No, 300
10.48

ADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSIN

THE DIVISION OF HEALTH OF MISSOURI ‘,3 ‘_g 9

. Enter only oneoaiiss per
line for (8), (b}, and (¢}

*This doex not metn
the mode of dying, Fuch
as heart fallure, asthenia,
ete. It means the dia-
ease, infury, or compll

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Mordid conditions, If ang, m DUE TO (b)

rise to the abowe coure ()
the underlying cause last.

fl MAR 8 1952 STANDARD CERTIFICATE OF DEATH 5612 File Novom oo 'f.:‘
! BIRTH NO. REG. DIST. NO. _LZZ'_ PRIMARY REG. DiST. KO. 7 @O XAFeoivirar's No.. ?83
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived. If insthution: residence befors
a. COUNTY ». STATE . b. COUNTY aduiesion).
Jackson Missouri Jeckson
b, CATY (I cutzids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outadda sarporats Limits, write RURAL sod give township)
OR townahip)| STAY (in thia place) OR \
TOWN Kansas City lifeti TOWN  Kensas City
d. FULL NAME OF {1f ot in heapital or Institation, glve strest address or location) d. STREET (I rural, give ioaation) 9 u \
HOSPITAL ADDRESS
NSHITOTION. Hosnital 39,2 Benton Boulevard 0
B.DNEJ::ME OIE a. (First) b. (Middle) c. (Last) 4, D(A);E (Mcnth) (Dsy) (Year)
{ Type or Print) Charles B. SANDY DEATH Feb, 17, 1952
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s yeun| v voot | fu iR | ¢ oo o
. WIDOWED, DIVORCED (Bpucily} ) last birthday) uouu-l Houts | Min.
Male White Married . J 5-7-01 50 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Braw or foreian sountry) a 12. CITIZEN OF WHAT
dons doring moat of wor 1ife, even H retired) DUSTRY . . COUNTRY?
Vice President Fed. Res. Bank Kensag City, Missauri
“la.. FATHER'S NAME Trae. momHeR"s MaIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Walter E. Sandy ]l Lula May Win v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yo, 0o, 0 unknown)} | (If yea, wive war or dates of service) NO.
no none Mrs; Edne E, Sandy, 59};2 Benton, K.C, Mo,
18. CAUSE OF DEATH

DHE-TE )

MEDICAL CERTIFICATIO INTERVAL BETWEEN
. ; - - A TH 4o

S e

Lol®

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disecse or condition causing dexth.

Jf1%a. DATE O OPE

l OFINJﬁY (g, i or sbout Zlc. (CITY TOWN, OR TJWN&IIP)
farm. Ingtory, street, office hidg.. s0.)

" sUTCID:
HOMICIDE
2id. TIME (Mozts) (Day? (Yeart (Howd | 2ie. INJURY OCCURRED | £W. HOW DID INJURY OCCUR?
vmru:A'r NOT WHILE
INJURY AT WORK

2.1 hereby om%

Iaucndedtbgdecmedfrom <~

) _
,19_{2.«.5[/_2 102 &+hat T last saw the decensed

ed at 37, s fromthe causes and on the date slated above.

24c NAME OF CEMETERY OR CREMATORY

LCEATION (Onty, town, or

2-20-52 Mt., Olivet Kansas City, L ssourl
DATE RE::'DBYL%CAEGL REG ‘S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - . "ADDRESS
- . y Mellody-McGillev-Eylar, Kansas City, Mo.
{ d Emt s Sta on Reverse Side)




fon ff'&f e
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Vv

\/A', /‘7/7

. - STATEMENT BY LICENSED EMBAILMER

I hereby certliy that lhe body whose name Is recorded on the reverse side of this certificate was embaimed by me, or by_.__...-.._.-..
——— s i . - e .

. Student Enbal-or No. .
working under my personal supervision.

Student cucesevrrerasoracs Peeasresananaanns .
Student Gmbgimer

Note: The nbove MUST BE SIGNED’BY THE LICENSED EMBAI..MER in his OWN HANDWRIT]NG.. (Fallure to omply with
the above constitutes grounds for revocation of license.)

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




