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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GIED JUL 28 1957

BIRTH NO.

ik Wy

IXWIIN UF FIEALIF U MI2AJUN

STANDARD CERTIFICATE OF DEATH
!EG DiIsT. NO. _&?_PRIHMY REG. DIST. NO.

L L
State File No 2491 8
Registrar's No, .._2.&.......... J—

/pa

" 1. PLACE. OF DEATH

a. COUNTY .

2. USUAL, RESIDENCE (Where d
a. STATE  ¥ansas

d Hved. 1f insti i

before
b. COUNTY JOhnSO ad:ciseion).

I3
I

-~

)\ Johis on
b -CITY. (it enhidowrwul.-llmlu writs RURAL and give %Al?mmﬁr) ¢ Cg’g {If outside mmlhunﬂh.vrhnum-n.!ﬁum-umr‘ / e
b} { C)
TOWNRural Jackson Twnshig 1 hp, Town Misslion 770
. FH&SL E«IAME OF, (11 aet 1o boepital or Inatietion, eive strect addrew or location) d. STRREI_:EI‘SS (If rars!, give location) 5’
. RTonoNT .S .#50 15k1les W, Warrengbu®, 6043 Fontana
3. NAME OF - " oaf (Fimst) b. (Middle) e, (Last) . DA 11.: (Day)
DECEASE : ear)
DECEASED  Harilyn Virginia Sandbrook e July 1a 71453
5, SEX / 6. COLOR OR RACE | 7. M%%RIED. NEVEEC IgSRSRIEE‘.) 8. DATE OF BIRTH 5, AGE Uo yen] v woex ) mn ¥ Qo ¥ k.
.t {i o H; -
Female Vintge AP 7" | Dec. 12, 1921 | 3GH [ P | B | e
10a. USUAL OCCUPATION (GiveMud of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats ot torsien countey} 12, CITIZEN OF WHAT
done zacwt of warkiag llls, yren if retired} DOLgl'R U
cusewile Homemaking Arkansas / ULo,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
0da S, Miller Pearl Quinn Thomas H. Sandbrook
g. WAS nEiEASE? E:IER lNdU.S.ARMED FORCES‘;‘ 16. SOCIAL sEcunng 17. INFORMANT" S S|GNATURE OR NANE ADDRESS
- or ngw N dates ¢f norvice
Fgeee | v 94-12-633L | Mr 0.C. Miller Kansas City, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIQN INTERVAL BETWEEN
I. DISEASE OR CONDITION ' 2, ONSET AND DEATH

. Enter only onetmutse per
line for {a}, (b}, and (o)

*This does nt mean
the mode of dying, such
ot heart faflure, asthenia,
ec. It meana the dla-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) dating

the underlying couse last.

DUE TO (¢}

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cansing death.

19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION I _ 20. AUTOPSY?
TION O b I
ves [ wo X
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s, narsboss | 21c, (GITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oI, s ) Bireet, bldg..ete.)
Homicioe Accident |4y Jackson twp. Johnson Missourl
21d. TIME (Mogth) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiry July 14 1952 4R

WHILE AT NOT WHILE
WORK AT WORK

Autonmoblle Acciednt

2, [ hereby certify that T altended the deceased from View In

alive on

, 19 , and

quegst OGnly , 19, that I last saw the deceased

thal death occurred al

_*Ec__OQP m., from the couses cnd on the dale stated above.

22, SIGNATURE

24a. B
TIO

b. DATE

July I9th.

(Degree or title)

C.o\r' oner._

Zic. DATE SIGNED
7=15-52

Z3b. ADDRESS
Holden, Missouril

24c. RAVIB.O5 CEMETERY OR CREMATORY

rags52 Mt, Moria

24d. LOCATION (Qity, town, or county) fuu)
Kansas City, Miassouri.

DATE REC'D BY' LOCAL

.”'-"‘:JBSQ' '

REGISTRAR -] SIGNATURE

égw

A

ECTOR™ 8 SIGHNATURE ADDRESS
@&Ee“b—%' Mo.
Tlice Embaliler’s Sufy&m on Reverse Side) '




JUL 25-1952

(=AY 2 )
IOHNSON ‘COUNTY HEALTH DEPT.

.

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by wmererel

R - Student EMDalMEr NO.ueueoensroeososuavanannees
working under my. persona! supervision, .

- " s.@edﬁﬁfmﬁﬂ/)/

31 R .
ane Student Embalmer . Licensed Embalmer No.. 53322

P. G. AddressW,é«.@.gy._/fl//:

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

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




