THE DIVISION OF HEAL TH OF MI30UKI
i, FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH e 3B224
alfare /C{ TATE FILE NUMBER o
b“.‘ L) 7 7 4 _s"sb, ‘S‘c’ Ragistration District No.......,,.............f.z......Primcry Registration District No le oz Registror's Noq.SBM..,
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. Lf institution: Rumd-ndu before
. STATE : - b. COUNTY admission)
o] o COUNTY  Tackson ° Missouri Jackson
F%OG b. C‘IJ':;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits % CiTY Inside Limirs
TOWN Kansas City. Yosig Moo lgq TOWN Kansas City VesH{ NeO
] . PR L T
. 53%#]?:{}:\%8F {lf NOT in haspital, givelocation}|Length of stay in 1b a STREET {11 cutside, give locetion) Reside on Farm
: ¥ INsTITUTION St, Mary's Hosp. 3 hrs ADDRESS 4109 McGee Yesa NIa
oW
5 o 3. NAME OF First Middle Last 4. DATE Month Day Year
e o DECEASID oF
2] (Type or prini) INFANT SANSTRA DEATH  Nov 6 1956
n 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
3 5 : o MARRIED (] NEVER M;RR:EDKI l taxt birthday) (e Dome ’:S"“"I o
¥ Male White wooweso ] oworceo [ Nov 6, 1956
" o -[10a. USUAL OCCUPATION {Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
23w during most of working life, even if retired) o - 1!
. 3 Infant Infant Kansas City, Missouri U.S. A,
S & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5. 0
"S-
e & | Jack F. Sanstra Annp Allen
Z 0w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[i7. IRFORMANT Address
LT - (Yea, ne, or unknown) {If yen, pive war or dales of service)
™
22 2 INo No _Jack E, Sanstra., 4109 McGee
E E' o 16. CAUSE OF DEATH [Enfer only one céuse pir line for (¢), (0).qand (c}.] i lgr:rgn BETWEEN
2 ¢ = PART 1. DEATH WAS CAUSED BY: & / ) 6/’ _7£ QI( ) NSET AND DEATH
= B o IMMEDIATE CAUSE-{a) J/w/n/a U'QI 2 e erJ S IR VIsw
> § et ¢
- Conditions, r_ranv buE TO (b) M .
2 e Q ‘ which gave ris o _
E-E -g"' 1M Tabove - cause (0), . . : (D*
5 5 = Hating the under- . q ’]
5 @ z lying cause last, DUE TO {c)
E .. O T PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) R 18, WAS AUTOPSY
- @ = PERFORMED?
iy |3 es ) vo’
K] ; E 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enter ntalure of injury in Part Por Part 11 of itém 18) i
~3. a‘-"a‘ -a] 0. TIME OF .~ Houtw Monm Dur. Yenr
] ) INJURY . g.m. . - .
© : o E L p.m. - e
" w .
3. ‘g Z ) = 74 mony OCCURRED e. PLACE OF INJURY (e. g., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:' w *F WHILE AT NOT WHILE D farm, factory, street, office bidg., elc.}
2 » -5 WORK AT WORK »
Y =
F' s .ﬁ | 21. I atterided the decoased !ro [/ 9 ‘S-L_ to" p ~.5 b and last saw f?:;l alive on =)
Lﬁ‘ “5- é) Death oglurredat m on the date stated above; and to the best of my knowladge, from the causes stated.
:"-: e 22a._SIINATURE / /- ree or :ﬂ/] D ZZb ADDRESS w 22¢. DATE SIGKED
— o - -— A Ry
BN Wi D Yande S<_|))~798
; ] Ea.':u‘ﬁl .cngun?n‘, 23 DATE ’Bc NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION {City, town. or county) (State)
H EMOVAL (Specify . . . L rr o :
§i Buria M- f’.S'(v Forest Hill Kansas City, Missouri
' 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar 1800 E. Linwbod /-7-5& D terar %..M |
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OoF by ..ottt e e eatiearesiraiieaaes » Student Embalmer No........

working under my personal supervision..

Stadent.. ... iiiiiiieii
Signatyre of Student Embalmer

Licensed Embalmer Nc:.5 ’ﬁ :
wifa s T S b \# ~§ >y 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), l

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

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

afen oy




