L

ED

DOCUMENT

VISION OF HEALTH STANDARD CERTIFICATE OF DEATH

VS MAY

Registration Dlamcf Na, ..:3..3 3_____-....Pr|mary Registration District No. _l__q___g.-_ff__lleqinrar s No. __g__iﬁj._-_

~60-01453%7

STATE FILE NUMBER

1. PLACE OF DEATM 2. IJSI.IAI. RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
CLAY MO CLAY
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
R !
TOWN TOWN ¥ N
Kensas City, Nokth 3 X orth =0 N0
¢, FULL NAME OF (1f NOT in hospital, give location} {nside Limits d. STREET (If cutside, give location) Reside on Farm
Rt ) v N
LGI8 North Grand o[ Ne L0018 North Crand wl N0
3. GIAME OF DE)CEASED First Middie Las? 4, D(J;FTE Menth Day Yeor
ype or print
Mrs. J. C. Elsa Sandford DEATH  April 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNHWR | YEAR | IF UNDER 24 HR
. : Months Days Hours Min.
Female Bhite Widowed ] Piverced 1 1Sept.1,1886 73 3 '
T2. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION

Give kind of work done

10k, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country)

during st of workjng, life, even if ratired)

Hovsewite New York City, N.Y. U, S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George N. Fischer Irvin, ndford

16. SOCIAL SECURITY NO. 17. INFORMANT Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l(l! ves, give war or dates of service)

Naone Geor

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and ().
DEATH WAS CAUSED BY

IMMEDLATE CAUSE (.; e Ve 7D s € /éé‘.

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

IN L El
QNSET AND DEATH

SRS -
o Fo ¥

Dusrotb)il//aflhee_ 0/\/917%,214(-.6’40@//655.91—

Duﬂocc)m.fg/e/o)fc Kloop Vesse ls

lying cause last.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART I (a) there 8 pregnancy in last 90 days.
<
S G R#oe TT HYPekSensronr g Senrd: Xy [Dves [ #Ne | O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] O a
© YES ] NO
5 20¢. TIME OF Hour Month, Day, Year
2 INJURY  am.
g p-m.

COUNTY STATE

20d. INJURY QCCURRED
WHILE AT WORK [

20e. PLACE OF INIURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., ete.}

BY AFFIDAVIT OF

8
> REMOVAL {Specify)

24. FUNERAL DIRECTOR

. bo
.D.Meucomer—la—Soas——N—.—K—-—G-—e—Hv-
{{iconsed Embalmer’s Statement on Reverse Side)

NOT WHILE AT WORK O
,g 21. | sttended the deceased from / 7.5-q PDML ;" 1 nd last saw E;r._ll'lvc on m”&e '7.; /9‘0
Ld ' w
E Death occurred at — () ‘../ o ELWo/T) on th "wi Gﬂdé%m the 251 of m! k&;lfgs gom {he cheE Efgad. e
ES 22a. N {Degres or title} 22. ADDRESS Jﬂpf- Vf‘//‘d ICJ' 22c. DARE S?ED
L. . 0.9, Kovsps CiXy /8 /b 23/40.
RIAL, CREMATION, [ 23. DATE ¥~ 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)

_mm"aﬁms RECD. BY LOCAL REG.
Y-23-




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

&Yy

or by s

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P - -

EUE Y o L . eme & - . . - R -
Nofé: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to con
_ with the above constitutes grounds for revecation of license). )
..+ 777 7 if embalmed By a STUDENT, he also shall sign. in his OWN handwriting. T <
T e If\ lljis_bc_)_dy is not embalmed, 'fac_i should be so stated above.
. . ol S L A Y ., ¢ . Y -




