gSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WHELFARK

istrati

isteh W. e ______é F = Primary Registration District No. _{__e__a.z::_-ﬂegiﬂnr" No. ______ TSR

" STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED
T -l- A I | i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY JACK SO N _ a. STATE MISSOURI b. COUNTY JAC KSON admission)
% b. C‘.!’TRY {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CCI,LY inside Limits
w .
= TOWN KANSAS CITY 13 yrs TOWN KANSAS CITY Yes 1 No O
< €. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
) E HOSE:}T»;\[IE ?\IR ¥ N ADDRESS v
< INSTRUTION 3425 Garfield =) 0 3423 Garfield =0 o
: a. :_?AME OF DECEASED First Middle Last 4. DéhFTE Menth Day Year
t
Ype of print) CHARLIE A. SANDERS veath May b4, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘D"F-M? ': UNDER 24 HR
Mal N Widowed Divorced [ Manths oy ours Min.
ale egro : 6-8-1917 43 yrg
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or counfry] | 12, CITIZEN OF WHAT COLINTRY
during most of working life, even if retired)
{aborer rmour & Compa Vicksburg, Micsiss LSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF ﬁUgBAND OR WIFE
t
QﬂdEE!! S;;n:.'%:c Masry Hendercan Betty Sanders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. 1AL SE ., 7. INFORMANT Address
{Yes, no, or unknown){ (If yes, giv r or dates of service)
| Ye's [ i Betty €. Sanders 2307 E 37th St
[ 18. CAUSE OF DEATH (Enter only one cause per line fords), b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
™ = IMMEDIATE CAUSE
IS 5 {a)
12 g WM
' o]
1% a Conditions, if any, ) DUE TO (6} M / -
— which gave rise to
% ashove gcauu (8}, ﬂ .
= stating the under-
lying cause last. DUE TQ (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINQ)O DEATH but nat releted to the terrgifal ART W1, 1f deceashd was  famalse was
g diswasa condition given in PART | {a) there & pregrency in last 90 days.
§ ||:| Yes l 0 Ne l O Unknown
E 19. WAS AUTOPSY | 20a. ACCgEN‘I’ SUICEIIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1l of item 18.)
PERF, ED?
o YES & NOOJ %{
- +
. & | T20c. TIME OF Haul Month, Day, Year
o INJURY
Q -
8| Jousw ™ s5/9/6/
20d. INJURY QCCURRED 7 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factoryspgreet, office bidg., etc. .
a g NOT WHILE AT WORK #1.5
é 5 21, | atrended the deceased from to
o e Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
- erd - ~
=2 uw NEed | 57, SIGNATURE Iy 27b. ADDRESS 22c. DATE SIGNED
g o 2 Y . s~
5 clsle g, 2o /6 18 o /5 bt
< § 23:.BURI cnemnoﬁ_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. #LOCATION {City, town, or county} {Stafe}
O' (=] b REMCONVAL (Specify) .
g = 12 Removal C_11.6] National Ft. Leavenworth, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. | 26. REGSSTRAR’S SIGNATURE
w > . .
(= @ |[Watkins Bros. Funeral Hpme 18th & Benton | S -9 _ b/ 1?0*‘-4
¥ d—.‘




STATEMENT BY LICENSED EMBALMER to

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

or by Student Embalmer No.

working under my personal supervision.

~ .
j N ! '
Student Signed %’-“"-L 1% lfAJ a't/q-“‘

Signature of Student Embalmer

. ’ :
Licensed Embalmer No.__# & 70
P. O. Address ‘{F é\'/lm
LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license}. T
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

.

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

| . -






