diseases

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"USE ONLY

>

! L
LIEy

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED JUL 6 1956

Ragistration District No. ... /,qf, ....... Primary Registration Distriet Neo. [0

o 20696
TE FILE NUMEW@QO

Ragistrar's No. .

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decaased livad,

If institution: Residence belore
admizsion}

1
@ COUNTY vy i = STATE MTSSOURT b- COMIEKSON
b. CITY (I outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR y OR
Town  KANSAS CITY Yesg NeD ) £ toww KANSAS CITY 43&’9 Yesy NoO
e, gg%&l?m%f?': {If NOT inhospital, give location)|L ength of stay in 1b [} 7 4. STREET (M outside, give Iocunon) Reoside en Farm
INsTITUTIONY, A, HOSPITAL 1% s aooress 2845 Jackson YosO Nom
3 :::‘l‘:.‘a!r Flrat Middle Laxt 4 DATE Manth Day Ytg
D OF
PFspe o print) CHARLIE SANDERS o June 1956
5. SEX 4 |6 COLOR OR RACE  |7. MARRIED 45] WEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER F YEAR [IF UNDER 24 HRS,
Tast hirthdap) [Monthe | Dazs | Howrs | Min.
MALR NEGRO wroowen [ owvercen [ 11 -1li- 80 75
"] 10a. USUAL OCCUPATION {(ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry anid atarte or country} ) 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) ‘
Minister Religon JACKSON, MISSISSIPPI U.S« A, .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
DERRY SANDERS CATHERINE COCPER
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. IPIFOI!MANT Address

(Yes, no, or unknowal (IS yra, give war or dates of service)

Yes 2-2-97 t0.12~-1-00| 2ronL_ .

VA HOSPITAL RECORDS, KANSAS CITY, MO.

19. CAUSE OF D!ATH [Enter oniy one cause per line for (a), (D), end (¢).]
PART ). DEATH WAS CAUSED BY:

MMEDIATE caust (o) _Gastro-intestinal "hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE 0 (b)

which gere.rise to ~ v . & ]
~ aboue cquse (ﬂ). - 4
sating the under- | e 10 (0) Gastr:l.c ulcer and

.- Lot ¢ e "

esophageal varices.

P

fying cause lest.

z
Q '~ PART' Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1) . 15, F\:MRSF AU;%EEY
= ERFORMED?
- * »
g _Arteriosclerotic heart disease L L . yesE) o[
.‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Il of item 18.) '
] B | O a-. .
9 o
o1 We~TIME OF  Hour -Monm Day, Year. .
6 T F INJURY a. m. " - -
E . pom .-
-E | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE .| farm, factory, atreel, office bidp,, efc.)
'} wasg AT WORK
‘.2 fattended the decoased from _May_22_1956_ . 1o _.Iune_l,._lflié_

Death occffrred at

m on the date atetsd above; and to the beat of my knowfodge. from: the causes stated,

pree!r 225. ADDRESS 22¢, DATE SIGNED
i Lji Lonez. - VA Hospital, Kansas City,Missouyri 6-3-56
PMOVAL ( SpeciyS 230 DATE M 23c 'MAME OF CEMETERY OR CREMATORY ' 23d LOCATION (City, town, or county) (State)
Bty s/7/ 1956 LINCOLN CEHETERY KANSAS CITY ', MISSOURI

24, FUNERAL DIR[CTOR

el farie

1‘ ADDRESS %/FM/

25. DATE RECD, BY LOCAL REG.

G-l-sl

26. REGISTRAR'S SIGNATURE

Mora Prnicnala

{Licensed Embalmer’s Statement 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 ¢

DY ME, OF DY ottt iru s sttt , Student Embalmer No......

working under my personal supervision..

Student .oovecaeencccaainaesr et esiae e raaaas
Signature of Student Enbaimer

8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
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.

-




