THE DIVISION OF HEALTH OF MISSOUR 4840

No.300 [f
o1 FILED FEB 16 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _ZZZ_ PRIMARY REC. D18T. 0. 0 03— Feistrar's No 555
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. If inethatd 3d befors
a. COUNTY a. STATE N . b. COUNTY ad misaion).
D Jeckson Missouri Clay 1 £)
b. CITY Uf outelde corpurate limite, writs RURAL snd give c. LENGTH OF ¢, CITY (1f outside eorporate limits, write RURAL and give towmabin) =
wownship)| STAY {in this place) OR . 09- l
a TOWN Kenses City 4 Days TOWN Liberty Rurel !
d. FULL NAME OF (If not Ls hospital of jastivution. give streat addrem or location) d. STREET (Et rurat. gve location) *
o HOSPITAL OR ADDRESS :
bt INSTITUTIQN Research B. 2 Liberty .~
a 3. gE%%ﬁS%T: - 8. (First) b. (Mlddle) ¢ (Last) a Ds}g.fff(mmm (Day)  (Year)
£ (Typeor Print)  Robert . Bandy DEATH™ Fely, 3-5&
& 5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (In years| o tvogn 1) vEAR | W wogR b pEs,
Z L WIDOWED, DIVORCED Specitaf | - . L] e binbday) | Monte| Deye | Hous | Min.
§ Male ™ White Merried June 28-1909 iz -'?—J-‘j l
102. USUAL OCCUPATION (Cikiakind ofwork | 18b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forelxn country) i 12 CITIZEN OF WHAT
1 done during most of working life, sven if retired) DUSTRY . . i 0 COUNTRY?
o Cer dealer Garsge __Libery Missouri US.
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
" Floyé fl. Bandy . Mary F. WALKXE % Frences Mclear Bendy
1% IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yes.no,or ucknown) | (If yes, give war or dates of sarvice) NC.
= Xes <'nd ¥orld War ren Mrs. Frences Benay Liberty, R 2 Mo.
I 18. CAUSE OF DEATH DICAL CERTIFIGATION IgTERV.:l&gl:'I'WEEN
= . Enter cnly onsceussper 1. DISEASE OR CONDITION INSET
Z |l 1o for (a), (b3, sd (@) | DIRECTLY LEADING TO DEATH® (4 AAJ‘ Lee Laas
E *This does mot meen ANTECEDENT CAUSES f !:‘
the mode of dying, such | Morbid conditions, if onp, g!ﬁnq‘M(b)
. E || a2 beartfallure, usthenla, | rite to the abote couse (o) dating . - - I e T
e etc.” It means the dis.| the underlying cause last.- Todee . - [ :
o care, injury, or complica- _ M(c) / T }In
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - 0 < &
& Gonditions contributing to the deaih but 06 3 96&,- . pEts &1 H
a related o the disease or condition causing death. \_
B ] 19a. DATE OF OPERA- |- 15b. MAJOR FINDINGS OF OPERATION - ) LT // . LA o ' N 20. AUTOPSY?
z TION
B d . ves B wo (]
o 21a. ACCIDENT (Bpecity) 215, PLACE QF INJURY (ug..tnoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE bome, tarm, tagtory, streat, offies blds..ei0.) B LA
é HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [} NOT WHILE| __|
J‘ INJURY = | “woRK AT WORK
j Z ma_
= 1| 22 ] hereby certify that I atiended the deceased from _éZ&lé 1952, to 19572~ that T last saw the decenzed
é _ative on s 19.5_1,/and that death occurred at M__ﬂm ., from the causes and on the dale staled above.
o IGNATURE (1 gnn W, ndo: (Degree or title) | 23b. ADDR g Z3c. DATE SIGNED
& ) ) P Sk s
u . A i .- L5
242, BURIAL, CREMA. | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (City, town, of county) . (State)
TION, REMOVAL (Bpedty)
EW| _genqval Feh, 3-52 Fairview. . Liberty, . Mo,

. }'UNERAL DIRECTOR'S $1GNATURE ADDRESS

AN

b 8

DATE REC'D BY L%CE?;L R RAR'S SIGNATURE
Lz - -2




%

7
()
- D

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

. ~, - , Student Embaimer Mo.

Licensed Emhal‘miNn M&

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITIN to comply with
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision,

Student ..... Weseteeeraseasrrearscenanvases Signed.>
Studmt Enbalmor




