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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE

it ok ot )

Registration District Nou.—.oe..—...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....omeeiere e

State File HNo......... 9 !r)__r__)_r _4._.....

loo2

Registrar's No..

1. PLACE OF DEATH:

() County_Jackson
@) City or town.__KB8E8S City

(I outslde city or town fimits, write “RURAL" sand oame of township}
(¢} Name of hospital or institution: /

St.Joseph Hospital

(17 not in boapital or § write stroet numb /
(d) Length of stay: Iu hospital or institution "7d E,VS
0 ('Bpoclf:v whather
in this community. 3

years, months or days).

2. USUAL RESIDENCE OF DECEASED:

() state._Missourd @ County

(e Clty o town__hBnsas City Mo
()’/ (If outside city or towa limitr write “RURAL"™)
{d) Street No,

Jacksn

4526 Garfield

(11 roral, give location)

(). If Foreign born, how long [n U. 5. A.2 years.

8. (a) PRINT
FULL NAME

Williaem Cecil Andrews 59(0

3. (¥ If.veteran, 3. (¢) Social Security

name YWar, no No, 486"05‘0923
6. Color or 8. (a) Single, widowed, marrled,
4. sex_Male mce. W divoreed. Single...

8. (8) Name of husband or wifer v 6. {¢) Age of hushand or wife if

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Month  MBY .  day 3

ymr..__LQﬁQ_M_hou:_lﬂ.;Qﬂ____?um_f_A_
21. 1 hereby?rufy that I attended the dn% from......
- 19 S0 { o D 1. EQ

O 2 0P

Duration

M,

that [ 1ast eaw h.._f4~allve on

and that death oceusrred on tae date and hour stated above.
I“’m

POA—— A
7. Birth date of deceasedouneoenr DBC.« 15 1809,
{Month) {Day) (Yenr)
8, AGE: Years Montha Daya If lesx than one day o.
30 2 18 W a‘eﬂ“’
hr. min
I R Duye to.
9. Birthplace Kenses. . .Clty. Moe ... ‘Q_" . -
- (City, town, or county) (Stats or foreign try =
10, Usta occupationo..nAPpEintist Engineer. - | Otherconditions. ooty \9“ 7
11, Industry or business Stﬂ.ilLQnm____ . PHYBICIAN
& (12 Name_Cecil N .Andrew M e - A —
E n thnderllne
% \ 13, Birthplace N . o € cause to
=
(City, ) (State or foreign conntry) [which death
% (14 Malden mame MAYY FeSOLT . %mwﬂzi """’C‘—" - jebould be
E{ hpt Mo, n i f s S ¢ 7.
= - Birthplace. (City. owa, or erxu:u) (Btata or brolgn coumtry) || 22- If death was dud to external causes, fill if the followlng:
16, T Ttormant> " C oMo ANArews I g o= > .o . || (@) Accdent, suldde, or homicide (xpecify)
* w Addl’m Parkv‘llle MO . (®) Pate of occurrence
- ‘Where did oocur?
.o ~Burigl ') Date thereof._MBT o5 1940 || () Where did njury ity oe taws] T
ml-lm.a nmrll) (Mooik) (Dey) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, In public plxmr

“Forest Hill

(c) Pl.soe burial or cr-rrmf'ﬂn

18, (o) Slgnature of funeral MMMLEQMQL_‘_—% e at wo (swdﬁ(‘ !)w - ph“)g in.lury
918 ! ’ :
®) Ad ] 30, gmt..,j 3 ;‘ M. D. or other)
15. (@ __ 0=8=-40 ) .
{Daza received local regiatrar) (Rogistrar's dgnature) Addren Date

{Licensed Embalmaer's Stateament on Beverse 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 by me, or by. M

ey . , Registered Apprentice No
_ working under my personal supervision. :

L:censed Embalmer No... 2.7, tV

1
1
s e
4
"

‘:i.POAddress% o, M

\'ote. The ahove MUST BE SIG‘IED BY THE LICENSED EMBALMER in_his QWN HANDWRITING. (Fail‘ure to comply wit}
t.he abhove conqututes grounds for revocntmn of llccnse.)

P e i el

'If this body is not embalmed, abovo spacc should beé left blisk. =~ o s - -
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