. Health,
& Welfare

Publi

1 Servi

5. 300
- 1-57

efc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be covsally related.

George H. Taft

cter, coroner,

c
ce

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 ”-ED MAY 2 3 _qu:;gaglsnunon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-018475

STATE FILE NUMB§
Vi 'g(" Primary Registrotion District Nﬂ-._..,.w.....ﬁ__,a_,a_.zn-ﬂ Registrar's No_ 2

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

If institution: Re:ldenc-’ﬁsforc

a. CounTY JACKSON «~={|~ o sTATE MISSOURI b. COUNTY JACKSon-sﬁon)
b. CITY (lf outside corporate limits, give TOWNSHIP enly)} Inside Limits c. CITY Inside Limits
rom KANSAS CITY YesK] Mo (D ||, 2 rom KANSAS CITY YosLX Mo ]
e. FULL NAME OF (if NOT in hospital, give locotion} | Length of stay in 1b° | = d{5TREET (I oursida, give location) Reside on Farm
e Yion. WHEATLEY HOSPITAL| 35 yrs. APDRESS 21,11 Park Yes[J Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month ear
(Type or print} PEARL M. SANDERSON oeayn  APRIL 27,1958I
5. SEX 6. COLOR CR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AE.E' si,. ,::,; ::'r:}iER;::AR l:nli:J.DER z:nil:.Rs.
Female Negro wmooweo[§] - oivorceo[]| Qctober 17, (£75 J"? " |

108, USUAL OCCUPATION (Give kind of wark done
during moast of warking lifa, sven if retired)

10b. K

KrliNgJigv Jewlry Sto

IND OF BUSINESS OR

11. BIRTHPLACE (Cify and state or country}
re Merdvillesssouri

12. CITIZEN OF WHAT COUNTRY?

Usa

130. FATHER'S NAME

John Perry

13b. MOTHER'S MAIDEN NAME

—Persy 0‘4'_411-9«/’1-/

14. NAME OF HUSBAND OR Wl

FE

Charles Sanderson

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

(Yas, no, cbunknnvm) (i yes, give war or dates of service)

16, SOCEAL SECURITY NO.| 17. INFORMANT

H9q-18-39357

Address

Napnnie C, Marshall 3537 Garfj

2ld

18. CAUSE OF DEATH (Enter only one ¢ause per
PART I. DEATH WAS CAUSED BY:

line for {a), (), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

7E1S A,

Death occurred ot

[
IMMEDIATE CAUSE (o) _ PWanawsowia  C\qleval. n s
| ] ¥ UuIyS
Conditisns, |f any, DUE TO (b} A a.!. ‘\M ?qkoyf,qc il O06Gitvuclion b.\'.h J.n.e-_r' 9 months
which ise to
e }
i h - - - .
z Iy "conataer ) DUETO () __Chvelosis, 66shuchive 157 A
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not related to the tarminal disease condition given in PART ) (a) 19. WAS AUTOPSY
] PERFORMED?
frd YES No [}
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
& O O O
g 2c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
k4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {®.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o
21. | attended the deceased from December 8 3 191"‘9 , to ﬂErll 27 ¥ 1958@nd last saw ::; alive on Apm 127 ) 1953

m on the date stated chove; and 1o the best of my knowledge, from the couses stated.

220. SIGNA E

L

o M D,

22b. ADDRESS

220l E, 18th St.

22c. DATE SIGNED

4=23-58

BURIAL, CREMATION,

ARGy ST

23a. 35,

23¢. HAMEDF CEMETERY OR CREMATORY

National

Cemetery

23d. LOCATION ([City, town, or county)

(Stote)

Legverunrth Kﬂ?‘-cns

5-2:58
ADDRESS

Watkins Bros. Funeral Home

24. FUNERAL DIRECTOR

18th & Bent

pn_ /. 5F-

25. DATE RE?:ID BY LOCAL REG.

/EW%«M

25, REGISTRAR'S SSIGNATURE

d Embal

on Reverse Side)




-
. U,
. . .

o e .. . STATEMENT .BY LICENSED EMBALMER |
* |
[

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

T DY M@, 0T DY ottt e e e e e et reaaseastans ., Student Embalmet No.

working under my personal supervision.

STUGEAL «evererettreeeeeeeeeereee e e e eeesoas S:gned%/&/@d@/

Signature of Student Embalmer

- . Licénsed Embatmer No.. #f%

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Do .
If this body is not embalmed, fact should be so stated above. 8




