alth,
slfare
biic
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HED NOV 20 {75 8Regiswation Distics No73

TATE FILE NUMBER

.. Primary Registration Distriet No, é ‘72 ?j

- Registrar's No.. /4 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Residenca bol, e
. COUNTY Clay o sTATEMigsourl s county Clay =g
b. CITY (If i{“id' corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside 1 imits
OR
ToW earney Yostu N&B 600/ TOWN Liberty Yos X NoO
c. FULL NAME QF {11 NOT in haspital, givelocation)|L ength of stay in 1b : :
HOSPITAL O d. STREET (ifpuiside, ocation) Reside on Farm
instunione 18y Co. Hospital 3 months Aobress 101 W, R BhRTIH"™ YesO NoD:
3 :::'[! ::b Firse Middle Last 4. DATE Month . Dap Year
A OF
(Type or print) JOhn Henry Bandy peatH NOV . )_I., 1958
5. SEX 6. COLOR OR RACE 7. £ }‘ )] 3. PATE OF BIRTH . AGE {In pears | IF UNDER | YEAR JiF UNDER 21 HRS.
2 MARRIED EVER MARRIED toit igrinday) DT 5o Sk
male White WIDOWED D DIVORCED D June ? ’ 18 72 088! o | o e

10a. gSUAL occup}nout(aio’:}:md o]workfdaz;
most of working iife, eb Teltre
ret re s Carps Rty

self employed

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and state or country)

Frankliin Co. Va. I lUsA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Stephen Polk Bandy

14, MOTHER'S MAIDEN NAME
Mary Ann Hazelwood

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{(Yea, no, or unknown) | (I yes, give war or dates of service)

16. SQCIAL SECURITY NO.

}95-07-1600 Margaret B. Bandy Liberty, Mo.

17. INFORMANT Address

18, CAUSE OF DEATH [Enter only one cause per line far (@), (b), and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)ﬂ_’l‘{ N

vi

Conditions, if any.

u /(‘ﬂ

rltla

INTERVAL BETWEEN

ONSET AZD DEATH

) W S 5,ee

By

whick gare risg fo
ebote cause (G)y
stating the under-

lying  eause lagt, DUE 70 (¢}

=z

=] PART IF, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IH PART ((a) 19. :VA?: AUTOPSY

= ERFORMED?

« .

o . 5 ';O 0 ves(J ol 2

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part Tor Part 1 of item 18.)

=l D O 0. ~

u .

E’ 20c TIME OF [lour Month, Day, Year

[s) ENJURY a. m.

= p.m.

d

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowd home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office Ddg., ete.)
WORK AT WORK

‘, ”‘ L ﬂ .nhve on_sl Dcr’ 8

and fast saw Rim

« 1 attended the dncealadﬁroF;}_g_Pﬁc 5 7 ., to
m on the date stated above; and ta the beat of my knowledge, from the causes stated.

22a. (Degree or title}

, 78

22L. ADDRESS

oo /V/'fq}bh[‘:gwlz bes

23a. BURIAL, CREMATION,

e rSWHBEELEHY Nov. 7,1958

235, DATE

237, NAME OF CEMETERY OR CREMATORY
Elmwood Crematory

23d. LOCATION (Citp, foichi. or counly) {State}

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Mo.

Nov 1l

DATE RECD. BY LOCAL REG.

58

el Boo o

Licensed Embalmer’s Statement on Rov-uc Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... ..c...ciiiiiiiiiiai, aisaenaesairanaes
Signature of Student Embalmer

P. O. Address oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT - he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




