THE DIVISION OF HEALTH OF MISSOURY ’[i? n l
. FILED MAY 23 1057 STANDARD CERTIFICATE OF DEATH Ul l2.4.8—
Ragistration District No. ___/J_- _____________ Primary Registration Distriet N°\5 .. ; ... -- Registrar’s No. . }: ,, 5 ____________
V. PLACE OF DEATH 2. USUAL RESIDENRCE (Where daceased lived. If institution: Residence hefou
h | Jackson STATE Missouri b ©OWTVJackgof":
g b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY / Inside Limits
10w Rural - Prairie Ves [ Mo [X om Lee's Summit 70DL| velx O]
c. r{g's—#l_:_‘:td%gF {If NOT in hospital, give locatien) | Length of stay in 1b d. i.{)RDEEEES \ {If outside, give location) ¥ 1 Reside on Farm
Reniotion Yackson County Hospital lday 311 East 1st. St, | veO n®
B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OF
WILLIAM , FOREST SAUNDERS pEATH May 19, 1957
5. SEX C, 6. COLOR OR RACE T.anéag NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
Male White . wroowen[] DIVORCEDD OCt o 23’ 1882 Ip;;&nhdny) Months | Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during t of rk ng hf- wven il retired) ﬁiDU TR 1
"Pair Lee's summit, Mo, USA
132. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ~| 14. NAME OF H,UEBAND_ OR WIFE
James Saunders Ella Coy Jessle Saunders
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT asdress Lee's Summit,
Ye of U wn - iym w r dotes of service
(oo ey L S ) 1504124272 Jessie Saunders,31l E. 1St.Ste Mo

18. CAUSE OF DEATH (Enter only one zause per line for {a), (b), gpd {¢}. ) INTERYAL BETWEEN
PART Y. DEATH WAS CAUSED 8Y: f‘a/ : W ONSE)ND ATH
IMMEDIATE CAUSE (o} : 0

DUE TO (b CMMMC( 7AA/7(;?W - 2 ';’I/ -

Cenditions, if ony,
which gave rise ro }

sbove couse (a),
. stating the under-
lying couse last.

DUE TO {¢)
PART {I. OT}'!ER SIGMIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition glven in PART | {a} 19. WAS AUTOPS#_.?

PERFORME|
/57X YES[] NO
200. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ ] O ’

2¢. TIME OF .Howr Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OF.‘ LOCATION COUNTY - STATE
WHILE ATD HOT WHILE O form, foctory, street, office bldg., erc.) .
WORK AT WORK

71.- attended the decoased from M% / A /i% ? ‘and last sow h * alive on
Death sccurred a1 . 4 /3 du!t stated oboke; and to the best of my knﬂ\-l.dgo, the couses |1ct.c|
22a. SIGNAT {Degton or ¢itle) Z,m ADDRESS @ 22e. jns SIGNED
\Mjéoua 0 320 $o mPL)ka /9-$ 7

23a. BURIAL, C‘E“TION 23\ ' 23c. NAME OF ‘CEMETERY OR CREMATORY ﬁAﬂON (Clry rown, of coumy) {State)
Reuov?: s.fm) ' .:' . .
a Ma¥ 21,1957 |Lee's Summlit Cemetery {Lee's Summit, Missoyri
24. FUNERAL OIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ATURE
angsford Funeral Home : May 19, 1957 [27.4

v Lee 1 s Slmit ’ Mi 88 ouri {Licenssd Embalorer”s Statemant on Raverse Side) £ [
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- STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. Beveerecraceens eeiiererevararenas tevmrieriittranerarereetaeasnrnnere ernas ., Student Embalmer No. ...............

working under-my personal supervision.

Student ..o..oo..... e rrTrtasaetararrarinistassarairiennrnrann Signed)ﬂ..é..

Signature of Student Embalmer
Al B

Lie
P. 0. Addre f..f ey

- Note‘ The ‘above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (J

to comply with the above constitutes grounds for revocatmn of 11cense)

LR - e, . I

"L:{ If'embalmed by a-STUDENT, hé alsé shall sign in'his. OWN handwriting:--< - = Z0700%
I tlus body is not embalmed fact_ should be so stated above. i ’
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