qry L Musl e cavsaly TelU0igd.
ifer

2

B,

T

ALl g

Dr,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEB FEB _ 2 19§9is!ralion_ District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No.

39~-000343

STATE FILE NUMBER
05

Raglslmr s Ne- |

1000

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If in mmo Reud-nce beforu
o. COUNTY Bu Cha nan a. STATE ]/.{0 b. COUNTY aﬂ" /
b. CEI'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY of! 7 tnside Limits
S St. Joseph e@nll || % St. Joseph Y7 | vemwn
¢. FULL NAME OF {If NOT in hespital, giva location Length of stay in 1b d. STREET (If gutside, give location) Reside on Farm
WPy ). Meihodist Hpep. soress 63014 BFown "B, | ur v

3. FTAME::FII?"E')CEASED First Middle Last 4, DATE Month Yoor
e JOHN SAN DS oears JAN o 23 19569

5. SEX

Mal e

6. COLOR OR RACE| 7.

2| white

wipoweD [T}

MARRIED[_] NEVER MARRIED[]

. pivorcen[]

8. DATE OF BIRTH

Aug. 26,1889

F UNDER | YEAR
Months | Days

|F UNDER 24 HRS.
Heurs Min.

9. AGE (In years

6!:9birﬂ\dey)

1¢e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and s'ah or country) 12. CITIZEN OF WHAT COUNTRY?
Rty et Gyt g Co, |Leavenworth ansds|U.58.4.
130 FATHER'S NAME H, MOTHER' MDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ tiliam Sands ary Thompson Hazel Sands (de)
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SDCIAL SECURITY NO.| 7. INFORMANT Addres

(‘l’ﬁ: d, or unknqwn]l(lf yas, give war of dates of service)

195

-01-6826

Mike Sands,

63014 Brown St. City

MEBICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c).)

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I.

INTERVAL BETWEEN

gNSET [ND DEATH

Condltions, if any, DUE 10 (b)
which gave rlse 10
above covse (o),
stating the undes-
lying cause lasxt. DUE TO (C)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl dlsease condition givan in PART I (o)

19. WAS AUTOPSY
PERFORMED?

YES[] NOf) oo

420)

Mo, ACCIDENT SUICIDE HOMWICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
O 1 O
2¢. TIMEOF How  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, olfice bldg., etc.) :
WORK AT WORK o~ u
21. | attended the deceased from , to and last suw: alive on
Death occurred gl 4 [4) . 49 & __ m on the dote stated above; ond to the bast of my knowledge, from the couses stoted.
e y 4 F 3

230. BURIAL, CREMATION,
REMOV AL §5pecify}

Burg

220. SIEN

8

iWWffice
5

?ADDR ESS

23b. DATE /7

iiount Au

23¢. NAME OF CEMETERY OR CREMATORY »

burn Cemete

23d. LOCATION (City, town, or county)

22¢. DATE SIGNED

/- 1%-??

{State)

St.Joseph. .o,

Joseph,lf

25. DATE RECD. BY LOCAL REG.

P e Qe 257/959

26. REGISTRAR'S SIGNATURE

}q‘ukdﬁﬁuJE;/£Z;~£i£ZLf

{Licansed Embolmer's Sehtemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

DY ME, OFMIT it cirre e e reen e e rrsa e raa st rssEaarenensay

working under my personal supervision.

Signed ., 4 e PR (PSP R S T A

Licensed Embal
P. O. Addre o

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

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

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

Student .ceeeuiiiiiiii e
Signature of Student Embalmer

ITING. (Failure




