . .o - op-

R .- % T

}

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.




