dept. Health,
uc., & Welfare
). 5. Public
ealth Service

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

59-020365

STATE FILE NUMBER

Y. 5. 300
Rev. 1-57

LEU JUN 2 5 quqﬁogistmtion District No. 27 Primary Regiurulion Dislricltii. “”5029 ______________ Registrar's No.... A/ ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencs k).lor.
o. COUNIY a. STATE b. COUNTY agmissio
Bat.es Kansas (za
b. _CITY [IF sutside corpoerate limits, give TOWNSHIP only) Inside Limits c. CITY nside/Limits

OR OR
towe Spruce Twp. Yes [] N 3¢ town Walnut Yes{¥ No (]
€. FULL[ NAME OF (If NOT in hospital, giva location) [ Length of stay in 1b 59 STREET {If outside, give lncation) Reside on Farm
s 8 onthayi® ikt e
N :'ITAME OF QE)CEASED First Middle Last 4. DS;E Manth Day Yeor
ype or print
Clara Maude Sands pearr  June 15 1959

5. SEX
alet

6. COLOR OR RACE| 7

White 2 wooweo

" MARRIEDFLNEVER MARRIED] ]
pivorRCED[ ]

8. DATE OF BIRTH

Feb.20 1877

FUNDER 1 YEAR|

IF UNDER 24 HRS,

9. AGE (In i.ur;
R

Manthe | Days

“Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done
g life, even if retired}

during mo st o

Ret.ﬁwke

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Saline Co.Missouri ,

12. CITIZEN OF WHAT COUNTRY?

U.S'A.

132, FATHER™S NAME

William A.Vest

13b. MOTHER'S MAIDEN NAME

Jalia Null

i 14 NAME OF HUSBAND OR WIFE

i John Sands

15. WAS DECEASED EYER IN LI, 5. ARMED FORCES?
(Y"ﬁu, or un\trwwn)](lf yes, give war or dotes of service)
n)

~ NO

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.Percy Winegardner,Butler,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

securing the medical certification in the specific manner required by 193.140 MoRS 1949,
All dissases in Port | must ba cousolly reloted.

MEDICAL CERTIFICATION

PART L

Conditicns, if any,
which gove rlas to
abave couse (o),
stoting the under-

»

18. CAUSE OF DEATH (Enter only one cause per for (a), {b), ond {c).}
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)
DUE TO (1) M&M@L

INTERVAL BETWEEN
ONSET AND DEATH

lying couse lasr. E TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not ralated to the terminal dizssasa condltion glvan in PART | (d) 19. gAzF__\éJTOPS;
El RME
L REL YEs [] Nok e
200, ACCIDENT SUICIDE HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
D D (—-—l‘v
Me. TIME OF  Howr  Month, Doy, Year L
INJURY a.m.
pm. #M.‘ .

20d. INJURY OCCURRED 20 LACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE WL effice bldg., etc.)
WORK AT WORK -

21. | attended the deceased from s 7. 7 . 10 é’ Py, and lost icwj‘blivn on é‘ ZZ% Z S_i .
Mned at 1-45 P M m on the date stdied above; and 1o the bast of my knowledpd, from the couses stated.

Six Funeral Service.Adrian,Mo.

{Licansed Embel

s Stotement on Reverszs Side)

224 SIGNATYRE or vitle) R 22b. Aou)g Z2¢. QATE SIGNED
14 #
(a2 WD e, ,45322 G 47/55
230. BURPEL, CREMAfION, | 23, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) israred
REMOYAL (Specify) -
Burial | 6-17 1959 |Mt.Olivet Cemetery Adrian, Mo. ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. TRAR'S SIG) E




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY torrreniiiier e e e , Student Embalmer No. ...................

working under my personal supervision.

SLUAENL  eeeirerinieierinirienrsinrnsrermeasisarrarnaaeinanse
Signature of Student Embalmer

,

Licensed Embalmer No...3650..........
P. 0. Address Adrian.,Mo..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN Wandwriting, -
__ If.this body is not eibalmed, fact should be soggtated above. -
= ~ e R L S

-




