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FICATE OF DEATH

STATE FILE NUM35705

Primary Registration District No. / [~ X~ )

Reglstrur

sNo

. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

o IF institution: Res:dencn b)sf7/
a. STATE b. COUNTY mizsion
KANSAS Dowa/ig§

b. CBTRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C|C;|'Y ! S ¢ -J |n5|d, Lnits
R
tow  KANSAS CITY ves M ||4  toww IAWRENCE g | =0 wD
I c. Egls_;_l_ll:l:&i%ol: (1 NOT in hospital, giva location) | Length of stoy in 1b d. STREET (If outside, give location) Raside on Form
ADDRESS
INSTITUTIONT A HOSPTTAL é_hnur 1230 NEW TORK ST Yas (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) QF
EDWIN ASHLEY SANDEFUR DEATH November 30, 1958
5. SEX o 4. COLOR OR RACE]| 7. MARRIED@NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' Ll.n'z;a.; l;::}?ER [l;:’E'AR I:DI::DER 2;::!25.
[14 L) : ] N
Male White wIDOWED[[] t pivorRcenl | F‘ebruary 21, 1891& & Y l I

13a. FATHER"S NAME

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR

during most of working life, sven if resired) INDUSTRY

11. BIRTHPLACE {City and state or country)

Chaney, OCklahoma

12. CITIZEN OF WHAT COUNTRY?

U.S .A.

13b. MOTHER'S MAIDEN NAME

Jeyrus Sandefur Providence Hipsley Florence

14. NAME OF HUSBAND OR WIFE

Sovderur

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY
{Yes, na, unknqwn)l (If yes, giyve war or dotes of service}
es | WW

r—

NO.| 17. INFORMANT Address

Official Records, VA Hospital, K. C. Mo,

MEDICAL CERTIFICATION

PART L. DEATH WAS CAUSED BY:

Conditiens, if any,

IMMEDIATE CAUSE (2 Congestive heart failure

18. CAUSE OF DEATH {Enter only one couss per line for {a}, (b), and (c).)

INTERVAL BETWEEN

ONSET AND DEATH

above couse (a,

which gave rize ta
stating the under.

puE 1o ¢y Arterioaclerotic heart disease

lying causa last, DUE TO (<)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming] diseoss condition givan in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
L 57 YEs[ NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART ] of item 18.}
O O n
2¢. TIME OF Housr Manth, Day, Yeor
INJURY a.m.
p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE D farm, factory, street, office bldg., etc.)
WORKYFA AT WORK
21. J attended the deceased fro ol
Deoth eccurred at 2:00 Pam qn the dato stated above; and to the busl of my knowlodgc, from the causes stated.

JOGNATURE g

." DATE 23c. NAME O CEMETER

Dsc.t//%? M:mmn/

Y

[ark

22¢. DATE SIGNED

2/1.—

{State)

v, Missou Rl

138 ERnsH OREER
S-Anvsas O/ v mo

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNAYUHE

fa -2, 5F 1A2Qhera

(qu‘ﬁ{-d Embolmer's Statement aen Reverse Side)
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- 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. ..........ocociv0e

DY M€, OF BY eovieteeeeeeee et ee et e e et ee e ee e e e et aae e e et eteesrrrtterannnrees s

working under my personal supervision.

Student oo eeeaas

Redtdinihote'« MNP S “- ¢ - Licensed Embalmer No

P. O. Address.....(ﬁ.

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

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.

-




