MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

¥$ 300
Rev. 4/ 59

DATE AMENDED

2%

Req(istra!ion District No.

—62-04246

STATE FILE NUMBER

Primary Registration District No. __/ G £ Dwm__Registrar's No

b 14

o in-

LAC| DEATH
L] L.

v Jackson

2.

USUAL RESIDENCE (Where deceased lived.

> STATE airlahome” “°""Oklahoma CotRity

If institution: Residence before

b. CITY {If outside corporata limits, give TOWNSHIP only)

R
TOWN

Kangsas City

Langth of stay in 1b

1l week

e CITY
OR

c. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR
INSTITUTIO

Inside Limits

Yes ] No [

d, STREET
ADDRESS

o Qklahoma City
217 Wesat 13the St.

Inside Limits

Yes ﬁ Ne O

f cutside, give location)

Reside on Farm

Yes [ No IR

3. NAME OF DECEASED
(Type or print)

First

HENRY

Middle

FRANK

Last

BANDY

4, Dé\TE Month Day

pEATH 11 27

Year

62

5. SEX 6. COLOR OR RACE

Male White

7. Marriad [0 Never Married (]
Widowed [Jf Divorced [J

8. DATE OF BIRTH

12=9=79

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

82

Maonths Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, aven if retired)

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12,7 CITIZEN OF WHAT COUNTRY

Greene Coe,Illinols U.S.A.

14, NAME OF HUSBAND OR WIFE
Fannle My Stout Bandy
INFORMANT Address P .V . mmas

thﬂlmnenLGgrnmk,aﬁz_Mh
ey R

Graocarvy Store

13b. MOTHER'S MAIDEN NAME

Ella Ford

16. SOCIAL SECURITY NO.

ar

138, FATHER'S NAME

Robert Band
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service)

17.

one
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}
PART 1. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
whith gave rise to
above cause (a),
stating the under-
lying cause |ast, DUE TO [c)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0O DEATH but not related to the terminal
disesse condition given in PART | (a)

DUE 7O (b}

v

INSTEAD CF

PART I1i. If deceased was female was

there a pregnancy in last %0 days.
l 0 Yes | O Ne | O Unknown
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES[] NOG}

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0] ] o

Hour
a.m.
p.m.

INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or abcut home, COUNTY

farm, factory, streat, office bidg., etc.)

20d. 20f. CITY, TOWN, OR LOCATION

h .
21. 1 attended the deceased from and last saw hie“r" slive on

Q2458 .m.m

Death octurred at m on the date stated shove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

152 Union Station = K.C..Molll-28-62

MATORY 23d. LOCATION {City, town, or county) {State)

25. DATE RECD. Iﬁg LOCAL REG. Qé.ﬁTRAR'S SEGN;THRE

{Degrae or fitle)

«LJs Coroner

23c. NAME OF CEMETERY OR CR

22a, SIGNATU

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

RENIAT
REMO\/’ {Specify)

Re
FUNERAL DIRECTOR

Hu ‘:\ H, Uwens

24,

WE

BY AFFIDAVIT OF

ITEM NO.

ADDRESS
| -2 p. b2

(Licensed Embalmer’s Statement on Reverse Side)
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-STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. f; @ N
-
Student Signed hl L \/_’L’) u,é(;Q'
Signature of Student Embalmer
Licensed Embalmer No. {7@7.{

wle L0 P. O. AddressM

RO 2L.S I N
. . - - (3 L TR EPVYS JINVG L _RBL L saieL 00 TR R AL L
with- the above constitutes grounds for revocation of license).

. 4 -

PRI R h If.-.e”m_ba‘almej,,l?y‘ _a._%'.fl__.lDENT, he‘pl.?o)sh,arl[ sign in his OV‘{I;\L,J;@ndwriﬁng_.,ﬁ“oQ - - Fovprr et
T ¢ this body is nof embalmed, fact should be 'so stitéd above® T T T e - JVOL
. g * T : i ‘\ :.. - [ v. E - ) *




