Haalth,
& Welfare

Public

Service

All diseones in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED NOV 25 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragisiration District No&__d__,i,_é ,,,,,,

98-040331

STATE FILE NUMBER

Reglslmr s No. __%__m .

/s b

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldencn befgre
COUNTY . STATE b. COUNT admissio
* on ¢ Missouri COUNTY jackson™ %
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY ,7 Y &S Iﬂiidglimi’s
R
tom  Independence Yes ] Ne[] tom Independence © Yosfel No[]
. I-'-:Igls-f!’_lTHAAt‘EO}?F {1f NOT in hospital, give location) | Length of stay in 1b d. STREETS'S (If cutside, give lecation) Reside on Farm
ADDRE -
iNnsTiTUTION Indep. San. & Hosp{ 50 yrs. 814 W. 30th St. Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CLARENCE A, SANDAGE DEATH  Nov. 15, 1958
5. SEX 6. COLOR OR RACE J.MARmED@{EVER MARmEnEl 8. DATE OF BIRTH 9. AIGE (,_,.'E;.,,; S:IT}?ER;YEAR I: UNDER 2:‘_1-(95.
if! I~ n } ) ays lours n.
Male White wiooweD [ oivorceo[ ]| May 29, 1908 ey 4 I
0a. USUAL OCCUPATION (Sive kind of work done | 160b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY
ngineer Western Auto Co. Pettersburg, Indiana U.S5.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
Noronee Sandage Unknown Louise 8andage
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unkngwn){ {If yes, gi dat: f service}
no e U™ 1 486-05-18771 Louise Sandage, 814 W. 30th St.,Indep., Mo.

DEATH Wa$ CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause sér |j

-

« for (@), (b}, and (¢).) g

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rise to
cbove cause {a), } .
stating the under
g Iying cause lost. DUE TO (¢)
I PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rgfafed 1o the terminal disesss condliion given in PART | (a) 19. WAS AUTOPSY
3 5 PERFORMED?
& o7 % |/ No[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.) 7
w
o O O O
é 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
"X p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,|] 20f. CITY, TOWN, OR LOCATION COUNTYW STATE
WHILE ATD NOT WHILE O] farm, foctory, street, office bidg., stc.)
WORK AT WORK
21. | attended the doceased from , o and last suw: alive on

Peath occurred at

m on the date stated above; and to th. best of my knowledge, from the couses stated.

22a. ATURE (Dogrea or mla% 22b. ADDRESS & 22c. PATE SIGNED
‘ D’ |/sofw. /W{/ /7 Ao ST
BURIAL, CREMATION, | 23t DATE 23c. NAH.E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify)
11=17-5 Md.Grove Cemetery Ipdependence, Mo.

24. FUNERAL DIRECTOR ADDRESS

{/=

s Mo.

25. DATE RECD. BY LOCAL REG.

(7~9%

Geo.C.Carson & Sons, Indep.

4 Embal

on Reverse Side) 4

L

%. Vnws scm@



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............eeee

BY 0, OF DY oo re e e

working under my personal supervision.

SEUAERL  crrierinieiir e e e e st e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI
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 embaimed, fact should be so stated above.

’




