IR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
o .
£‘LEFEgi¥r§rianSI;s‘!ri:}NE _!_g_g_g__/_fz--_frlmary Registration District No.lg_q“}::---_Regliirar s No. __m

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

—-60-030784

STATE FILE NUMBER

1. PLACE OF DEATH

a. COQUNTY JACKSON

&. STATE MISSOURICOUNTY JACKSON #dmission)

DOCUMENT

BY AFFIDAVIT OF

b. CCI>TY (Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(!)‘{?Y Inside Limits
R
ToWN  KANSAS CITY 68 years TowN  KANSAS CITY Ye: i No
c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION \' A HOSPITAL Yeyd® No O 917 EAST GREGORY BLVD .| Yes O No ﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - OF
CHARLEY J SAUNDERS DEATH August 22, 1960
5. SEX 4. COLOR OR RACE 7. Married B Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER | YEAR :: UNDER 24 HR
Widowed [ Diveorced ] Months Days | ours I Min.
Male e .- 9-10-91 68
10a2. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ Y1. BIRTHPLACE [City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of worlung life, even if rerlred) FIRE INSPECTION -
£, retir K.C.MO. FIRE DEPT, | laPlata, Missouri 13 NN
13s. FATHER'S NAME 13k, MOIH%’S MAIDEN NAME 4. NAME OF ‘Usﬁg(lﬁm,wlﬁ
. Blanche

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

{Yes, no, or unknawn)| {If ves, give war o dates of service)

R R INFORMANVA Hospital Off'féfal Reds,K.C.Mo.

486=05-6077  |Mary Saupders, 917 E.Gregory, K.C. Mo.

AOT WHILE AT WORX [

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE () __ Uremia
Canditions, if any, oue To by __ Carcipnoma of rectum
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c}
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART [}, tf deceased was female was
=] disease condition given in PART | (a) there 8 pregnancy in lant 90 days.
=
; ’_D Yes I [0 No I J Unknown
E I19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART It of item 18.)
= PERFORMED a a O
v YES [0 NO
— .
& | 720 TIME OF  Hou Manth, Day, Year :
= INJURY a.m. ;
E g, s
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stree1, office bldg., etc.)

21, Ja!tendnd the deceased frow. 10Ams.t_22.}_l%_0a Wm

P i on the date stated above, and to the best of my knowtedge, from the causes stated.

D}aﬂﬂ[of‘curred at
-y

22a.

BURTI AL AUG,24,1960

Awi'ﬂu) 22b. ADDRESS 22¢, DATE 51
23c. NAME OF CEMETERY a Z'EEEE%EBFE 2%. LOCATION (City, towi gr county) (Su;c)

FOREST HILL CEMFTERY KANSAS CITY MISSQURI

GMED

24, FUNERAL DIRECTOR Al 25. DATE RECD. BY LOCAL REG. 24, GJSTRAR IGNATU
1331°°BRUSH CREEK /V‘ I
D. W. NEWCOMER'S SONS KANSAS CITY, MO. vf,,f.,f/,é,a &»u»-?a/

{Licensed Embalmer’s Statement on Reverse Side)

“

n ] |



.0

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision,
Student Signed m éC-

Signature of Student Embalmer

L

Licensed Embalmer No.

- Ce P. O. Address -/-( C L

- - - - P . .. P - . - [

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

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

i this body is not ‘embalmed, fact should be so stated above:




