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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
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b, FILED APR 2- 1957 STANDARD CERTIFICATE OF DEATH s 0 e —
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Rc!idon;q before
. admission}
‘f a. COUNTY Jac kS on a. STATE Mi gsouri L, COUNTY J&C kﬂ on
05% b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR . OR N
. town Kansas City {i Yestl NeO |, \n%OWN Kansas City YosJ NoD
c. sgls_é_l_?:.rggl: {}f NOT in hospital, gisq;cqtion) Langth of stay in Ib 4 STREET {I¥ autsids, give location) Reside on Farm

i NsTITUTION Troost Ave. Nursidg 2 yrs, aboress & 845 Monroe YesO MNoD

" "m

2 3. :Agu or Firat Middle Last 4. DATE Month Day Year

1 ECEASED OF .

% (Type or print) - DEXTER F. SANDIFER DEATH 2 a6 57

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.

.g. ) : marriep [ N:E'VER MaRRIED [} Be1-1875 I Iuvrshirhu‘uu) Manthe | Days | Hours | Ain.

o Male White wipowep 5] pivorcep [ <™ L7 L

; 102. USUAL OCCUPATION (Giee kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ato or country) 12, CITIZEN OF WHAT COUNTRY!

3 éurmg most of working life, even if retired) ]

. . i

® ement contractor Retired Lexington, Mo. UsaA

-g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

° . - i
= Robert Sandifer Josephine Goodhue : |
o 1
o |
ey

|7 Riohar V.KSand :.fer, ,2845uhiom;oe AR T

3
E

{-
43
Q-

Zz’é_: '

s L dw L - i

w
-
@
v
v
o
o
W
=
Aol -NEE N Y CAUSE OF D!ATH “TEnter anly oné coute ber o Tie for (a),"(0).and (€).] ¢RI AT : R I A | 'N““"“'- BETWEEN .'vs
wox PART I DEATH WAS CAUSED BY: S : TONSET AND DEATH ™
% E IMMEDIATE CAUSE (a} Arteriosclerotic heart '
1 '
: z Conditions, if eny, DUE TO (b} Generalized arteriosclerosis
: g ué.h:ch gare ria {o .
abore cause (8
2 E stating the under- ] > . 'N ,_"‘5
S = - fying . cause tast. ) OuE To () Senility : l./‘_},«d
[+ 4 =} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDEITION GIVEN IN PART i) 19, WAS AUTOPSY 3\
< O - PERFORMED? |
£ x 3 ves[] no[®
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.)
] % O O a
= <« (¥
E] E)I <[ 2e. TIME OF  Hour  Month, Day, Year
a b INJURY @ m. )
H > = p. m. ;
a .
2 g .E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abonut home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- : WHILE AT [ WNOTWHRE Jarm, foctory, atreet, office bldg., elc.)
s W WORK AT WORK
; E D
- 21. I attended the daceased from . JML1Y 1956 , to 2-26-57 and last saw M7 alive on 2-26-57
him
- E Death occurred at : _____________q-n on :haAate stated above; and to tha best of my knowledge, from the causes stated.
o Z2a. SIGNATURL W'W 225, ADDRESS 22c. DATE SIGNED
S . . L .
D Phillip~Saper M, D, ¥ | Lee's Summit, Mo. 2-27-57
-o-‘ 4 23q. BURIAL, CREMATION, |23, DATE 23 NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (Ciry, tow'n, or county} (State)
- H REMOVAL (Specify) i .
32 Burisa 3=1-57 Faubian Cemetery Lindon, Mo, s
i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁ’RE%ISTRAR'SW
Blaine E. Weilert, K.C. 8, Mo. 2=-28-57 Hova—tinshall
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STATEMENT BY . LICENSED EMB}l\LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by (e , Student Embalmer No........
working under my personal supervision..
SHUAENE ce ittt et a e e Signed......ooocoiiiiiin... et ean—eeananas
Signature of Student Embalmer .
Licensed Embalmer No..._....
T L P. O. Address _.......t..........

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |

. to.comply with the above constitutes grounds for revocation of llcense) et s

.= lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg . T, .
If this body is not embalmed, fact should be so statgd above, :
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