No . 300 . ’
" l HLEC AUG 2_1954 STANDARD CERTIFICATE OF DEATH Svate Fite No.. 0O -
R - 7z
| BIRTH ND. REG. DIST. wNO. _‘Z_ri_PRIIARY REG. DT, N-MEL Kegistrar's No 7 é( "
0)9/0 1 PLACE OF DEATH = - Z- USUAL RESIDENCE (Where deomssd lived, I loativathon: resiiencs bafore
a. COUNTY 8. STATE . . b. COUNTY adiniselon).
¥ Clay - Missouri Clay
b. CITY @ ' \ . LENGTH OF . CITY
a OR ( K oor; limits, weits RURAL lndm‘:"uhip) [ AY tin v phane) C. o8 dl:zlil‘a;uum mlhlnhdumhh::g
a TOWN 2 7‘?&)"6 i year Town Gashland k- =
. FULL NAME OF (M oot in bospiial or [aatitution, Eive street addrem of location) STREET (IF rural, ghvs loastiond
HOSPITAL OR

8 institution. Clay Co. Home " ADDRESS P é M%

ﬁ 3. 3‘5%%5 S%IE 8. (First) b. (MIddle) <. (Last} 4. og}t (Montk) (Day) (Year)
f (Typeor Print) GEOTEE W. Bandy peat July 18, 1954
E 5. SEX | 6 COLOR OR RACE | 7. #JAR%IE_:B. rgs‘\’fgsclgsnmlzn 6. DATE OF BIRTH 9 :.A.GE&%. ran| v ve | YR | & seoeR u s,

. ., (B t ¥, ontha | Days | Hours | Min.

§ [male white widows July 11, 1869 | 85 | |

10a. USUAL OCCUPATION x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA - ]

B 5 T“-.,uuu(ﬂ'::m:fmd ol DUSTRY CE (Gey ad Seate or Foraipn Comneey) R GUNTRY T WHAT
i lretire Carpenter Hamburg lowa

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Richard Bandy 4 Elizabeth Williams illian Estes

i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | ¥/, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Y, no, of unknown) I (I yom, mhre war or dates of service) NO. . J
3 1o none Ruth Bandy Liberty, Mo.

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEE.}I‘.:I& gagg‘zm
H 5 Enmon]y onetallye pet I DISEIL‘SE QR CONDITION TH
Z  |[ 1inefor (a), (b, and © DIRECTLY LEADING TO DEATH? (5,

5 This does ot mean | ANTECEDENT CAUSES

" the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

| a2 heerd faflure, asthenia, | rise to the above cause (o) stating

& e It meons the dip. | the underlying cause last. . ,

o eaye, injury, or complica- DUE TO (¢}

% || tion which coured déath. | 1. OTHER SIGNIFICANT CONDITIONS

e | Conditiona coniributing to the death bt not

a related to the diseaes or condition cousing death, ‘.

Is 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

74 TION

= YES I.:I KXo M

o | 2 éﬁ%ﬁ%ﬁ (Brscity) 215, PLACEOF NJURY (s.g..inorsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) é (STATE)

h I «farm, lastory, t, offloe bldg.,et0.} afo

é HOMICIDE W ?:“I 7 K aerels Lolle s Ttk Choe] -
21d. TIME (Meath) (Day) (Year) (How | 21e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? 7 VA ,# b s S

4 OF WHILEAT{—] NOTWHILE[A | <

J‘ NURY, Gegele. ) o 1 995 e | Mo AT WORK

,.?q 2] herely i y{ lha( I attended the deceased from - {N:E to Tthat I last saw the deceased

i alive on , 19W%£, and thal occurréd at 40 he date staled above.

2 || Ba. SIGNA{YRE 4 (Degree or uue)@Pm ADDR ] 23%. DATE SIGNED

. Ve o sy LD, m %@u—y
E uaﬂ Bg ElHAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. FOCATION (Oity, town, or county)  °  {State)

(Bpedity) .
§ TALTEL 7-20-54 = Mt. Memorial. Cemetery leerty, Mo,
DATE REC'D BY LOCAL :
199




————— — —

STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF DY ittt iiaia e e cemeactaanas . Student Embalmer No.............

working under my personal supervision..

.Student........ g g aeeeee e es e aaanan Signed..iiviiveeen b BT e M 544&%
Signature of Student Embalmer

icensed Embalme NW\S &E

P. O. Addres AW S T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. V(Fai
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "

T2 this body'is not embalmed, fact should be so stated above. | ’




