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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIUN UF REAL TR UF MISUUKI]
STANDARD CERTIFICATE OF DEATH

42

hity APR 23 1990
1000

TETATE |

FiLE NUMBER

431

Registration District No. ... .0 Primary Registration Distriet No. . .. Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence befors
« COUNTY  Bychanan o. STATE Missouri b. COUNTY Py op o imiasion)
b. CITY (If cutside corporate limits; give TOWNSHIP only} | Inside Limits c. CITY - -7 Ingide Limirs
OR OR o=
TOWN St Jos eph ‘I’af_l No 11 TOWN Stv . JOSe ph C[,[z7 Yes Ne O
e. FULL NAME OF {If NOT inhospital, ‘give location}|Length of stay in b i
HOSPITAL OR d. STREET If quiside, give lacation) Reside on Fagm
INsTITUTIoN  519-1/2 Me pganie |Not known ADDRESS 519—1/ Messanie St.| ..o N'o!(
3. NAME OF First Aiddle Last 4, DATE Month Day Year
DECEASED OF .
(Type or print) WALTER R SANDUSKY oeari  April 14 1956
5. sex £.|6 COLOR OR RACE  |T. Mi\?mtn E.INEVER mnmE&F 3. DATE OF BIRTH Ig. ?fvffsil?hlé?vr)‘ ;:ur::aen |Dvm VPO 4 7,
anihs ayk ours | Min.
Male White WIDOWED oivoreeo [ ) Not kno"m Abt, 61 | ]
10a. USUAL OCCUPATION ([ice kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ §1. BIRTHPLACE (City oo atafo or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) a
" None None Not known USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Not knewn . Not known
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[}7. INFORMANT Address
(Yes, no, or unknown) {1f wes, give war or dales of servies)
No 500-09-6004 Social Welfare Board. St. Joseph, Mo,
18. CAUSE OF BEATH [Enier only one cause per line for (a}, (b, and ()] ’ - T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : : ORSET AND DEATH
o e '@ - Acute Congestive Heart Failure k.
Conditions, ifany. | pue 1o & oiroONic myo—carditis with mitral insufficiency. Unk.
which gare rise to -~ R .
u-’bow cguu (dd). . . Lo . . . A
stattng the u - ,
> lying  canse Tast, OUE TO ()
=] PART -1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT.NOT. RELATED VO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 19, "WAS AUTOPSY
< PERFORMED?
1= ‘L{ 2, LA ves [ w0 [3
"i 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18y~ -
5 0 0 0
i' 20¢. TIME OF  Hour  Month, Day, Year
%] INJURY a.m. . O
E p.m, .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout Aeme, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, sireet, affice bidg., etc.)
WORK AT WORK
2l. 7 attended the deceased from h/13/56 , ta [1/111/56 and /ast saw ﬁ alive on h/IB/Sb
Death occurred at i 6 H OO P m on the date stated above; and to the bast of my knowledgde, from the causes atated.
Zs. IGNATURE , - " (Degreeor tile) . zza. aporess. 28301 Bacramento 22c. DATE SIGNED
?}" -~ St. Joseph, Missouri |hL/15/56
23e. BuAtaL, Snnpn‘. . - 23%. NAME OF CEMETERY OR CREMATORY. . 23d. LOCATION (Cify; town, or county) (State)
REMOVAL {Specify . .
Burd al 4~19-56 City Cemetery : : St. Joseph Missouri

UNERAL D TOR 25. DATE RECD. BY LOCAL REG.

ADDRESS
/éwdf st.Joseph,Mo, [April 20, 1956

{Licensod Embalmer’s Statement on Reverse Side)

T

26. REGISTRAR'S SIGNATURE
s 2o (ttearn)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:s
Lo o o U= e , Student Embalmer No....

working under my personal supervision,.

Student......cooim il Signed %&A N g

Signature of Student Embalmer

Licensed Embalmer No. ‘5‘

P. O. Address Y-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in"his OWN handwntmg
e If this body is not embalmed, fact should be so stated above.

i gae
- [ '

- . A




