THE DIVISION OF HEALTH OF MISSOURI

1449

walth, -
watwe  FLED JAN 27 1058 STANDARD CERTIFICATE OF DEATH T
blic
s:,.vi“ Registration District No. / V ? Primary Reg_istrmijyillriﬂ No. ... XV S Registrar's No. =2 X7
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence before
300 a COUNIFY  gon)enn o STATE  yeggouri b SOUNTY  Jacks eﬁrnmw?}"
-]
1-57 b. Cl(;rRY (If cutside corporate limits, give TOWNSHIP only) lnside Limits . CgRY Inside Limirs
Town Kansas City Yes (30 Mo [ %_gc TOWN  Kapsas City Yos3E Ne []
< ;g'gf!’-l ;«:Ir:\% F?F (If NOT in hospital, give location) | Length of stay in 16 [V ¥ ¥ SEQDEEE.IS-S {If outside, give location) Reside on Form
b A
INSTITUTION Gen'l Hosp, #1 60 yrs 3513 St. John Yes [] o (KX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Benjsmin Cochran Sanderson DEATH 1 1 1958
5. SEX o | 6 COLOROR RACE| 7. maRRIED[JHEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER i YEAR! IF UNDER 24 HRS.
iast birthday} [ Menths | Doys Hours Min,
Male White woowe & oworceo[ )| June 2 1875 82 ]

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country)

12- CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired} INDUSTRY
Detective Retire I11inois ! UeS.4s
130. FATHER'S NAME 13k. MOTHER®*S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
— Sanderson No record Anna Sanderson

15. WAS DECEASED EVER IN L. §. ARMED FORCES?

{Yes, no, ar imkngwn)| {IT yen, give war or dates of service)

16, SOCIAL SECURITY NO.

pa——

17, INFORMANT

Secy.Temple Lodge No 2

Address

99 A'F.AM. K.C.MO.

PART §. DEATH WAS CAUSED BY:

12. CAUSE OF DEATH {Enter only one cavse por line for (<), (b}, and (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a}

Cerebrovascular accident

22a. SIG;?
/ i

23a. BURIAL, CREMATION,
REMOVAL (Specify)

/;3'3- ‘I;AT £

Burns

24. FUNERAL DIRECTOR

B. I.

| Jan, L 1958 |

Mrs C.L.Forstér Funeral Home Inc,

w

-

o

2

o

o

w

w

[

[+ 4

x

w Candltions, if any,
4 E vrhl:h":::o rls:n:o DUE TO (b}

bo {a), !

e © e e o ) NF
g 8 g lying couse last. DUE TO (c)
E . D= PART Il. OTHER SIGNIFIC. CONDITIONS CONTRIBUTING TG DEATH bui not related 1o tha terminal dlsease condition given in FART | (a) 19. WAS AUTOPSY
EY e« . PERFORMED? 3
- W Fracture of right hip ves[] NOK]
g - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = =Qgw
’;’. Y &l ] (W Fell in bathroom
e o
o 8 SHS| e TIME OF Hour  Montb, Day, Year
wgp @COgO Y a.m.
E 12-25-57
% 3 < P-M-
g FE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g TE w WHILE ATD NOT WHILE m farm, factory, street, office bldg., erc.) .
iF 3 WORK AT WORK Above address Kansas City, Jackson, Missouri
B 20. 1 attended the deceased from _D€C o 25, 1957 1o dany 1, 1958  andlost sowdX alive on
o
'3' H v Death occurred ot 9 = 5 A, m on the date stoted above; ond to the best of my knowledge, from the couses stoted.
ey
]
v o
23

{Degree or title) o 22b. ADDRESS 3¢, QATE SIGNED
p . 2th & Cherry 1-2-58
3¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
Mt Moriah Cem, Xansas City Missourdi

ADDRESS

/"df-s—g-

25. PATE RECD. BY LLOCAL REG.

26. REGISTRAR'S IGNATURE

Ex® 2 o

-~

918 Rrooklyn Kas, City,

(Licensed Embalmer’s Stotement on Reverse Side)

Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o U U PPUIPP PPN +» Student Embalmer No. ............cceuee.

working under my personal supervision.

Signature of Student Embalmer
’ .

'Licensed Embalmer N i« -4
" p.o. Addresa’...jﬁz %@’

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in l'us OWN HANDWRlTING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

1f this body is not embalmed, fact should be so stated above.




