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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stute Vile No.

Registrar's No.

t. PLACJE-:-‘OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ¢ ~
c ackson Ly
{0) County___._. 4TEAE CILy (o) Ssaeiissouri @) County_. J8CKkSON i
(& City or town...="_"
© own(" outsida city or town fimita, write “RURAL™ and neme of township) (& Clty or town Kanses Ci ty ')’,
{c) Name of houplta] orénatﬁ:ion i_ (Tf outside clty or towp limite, write "HURAL™) &
rrison ; (@) Street No 5740 Harrison D
(If gt In boapitel ar institotlan, write sirest nomber or logution) (It rutal, give location) —
{f) Length of stay: In ho-p{:al ot |pstituticn
{Specify whether || (£} Citlzen of foreign country? ne {(Yen or No)
In this community 80 Year 8
yoars, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
3. (a) PRINT Belle § ¢ idri
FULL NAME elle Sandridge
hd 20. DATE OF DEATH: Mombh_ DECEmbEr , . 19th,
3. () II veteran, 3. (¢} Boclal Seeurity 1948 N 7 . 1
YERT. OUT. min' e 4 M,
name wWar, No No None e *
: ereby certify that I attended the & d from
} $. Color or l 6. (a) Single, widowed, married, iy T 105 10 P ? to hf’f'
o s Female , nelnite | divorcea Widow L (ot Last saw 2L _tiveon, R L~ oI
6. (b} Name of husband or wife... ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
Dauration
Andrew J. Sandridge alive,........... % e yeQI8 |
1. Birth date of deceased ... 1 1872 b’Z’A"' |
{BLontb) {Day) Yeus) |
8. AGE: Years Months Days If less thun one day
:76 11 k‘ hr. min @ z é 3 c z’l
to o
0. Birhomee ATTOW Rock Missouri {) R o ey
- (City, town, ar conaty). - ~ .. {State or forsign country} e -
o - ) * Other conditiona 3
10. Usnal occupadon-m_——ﬂgusewi fa - (Inchude prexmeney within 5 moatbe of death)
11. Ingustry or business ; Sajo i FBYSHIAN
12, Name Di ck shanﬂon ornn.;mt: otta \ fT )
. VTR i ; " U / TAI L + | Ubderline
= { 13. Birthplace : Kentu cky il &7 : ::l:lglése:—g
(Clty Law D, of county} (State or forsizm coanicy) i 8% -
= . Of autopsy otld be
& { 14. Maiden name..: Unkoown .
E T (4 tstically.
S 15. Birthplace Tt —— nl:(lsl‘% oy || 22 1f death was due to external causes, fill in the following:’
16. (a) Informant Mrs. Ho.A. Sargent g " ! {6) Acddent, suldde, or homlcide {(specify)
() Address 5740 Harrison - ) (t) Date of pecurrence
7. (@ Removal () Date thereof. 12-21-1948 () Where did tnjury occur? T T o
. 34
(Burial, cremation, or remaval) (Montk}) (D) (Yewr) || () Did Injury occur in or about home, ob farm, In Industrial place, iz publie place?
{¢) Place: burial or mmaﬁomhne.]r.g.g}} ............ S }\
i8. (o) Signature of Eun:ml dxrecwr..%r.s. _.mg L!..F ons. . While at wotk h_________(s:':’ '('? "ﬂw’ of i IJJ’Y:-,-—_
® A ansas cu:y 2 Mo. ,@7 Z:w Fe H
9. @ /i ~20 ‘_f((b)m.. | i@ gSianature__r (M D.ar otber e

(Dlu recafved luul reglstrar) (_ﬂuhl.nr s algnature)
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=" (Liconsed Embalmer's Statement on Reverse Side)
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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

, Registered Apprentice No

working under my personal supervision. .
Slgnemﬁ(

Licensed Embalmer Nﬂ&k’
P.0. Address: ( ,ﬁ%

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) i

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




