' THE DIVISION OF HEALTH OF MISSOURI v
TIED APR 5- 1955 STANDARD CERTIFICATE OF DEATH Sate File Mo

BIRTH ,‘o,o/fé/@ "5-4 pee. DIST. wo. 149  priuary nec. oist. wo. 1002 Regisrer's No.o.. ""18

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Il inatitution: residence before
a, COUNTY 1 a. STATE b. COUNTY admismion).
Jacxson o _Missouri Jackson
b. CITY (f cutelde corpurnte limite, write RURAL und give ¢. LENGTH OF e. CITY
OR townahip) STY uz.m. place)
TOWN  Kansas City TOWN Kunsas City

d. F#(")'%P#AHFO%F (If oot in hespital or institution, Kive strect sddress or loeation) . ASJ&EESS (1t rorsl, give locstion)
NstiTution  St. Maryt's Hospital [P 4109 Mce Gee

3. gEné EAS?ZFD B. (Flrst)“ b. (Middle) " c. {Last) 4. DSTE (Month) (Dmy) (Year)
{ Type or Print} Infant Sanstra DEATH March 6, 1956
]
5, SEX { | 6. COLOR OR RACE | 7. ‘oh\'ilARQ'!'EB BWEECPE‘EA)RREDO 8. DA F BIRTH 9.:‘557&::;;11 NI; UNDER 1 YEAR | [F UNDER U mis.
1 the | D '
female white Rever harrted’ | 3-8-1956 i e e
m&f?ﬂﬁﬁf“?ﬂ‘ﬁ'ﬁ'ﬁiﬂ"ﬁfﬂ’; 10b. KIND OF BUSINESSD?JETIRN\: 11. BIRTHPLACE ‘m" ad State or Foreige m“m" 2. c[T]%Ep‘}OFWHAT
nian Kansas City, Missouri ¢ 1
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jack E. Sanstra, Ann Allen none
_g -WAS:DECEASED- EV?R EN‘iU ARMED FORCB'i IG SOC[AL SECURFTJ I? INFORMA *S. SIGNATURE OR NAME ADDRESS
. “dates of s3] .*NO, Al
, |t yuacgivs far o dates y ‘nofie,, -, |Jack’ E:. Ns-nstra 4.109 Me Gee

E A PERMANENT RECORD

P

X e T Tat o, SN !
18. CAUSE OF DEATH ~ oo ICAL cznnr—‘zxnon T ITERVAL BETWEEN

| Enteronly onscauseper | 1. PISEASE OR CONDITION - Zé ONSET AMD DEATH
Lo o (8, (5, and (9 | PIRECTLY LERDING TO DEATH® (5 oM JFJ/% s 2 trecks
Tt

“This dovs ot mean | ANTECEDENT CAUSES f/{&hﬂﬂllfdltfa(

the mode of dying, such | Morsid conditions, if any, gizing DUE TO (B)
ax beart faifure, asthenia, m‘ :f:df:.relyﬂﬁem c:::afai ;U stating 74

ete. It means the dls- ﬂ) /f %

ease, injury, or complica- DUE TO (c) leﬂ&ﬁ/ﬂ U}’ - ﬂ’- fﬂ 4‘6"3 /
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS l a
Conditions contributing to the death but not V‘] LP
related to the disease or condition causing death.

192. DATE OF OP'FI%’I: 19%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

yes [ uoB\

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ¢a.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iagtory, streset, office bldg..#t0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Boun 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE

el

INJURY m. WORK AT WORK

22. I hereby certify that I agttended the deceased from ;B_L__, 19_&, to __3"_5_, 19£é, that I last saw the deceased
1 054 , hat death occurred af —_______ m., from the causes and on the date slated above.

ortltle)a 23b. ADDRESS IGNED
/ﬂ_% 4635 Wyandctte I__?/)/s

YUR 1AL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
no 3 om. {Bpedty) \ X
burial Forest Hill . Kansas City, Mo, ..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUMERAL DIRECTOR'S 5] GNATURE

7 P e ol e Gitloypylar 1838 Limiood
= (Licensed EmhJmer's Statemant on Reverse Side)

Kenneth S. Nicolay
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AL ", ! vt g."
1AAGE (Ab thme of thi'birer © | 15. BIRTHPLACE (Buuwtmineudr.frn" FEHTS g:m(cnzn pnawqdﬂl_v BORN TO THIS MOTHER (DoNo'rmctudamuenud)iﬁ
low meny chil- f b. Iiow many children were | 0. How many OTHER
25 YEARS Union Star, Mo, # nmnuwiihrllyr D lve Bt are now dead? | | children were stllibomn
7. INFORMANT'S SIGNATURE OR NAME . L 3 goe‘r::ne:g)?numwnn
8. LENGTH OF PREG. | 18b. WEIGHT AT BIRTH | 19. LEGITIMA 195, WAS MOTHER'S BLOOD
. 22 WEEKS ws. 14 oz | —ves TESTED FOR SYPHILIS?

CAUSE OF STILLBIRTE | 2% FETAL CAUSES b
State_only morbid conditions (Q
camstig fetal desth (do NOT | ! D)

such terms as
nm:urity. Asphyxis, stc.)

21 ﬂmmTlo F FHE :ﬁ g

I'hereby certify th . ANT B SIGNATU, ZETFY IF M. STEOF AP on OTHER DATE. SIGNED -
attended the bw!f "\ M J‘"‘_{
child who was bam dcad

on the datyu-d above Q? fW / TuNoT [ snsugn‘uaz OF Aumomzen OFFICIAL
i - W’( / phyuchn

25a2. BURIAL. CREMA- | Z5b. D. / 25¢. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, or county) {Stata)
TION, REMOYAL (Bpecily) {

| Burial 3-10-56 Forest Hill Kansas City Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 26. PERSON IN CHARGE OF DISPOSITION ADDRESS J"

3PSt mhé,té@_ Mellody-McGilley=Eylar 1800 E. Linwood
Person reapensible for caring for remains mbst file this report within 3 days after delivery and rece;\fve

local registrar’s permit for disposition.
{Licensed Embulmer's Statement un Reverae Side
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STATEMENT BY LICENSED EMBALMER

7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, or by » Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed fact should be so stated above.

e e STATEMENT BY LICENSED EMBALMER

T LT
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1 hereby certify that the body whose name is recorded on the reverse sidefof this, certificate wa

bl r

by me, or by . . et » Student Embalmer Nao...

‘working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of license).
5+ . Urembalmed by a STUDENT, he also shall sign in his; OWN handwrttm_g

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




