WMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

. e wmama. ';g ——_Primary Registration District No. ./ e .zr_‘_.-_keqi;mr'n No. o_.__

. —61~013967
_'20 STATE FILE NUMBER 5

L

1. PLACE OF DEATH
a. COUNTY

TOWN

mn
b. Col'l;l' {If outside corporate limits, give TOWNSHIP only)

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. STATE . . b. COUNTY admission}
Missouri § lag{gsgg

Length of stavy in 1b

c. CITY

tnside Limits

Yos VNO O

DATE AMENDED

ansas, Cily

60- YEARS

o Kancas City

. FULL NAME OF (If NOT in haspital, give lofation)
HOSPITAL OR

INSTITUTION 5‘. LuKe's “OSQJ\'a\

inside Limits

Yes "No [

d. STREET (If outside, give location)
ADDRESS

40! Ulyandotte |

Reside on Farm

Yes [ No

3. NAME OF DECEASED

First

Middl Last

4. DATE Month

Day

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(Type or print)

Wlitlia

'H rbert,

5. SEX

m

6. COLOR OR RACE 7.

Widowed [J

Married D.: Never Married [

Divorcad [J

dbrook,

8. DATE OF 8IRTH

2 /i1n/53

D&F'm Apr'. ‘

Yeor

) 19b1

9. AGE (last birthday) |IF UNDER 1

YEAR | IF UNDER 24 HR

11

10a. USUAL OCCUPATION (Give kind of work done [ 10b.

encTIEL BRI |7,

KIND OF BUSINESS OR INDUSIRY

H, SANDBROOK C(

o

BIRTHPLACE (City and state or country)

BUTLER, MISSOURI

M-;glhll Days
12.

2. CITIZEN OF WHAT COUNTRY

Hours Min.

13a. FATHER'S NAME

THOMAS H, SANDBROO

13b. MOTHER'S MAIDEN NAME

KATE Huell

14, NAME OF

MABEL F.

rFa )II rJ )q
HEEARE Biiet

SANDBROOK

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of lervi:e)

MAREL F,

SANDBROO

401 WYANDQTTE
KANSAS CITY

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART ). DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
Iying cause [agy, DUE TO (¢}

(b}, and (c},

MUHNTERVAL BETWEEN"
~ (INSET AND DEATH

WMEDIATECAUSE 0 VRNTRICLLAR  FrBRIc.ATION | INSrANTAMCous

& prys

DUE TO {b) !ﬂ YOorARDIAL . .I(gfg@g[(ga/

C 3

15 YelRrs

PART Il. OTHER SIGNIFICANT CONDITIONS
disease condition given in PART ) (a)

CONTRIBUTING TO DEATH bur not related to the terminal

HnEme sy

PART 13, if decessad was femole was
there a pruqnlncy/iu,hﬁ 90 days.

rD Yes I% l A Unknown

19. WAS AUTOPSY

PRosTATIOM
PERFORMED?

202, ACCIDENT _ SUICIDE  HOMICT
m] =]
YES [ NO[J

DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART I} of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Mont ay, Year
INJURY a.m.
p.m.

—
/

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WOR

200. PLACE OF INJURY {e.g., in or sbout home,

farm, funnrv,srr)t,oﬂicn bldg., erc.)

of. City, TOWN, OyﬂhON

COUNTY STATE

i3

Desth occurred at 9 H OLP

21. | attended the deceased ﬁom_ﬁﬂﬂﬁ-“_ar-l-?-é-!—, to.

nd last saw ti',;alive on—m&—%—ﬂ;

m on the date stated above, and to the best of my knowledge, from the csuses stated.

27
22a. SIGNATURE g: 2{/ aﬂ;i ml.)

22b. ADDRESS

AAZA] é’f,qwb

Ao,

22:()} SIBNED

a Re Land

nofde BURIAL, CREMATION, ()ﬁb DATE
REMOVAL (Specify}

LBURTAL APR,6,1961

Tic. NAME of cmsrenv pVQ‘ AR
MT.

MORTAH CEMETERY

23d. LOCATION (City, town, ar county)
SAS CITY

7 (State)
MISSOURI

dr24. FUNERAL DIRECTOR

1337"BRUSH CRE
IUD. W. NEWCOMER'S SONS KANSAS CITY

25. DATE RECD. BY LOCAL REG.

v s br

»

{Licansed Embalmer’s Statement on Reverse Side)

26, :ZISTMR'S SIGNATUR
=




Ll [ O

. - Al 4

STATEMENT BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L
'

or by : ' Student Embalmer No.

working under my personal supervision.

Student Signed Ld
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. - .






