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WRITE PLAINL:!'—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. ﬂlaa. FATHER' S NAME

ALEDFEB 9 1952 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iﬂ_ PRIMARY REG. DIST. uo._éﬁﬂé. Registrar's No

613

SRR v M

389

. State File No...........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If institation: residence belors
a. STATE M4 ssouri b. COUNTY Cla‘& adimlon?.

b, C‘I)1R’Y {H oatzide sorpurate Umits, writa RURAL and give
town He. Kansas Cit}’, Nop yH »

¢. LENGTH OF

&

Y (la chis place)

¢. CITY (If outshds corporsts limits, write RURAL and ghve township) .
9% tNos Kansas City, ¥eArs q;;

hook

o
L

d. FULL NAME OF (If not in bospital or lnstisation, give atrest

vrs

[} ]

24

. STREET , r
9 ADDRESS u.s ,Hwt;m# ‘P?'i,m&’cd’i)donett, North

@év%

osruneh U.S.Hwy #71 & Monett,Nort
|™3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4 DATE (Month) (Day) (Year
o o)~ HELEN - c. SANFORD peari  Jan. 20, 1952
5. SEX / 6. COLOR OR RACE | 7. mARRIED. E%RCEBR(E'E% 8. l'.lATE OF BIRTH 9.:'(‘5E {In y-;n Jx ani.‘: ;m .M'I-:
o ¥ Sure N
F W Y eg  ®Tol_guly 23, 1875 ' l |

10a. USUAL OCCUPATION (Gitwe kind of work
dr{nrlr{nnnn(wmub.ﬂul‘lndﬂ)
onle

10b. KIND OF BUSINESS OR [N.
DUSTRY

11. BIRTHPLACE (Stats or forelgn countyy)

Ontaric, Canada

12, CITEZEN OF WHAT
COUNTRY?

Augustus Patrick Tregent |

13b. MOTHER'S MAIDEN

Vo V0

14. NAME OF HUSBAND OR WIFE
Clarence L, Sanford, dec.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
meguhﬂm) (H yes, ive war or dates of sarvies}

16. SOCIAL SECURITY
NO.

No

17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Mr.Spencer C.Campbell,R.R.#3,Parkville,Mo.

o REWOURL b | A2
/| oate RECD BY LOCAL | REGHTRAR'S TURE
(- A -5 L |M

24c. RAME OF CEMET!
Forest‘Hill

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEEN
Enter only onscaussper | 1. DISEASE OR CONDITION . . — ONSET AND DEATH
Jime for (8, (b, and (¢) | DVRECTLY LEAGING TO JEATH'(q) S
«721s does 5ot mean | ANTECEDENT CAUSES P
ths mods of dying, such | Morbid conditions, if ang, m DUE TO {b)
o3 heart falure, asthenia, | rise to the abose couse (o} - . . .. .
de. It means the dig. | The Bnderiying cause o, . Za — s .
cqad, infury, or complico- DUE TO () A pparnn ML/
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ,l 4))
Conditions comtributing (o the death but not . :
rmmmwmcwmdammm. W/ P S
f9a. DATE OF OPERA 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. v (1 w3
2la. ACCIDENT {Epacify) 210, PLACE OF INJURY (a.5inerubout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. {agtory. sireet, office bids.. yw) . X
HOMICIDE
2td. TIME Mootsy (Day) (Tea? (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
INJURY o "\‘.'.'3.:4"{:1 WD ) ;
22, I hereby W, wﬂ, o 19-L7,/lha! I laat saw the deceased
alive on h rred at fH om., the couses and on the date slaled above.
. SIGNA (Degres of title) Ao - - Dc. DATE SIGKED
- onp,l’ it it

24d. LOCATION (Olty, town, or county)
Kansas City, Missouri

OR CREMATORY — {5tats) ‘

ANt

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

(Licensed Embuimer’s Statemant on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed by me, or DY et ememreasamomes

............. \ Student Eabalamer MNo.

workin'g under my personal supervision.

SEUTBNE seeasesrevaanarsransassssrsssnsanes Signed ,&M/}Z&L/

~  -Student Embalmer -

——
t Licensed Embalmer No L &L

POAddress 77/6 /%

. 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,) B

If this body is oot embalmed, fact should be so stated above.




