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Registration District No...__BS. ........... Primary Registration District No.__mQ£._ - Regisirar’s Nowwvcoeen . 353_..

e
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) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
() County._. . Brichonan ) //
(&) City or town at, Jdacanh (a) State Mo. (5} County. Buchanen

(I{ ontelde city or Lown Limite, write “*RURAL” and nams of townahip)

{c) Name of hospital or institution: . () Cityortown._ ot ._dncenh -
MO a M eth. Baspital /3 {If ontside eIty or town limits, write “RURAL™)

(I not in bogpital or institution, write sireet number or location) /

\A\"“-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d) Length of stay: In hospital or {nstitution.......} f Haurs (&) StreetNo.__ 5807 Kins Hill Ave.
. {Specily whather T (11 rural, give location)

In this community. A—O Ye‘dI‘S _

years, months or d2ya) (e)_If foreign born, how long in U. S. A.? years.

MEDICAL CERTIFICATION

3. PRINT

FortaMe. TACK SANDUSKY

20. DATE OF DEATH: Month MBTCH 41y 27
3. (&) If veteran, - 3. (¢} Social Security 1941
pame war, iorid No.hﬁml______________ year. our__] minute ";7 A

21. 1 hereby certify that I asbeneh® the sed from EXr M.

A $. Color or 6. (@) Single, widowed, married, || Jgg -y 27 _19&[",_ o

4, Sexm..a_;l;.e_ ......... ra.oe_w.h.l_t_e_.. divomd’l[i‘{ﬁ.um that Tlast saw b alive on ‘ 19___;
6. (&) Name of husband or Wife..mwnmeea 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated sbove, D "_
Mary Sandusky A years ; o
4. Birth date of deceased Sent. 3rd. 189A |
l (Month) (Day) (Yaur}
N[ 8 AGE: Yeara Montha Days If less than one day
* Z.. l., 6 2 A, hr. min
-
‘ = / Due to. Lo S
9. Birthpiace FEMTIN .. 0. KaN. [ . _ N4
(City, town, or cannty} + {State or foreign éountry) N M
Other conditionsa.
10. Usual occupation LILSUTANCE Agent _ || Othemee R yrwerTy VA E—
11. Industry or business Insurarnce \ PHYSIGAN
vy N T
5 { 2. vome Qo baSandusky | Wi T Y
S L 1s. Birthptace. MRKTIOWT Miss./ o eeriine
e TR (Bt or foreées conntes) toernal Fhovia be
" E 14, Malden name ﬁ(‘fa.b Tﬁa *:: hews - e m-&f
€Y 15. muuwpe Hioawatha . Kansas [ tatically.

= (City, town, or county) . (State or foveign country) - due to external causes, £l in the foll L .
16. (o) informant MTS . Mary Dandusky (a) Accident, sulcide, or homicide (apedly)_ﬁc‘dbﬁm

@ Address 0007 KingHill Ave. St. Josepli® pa
17. (@ ... BUT1al (%) Date thereaf___ 3 _——=31=A1]| ¥ Wn A e R

(Barisl, cremation, or . (Mozth) (Day) (Year) )] injury occur in or about home, on f:rm in industrial place, in public piaee?
() Place: barial or mmaﬂommemp_r_lﬁ.l_m_____._ M |/ o
18. (o) Signature of funeral M_EMJ__;EMJ & SON INC. I {Specify type of pl-uw - ,-}

(¢} Means of injury.

Whil, k?,
®) @Adress St. Joseph,Mo, 75 | o ,
gl 9 L H 7 Wagecdy. un B

ma oA e T e T

. {Dataroceived local registrar {Registrar’s signatare) Address Lf o f 4 Date_signcd V'L
+ ==r: e T T
T {Licensed Embalmer’s Statement on Reaverso Side) ST' j’US[&i’H /
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" STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose nam

r
working under my personal supérvision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA.NDWRI
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




