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—1/47
5.17.39

. WRITI

FEDERAL SECURITY AGFNCY MISSOURI DIViIS

ION OF HEALTH '}
R S g STANDARD CERTIFICATE OF DEATH e it o 2 ROOL
Registration lstnct N ......... M ..... Primary Registration District No.......... ,/40L Rgg;';;rg_r': Ne. 3026

1. PLACE OF DEATH: -
(@) County Jackson

(b} City or town Kanaa.a Gity
(If outsids clty or town ltmlts, write “R L and name of township)

(¢) Name of hospital or institution:
) man e 3016 /Harriso
uf not in hnsni:nl or institutlon, wrlte streac Bumber or
{d) Leugth of stay: In hospital or institution... R e et
whetker
In this cumnmmtysl?yea‘rs

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smteuiﬁaouﬂ . () County...

(e} City or town.... Kanﬂaa city ’
tlt outside glty or town limits, write “RURAL") y
(d) Street Nn.l 3016 Harrison street‘
{1t rural, give locltlan} LL)
Yo

(e} Citizen of foreign CountTY ?.riciicinierrirs s cerrmsmrcssnnn e Y28 0 NoO)

1f yes, nane country...

2 {o PRINT MRS, MARY ALICE SANDS

3. (b) If veteran, ' 3. (¢) Social Security No.

DATIE WAL ccassataseaiseessrinss savasisiar it s

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

5. Color or I 6. (a) Single, widowed, married, i

q, s.-,;:FQIﬂﬂ?* racc.....m.t.e divnrced.....ﬂidno.xe.d...f"J

6. (b)) Name of husband or wife.cecee 6. () Agae of husbund or wife if
........ Ro'bertV,Sa.nds alive... ..years
7. Birth date of d:ceased...........-.&pr.’f.l ....................... 341';11. .1.863
(Month} | (Day) (Year)
8. AGE: Years Months Days 1f lesa than one day
84 2 21 hr, min
9. Rirthplace... ‘ o Missourd (2.
- (City, town, or county} {State or Toreigh country)
10. Usual seeupation..... ) Home eervstaresesst ettt enes s ran e sensenres
11, Industry or busmcgs...: .............................................................................................. ‘

FATHER

MOTTIER

12, Name........ ARATew. Gnrteis Dennison .

13. Birthplace...... tsmEIr’ge!landtd}(_
i 4. Maiden name.. CirdPPrat et ting T "’““F

England

urelgn country)

15. Birthplace...

16, (@) Informant.. Hamlﬁr R... Sa,nd.a
(b) Addrcsssaol CNYSdBJ-e Hoad "L‘Ierriam,

MEDICAL CERTIFICATION N
20. DATE OF DEATH: Month

year.... - 1.0 4

21. I hereby certify that T attended t_h’e d

ihat 1 last saw h.......... alive on
and that death oceurred on the date and hour stated shove. Y 7| Duration

Imnyediate cause of death

Other conditions...

PHYSICIAN

-ll\Iuéuor findings:
Of operations...

Undetline
the cause of
which death
should be
charged ata-
tistically.

Of autopsy... =7

22. Tf death was due to external causes, fill in the {ollowing:

(@) Accident, suicide, or homicide {specify)

=

- - 4% id inj .
17. {a) Removal ......................... (b) Date thereaf....? .......... 17 ......... 4' (¢} Where did injury occur “{City or town) {Connty) (Bace
(Burial, cremation, o1 remoral} (Month} (Day} (Tear) {d) Did ipjury occur in or about home, on farm, in industrial place, in public
{c) Place: burial or cre.matmn ........... Clinton,MiaBouri JACE P ooeoeeeeoeeeseoes e se e et eeeereet e ~
18. (a) Signature of funeral director.. Ereemm Mortuary. & C]fl-aP : (Speclly type of place) / )

104 Vest
(b) Adgdress
1%. (a) ?

{Date rccd'ved/lZ:l gz - ¢

’ (Registrar’s signaiu

hile at work ? () Megns of injutyu o mnndtsgdon.
S5t. Kansas City. Mo. :
z; gj | 23. Signature.. ramv / M. D, acaither) ...

%ress//% Mt o oy o Mﬂate sizned.Zﬂ]&Ef/]

Jefterson City Printing Co. (Licented Embalmer’s Statement on Reverse Side) d V

]

[y




- STATEMENT BY LICENSED EMBALMER

b e o

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

................ I\egmered Apprentice No

. L
working under my personal supervisiomn

* Signed. MV % C
Licenzed Embalmer No. %%6?/

P. 0. Address__?..ﬁ..ﬁ ......... % ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revocation of license.)

A . - "
If this body is‘not embalmed, fact should be so stated above.

bl

.‘\



