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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [22 PRIMARY REG. DIST. wo.__ /002 .,.-m.r-,u.._.aﬁ%.._.

W gy 5 8

=656

State File No.

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institation: residence before
o .
a. COUNTY Jackson a. STATE MiBBO'llri b. COUNTY Jackson adiaimion)
b. CITY (If onteids corporate Umlts, write RURAL and give | ¢, LENGTH OF ¢. CITY {If outsids eorporsts limits, write RURAL snd give townshiz!
OR towrehip)| STAY (is this place) OR
TOWN  Fangas Clty .{"?’ . TOWN Kansas City — 1 f/,(/
d. FHI‘SSLPTT%I_EO%F {11 mot in bospltal or inatltgticn, tive sitwes addrem of | ) d'ASJ;r[?IR'EErSS . (1 raral, give location) . é b 4
instirumion Trinity Lutheran Hosplital 3337 Indiana s
3. NAME OF a. {First) b. (Middle) c. (Last) 4, DCAJ}'E {Month) {Day) (Year)
{Type or Print) WALTER EDWIN SANDY DEATH 6 9 1952
5, SEX A 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (loyssn| 7 tver 1 TAR | @ DoeR u o,
llﬁ) fvaRCED (Bpucily Isat birthday) |Months l Days | Hours | AMin,
Male White T Jm 18, 1865 | 87 , |
WI USUAL ﬂﬂpxﬂor‘éﬂ'w“'wk 10b. KIND OF BUSIN&D?.%'.'RN; 1. BIRTHPLACE (City and State or Foreigs Copmiry) ubgﬂrp}%zal.}?Fm‘AT
Retire Nat!l, Bank Examinér England 92‘ .8.A.
13a. _FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . Iula
:YS. WAS DECEASEDE}IHER lHdl;l..S.ARMdED 16. SOCIAL 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, B, 0F goknown) rou, war or dat survics) .
No | None Mrs. Iyla May Sandy, 3337 Indiana -
18. CAUSE OF DEATH MERICAL CERTIFICATION |mw
1. DISEASE OR CONDITION
- Eater only onecsnseper | L, Loy | FADING TO DEATH® () 2 G |

Hpe for (8), (b), and (c)

* T doer not mean ANTECEDENT CAUSES

the mode of dying, such

@MWW

/%

Mortid conditions, if any. gblng DUE TO

rehu:d to the disease or condition causing death

| as beart fallure, asthenta, rmmtlzabeumu fa) X
de] It meons the dis-") e enderlying cause lost, e {?ﬂ_s;{
ease, injury, or complica- DUE TO (c)
tion which coured death, || OTHER SIGNIFICANT CONDITIONS .. . |
tons comtributing to the death but ot Mﬂw /"74/ |

19, DAE "OF {OPERA- | 196, MAJOR FINDIN2 OF OPERATION © '- LT

.o | 2 AUTOPSYT

ves (1 w7

21a. ACCIDENT W Zlb PLACEOFINJURY(.; tn orabout’ 2 (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE homa, farm, fastory . strest, offlos bidy..ete) ' ey . C e
Homcmz '
210, TIME (Mot} (Day) (Ywar} (Hour) | 2le. m_.mav OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILE NOT W
INJURY n | "wom L) mwemldl . gt A , .
2.1 hereby y that I ased from Idg_},/ to , 19.1)__‘,{1531‘1 last saw the deceased
¥ and that death m. fr the causes and on the date slaled above.
Dau Degros ar3jtle) aczm-: SIGNED,
%g‘ % /2'—74./ Mﬂ /237y
TIONBURIAL CREMA- | 24b. DATE He. N.wt OF CEMETERY OR CREMATORY . LOCATION (ouy%wn.o:emmy) (5tate)
TR s/131/52 Memorial Park " Rapaas _
DATE. REC'D BY LOCAL | REG R'S SIGNATURE 25- FUNERAL DIRECTOR™S S| GMNATURE ' ADDRESS
_(p - O i . FREFMAN MORTUARY & CHAFEL, X.C., Mo.

Wicensed Embalmer's Staterwent oo Reverse Side)




X
% I
AT .
NN
é‘\ﬁ;ﬁl
N g |
MAR- NI !
30
;4
BRI |
K O~
<

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer Ne.

SLUONE vuveseovarsrnciossrsenssasssntansss Signed ’Z’{/@{%L ﬂ% £M

Student Embalmer Licensed Embalmer No._u-—&j:-z:-ﬁ-—-"""““
b, 0. attress L[ Ers2x (O Rz 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F-ﬂmy/comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,

L]




