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WRITE PLAINLY—USING UNFADING BLA.IICK INE—MAKE A PERMANENT RECORD

HLED MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z E! PRIMARY REG. DIST. NO. Lo__a__. Regisirar's No. 1[)'-;0

i 6148

State File No....

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lasticfiion: residencs befors
a. COUNTY Jackson a. STATE m/-ﬂ ﬁ 2, *  b. COUNTY Z Efmum.
b, CITY (I cutslde corpurate Umits, write RURAL and give NGTH OF c. CITY 4. I Residencs within lmits of

- OR a ra
town Kansas City tomeabie} g?“ P" I town d P / o = N =
d. FULL NAME OQF (If not in hospital or institution, give strest sddress d’louﬂnn) o STREET {If raral, gve lo&n)
HOSPITAL OR ADDRESS .
INSTITUTION .+ General Hospital No., 1 A 5/‘/ MI n &‘)‘. 4 oA 8’0

S.gE%hEESOEFD a. (First) b. (Mlddle). 7 ¢. (Last) 4, DS1F_'E (Month) (Day) (Year)

(Type or Print) Edgar Sands DEATH L 25 1954
8. DATE OF BIRTH BAGE(!nyun iF UNDER 1| TEAR | o UNDER u uRs.

5. ) 6. COLOR, OR HACE | 7. MARRIED, NEVER MARRIED,
. WED, DIVORCED uﬂ3

102. [ISUAL OCCURATION (G kind of work | 10b. KIND OF BUSINESS OR IN-
doned moat of working life, even if reticed) | USTRY
rg -

Une

Months , Days

- /90

CE

Hours l Min,

'" BIRTHP ‘.(Clt’ and State or Foreige &untrya IZCSLTIZEP,‘{OFWHAT

\? _Jvlﬂ-pf\. D~ -

y&
I3u.ﬂeu SN 13b. ™Mo R's/umEN
L) B rl"ﬂl s_
i5. WS DECEASED EVER (N U.S. ARMED FORCES? | 186. SOCIAL

{Yes.no known)

(If yeu, give war 6r dates of sarvice)
R

S URH‘OY
"I/n‘?"

N ‘ 14. NAME, OF HUSBAND OR wIFE
(Fra bty YnEnonn

17 INFORMANT' 5 SIGNATURE OR,NAME

€

ADDRESS
N

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEBE OR CONDITION .

line for (), (b), and (&) DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

«This does ot mean | ANTECEDENT CAUSES

Acute myocardial infarction

HypoDlasia and arteriosclerosis of

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating -
the underlying cause last.

the mode of dying, such
a# heart fatlure, asthenia,
ete. It means the diy-

eae, infury, o DUE TO (e)

coronary - arteries

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related to Ehe disease or condition cousing death.

tion which caused death.
*

N . 2. AIJTOPSY‘-'

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION - .
. ves 00 wo [

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSH!IP) ' (COUNTY) (STATE)

SUICIDE home, farm, faatory, street, ofice bldy., at0.) -

HOMICIDE - R :
21d. T‘:I)héE {Moath) (Day) (Year) (Bour) 218, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

‘ WHILEAT [~} NOTWHILE
INJURY WORK AT WORK ‘

-2. I hereby certify that I altended the deceased from April 24 15‘5& lo Apl‘"il 25 19 sl , that I last saw the deceased

" alive on , 19 , and that deaih oceurred al _l._SEA‘m., from the causes and on the dale stated above.
23, SIGNA B.I. Bums (Deme or title) ,| Z3b. ADDR!-:ss : | &x. DATESIGNED

2Bth & Cherry- L-26-195),

DATE REC'D BY LOCAL

Y_28%.

@4b. ATE .7 * Z4c" I\AM CEM RY -0 CREMATORY )
~f-57 |

X RZSTRARS SIGNATURE g I run Fcf&n s

ZWDTION {Olty, town, s
& &

(Licensed Embalmer’s Staterneut on Revetse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 7 + LI = 7 N s S ieasenemeararecasaras , Student Embalmer No............

working under my personal supervision..

Student.....covmn i iiiiieaicas e iieiaeas
Signature of Stadent Enbalmer

Licensed Embalmer No. 7&’

P. O. Address.z}/d 40"}4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ) - J"
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above.




