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No. 300 . 2y,
o % l FLED SEP 14 195 STANDARD CERTIFICATE OF DEATH Site Fi o L0 1O6
BIRTH NO. REG. OIST. NO. _AZZ_ PRiusRY REG. 01T, %0. ./ OO Registrar's Mo 3450
1. PLACE OF DEATH 2 usum. RESIDENCE (Woers decessed lived, 1f loats Menos befors
8. COUNTY 0 . STATE b, COUNTY sd ineioa).
Jackson Missouri Jackson
b. CITY (It outaide corpurate limite, write RURAL and glve c. LENGTH OF ¢. CITY (I outslde oorporate limite, write RURAL and give township)
OR townghip) | STAY (in this place) - Q
TOWN Kansas City yrsa. TOWN Kansas Clty ~ /,\
d. FULL NAME OF (If not in hospltal or lnsthatiog, clve strest addrem or location) d. STREET ¢if rural, give incation) LY &
HOSPITAL ADDRESS
INSTITUTION Research Hospital 28 :g Monroe_Avenue - Cy
I 3. NAME OF . (First b. (Miadle . (Last)
DECEASED o. (First) o ) 4. DSTE (Month) (Day) (Yean
rT‘rpeor Print) Zeffa Gertrude SANDS DEATH August 9, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| U mOER | YEAR | O moAN & was,
/ W, WED DIVORCED Spacily) . last birthday) Mnnlhl Days | Hours | Min
Female White rried 11-21-02 : l
10a. USUAL OCCUPATION (Owekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn eountry) 12. CITIZEN OF WHAT
during mpysof workine e gen il eived . DUSTRY 0 COUNTRY? )
ower lao Lee's Dresses Stockton, Missouri
13a. FATHER' S_MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John WBarnes +4 0Qllie Sayre 1 Cecil E, Sands _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(¥ 00, wunknmrn) (I yem, mmmdmaamm) NO.
no . 06-05-0988 .| Mr. C. E, Sands,28 §g Monroe Ave,, K. C, Wo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i 1. DISEASE OR CONDITION 'FRI Da
- Enter anly onecsumper | Lo (pecTi v LEADING TO REATH® () y!af" 2 o~y

/
2 st

de. It means the dia- | he underlying couse
ease, infury, or complica- DUE 1‘0 (c) o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 ) '\
Conditions contributing to the death bui nct
related to the disease or condition eausing deafh.
19a. DATE OF OPERA- | 19b. MAJOR INDINGS OF OPERATION J 20, AUTOPSY?
ﬂlﬁqx? [?._4'9[ iu«bﬁo“c ’&WLMMMD“‘W ‘ue.mmm[]
21a. ALCIDENT (Boecity) 21t mct-:or-'mJURV(...m.m 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, farm, fastory, street, offies blds., et .
HOMICIDE
219. TIME . (Mooth! (Day) (Year) (Houn | 2te. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? .
oF ’ WHILE AT[—] NOT WHILE :
INJURY o | “work AT WORX
22. I hereby that 1 attmded the deceased from ./ to ﬂ«—q ? 19-5? that I last saw the deceased

‘/alwe on

W, ok

, and that death occurred al

Y

., Jrom the a:luua and on the dale siated above.

TURE 1‘6% licaatchenq;?m ar title)

23b. ADDRES 2 : 2. DATE SIGNED

Hif T ekl Q-j0-%

TE(\PLAMY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRI
™

Y CREMA- } 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, I.QSATION {Oity, town, or county) (Biate)
)
ﬁu , 8-11-51 ~ Reymore, Missouri
Rl ‘ABDRESS

DATE REC'D BY LOCAL
REG.

- -

'S SIGNATURE

‘e Ststement oo Reverse Side)

25, FUMERAL DIRECTOR' S Slﬂl'l'tlll

Mellody-McGille

‘135" Funeral Home ,KC,Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by
[ ’ o
“%&_M .................. : Student Embalmer No. é{M-

working under my personal supervision. . '
Student | .//Zd*ﬁ./ ?{- . i . o calil ol % I 4
ma

Student
Licensed Embalmer No yoé 3

P. 0. Addresged Géleddest B S 2.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'IWRTITING. (Failure to gémply witl

the above constitutes grounds for revocation of license.) X
H this body is not embalmed, fact should be so stated above. )

1




