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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No. ... ....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet cha.'.q:.:_—.v_

16200
Registrer's No. 21 42

Staze File No,

1. PLACE OF DEATH:

(s} County
(5) City or town

Jackson

(@)

2. USUAL RESIDENCE OF DECEASED:

sute.. Migsourl

- () County.

Clty ot mwn—..._______Ka.naan City

Jackson | ﬁ

3

(_l! ouuiq:: ci!zy or towa limits, write “RURAL" and pame of township) (&)
(¢} Name of hospital or institutions: / (If wataidn gily or Wown limita, write “RURALY) f
............. 3027 Myrtle / - @ Street No......... 002 Myrtle
{Lf not in hospital ar institation, writa street number or location) (If rural, give location)
) Length of stay: In hospital or institution. . TXONE J
(Specily whether 1| (¢) Citizen of forelgn country? no (Yes or No)
In this mmumey.___-___27~J£ﬁIB
yoars, months or days) If yes, name country.
3. (2) PRINT G. MEDICAY, CERTIFICATION
FuiL nave_...AGa G. ANDREWS... 20. DATE OF DEATH: Month __ MAY da 20
3. (b) Ii veteran, 3. (¢) Social Security No. - @ Mont 3 v s
nAE Wat, nO none year, ur. w minute, g l_ E oM
- 21. I hereby certify that [ attended the deceased from
/" 5. Color or 6. (a) Single, widowed, married, 19 , to 19
‘emale/| neWhite!  avoeeBARTIOAA ot ttanteaws _aiveon o

6. {c) Age of husband or wife if
aﬂve__sl_____‘ years

(Year

6. {¥ Nameof hushandorwife. ...
.-"Hillard J. Andrews.

7. Birth date of deceased...__

(Month) {Day)

and that death occurred on the date and hour stated above.

I d

g, Years Months Days If less than one day

1[—3/4’4:'/ 22

P

hr. min)

9. Birthplace. ... Emrmmgsm

{City, town, or county} {State or foreign country)

. Usual occupation... ... _HOMW1fe .

4 Zﬁ" L 4 24 .

Due to

Other conditions.___.
(Inctud

1. Industry or businessw..._.A.t.,_llQme

JenGe Striekler .- . ¢
N ._ohio /

"Euu or forelam cnnn";;)—

12. Name

hplace -
s (City, town, or co\mty

iden name ... )]401 L
i hpm.._.._.._QMlz Migsouri /

{City, town, or county) {8tate or foreign country)

a) L?ﬁoan~._Mnn_ﬂ._JL_AndraH&_Mm..

arial, cremation, or remoyal) (Mnnl.h) ny) (Ym)
% Place: burial or cremaﬁon".,..mﬁ,.b..e_x..._v__lle.l_.._Mo..s_._.._....__
18. (¢} Slgnature of { unerai Mlodl_—ﬁcﬂllleltﬁlan

) Address.... ... KANBSAB
19. (&) L -22- UK o

(Da;.a received local registrar)

Major indings: .
Of operations
Underline
A the catise to
of wé:ix_:hldaai;.h
[utepsy . I SUR— 4 “ shou e
ta-
1] '& ,; ﬂ-ﬁr-n"v‘,
"22. If death was due to external causes, fill in the following:
(¢) Accident, sulcide, or homicide (specify)
(8} Date of occurrence
{¢) Where did injury occur?
{City or town) {County) (Stats)

(d) Did Injury occur in or about home, on farm, in industrial place, in public ptace?

(Licensed Embalmer’s Statcment on Hoverse Side)
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- ~ STATEMENT BY' LICENSED EMBALMER--." %7 .+ 4.
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1 hereby Certlfy that the body whose name is recorded on the reverse side of this certlﬁcate .was embalmed by me; or by

L’-;.#“‘
- et Reglstered Apprentlce No
‘ :w_g}k.ing under my personal supervision.

- ' : o

o §/4S

. Note' The above MUST BE 5IGNED BY THE LICENSED EMBALMER dn hls OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.) esiton [ N

" If this body is not embalmed, fact should be so stated aj)ove.
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..o¥ 4.2,

State of 22 LA ABLAA

County ofl
E Mﬂ this... A& ., pefore me appears .
2 /A AN N P &2‘1 b /oath, states that the original record of ireh
. 4 . death
2 o Rdar Y. Ondrens ... Jdied ey 201998 the State of
.z Missouri, and which was filed atm ...'...%d......on ......... ) h‘;er ...ﬁ(ff’should be corrected as follows:
&
g Item No........... 7 ............. should read.....ccoeecenc ™o z . 71 s a{ ........... /f/
E Instead of. .
=]
%ﬁ’ Item No......... f ............ should read. ... ¢ 3 uyn
1™ .
= Instead of y& ey A
-2
& Item No..... should read
e
5_ Instead of ...
=
g Hem Nowoeinisecaee should read. eeeenraenrenenesensee e anann
=l Fastead of
bt
g Ttem Nowoooe e 2 101 PR Lo [ U Y - S
o
i Instead ‘of : et temeten e e e eea e seanenman e
= A +
s Ttem NOw e should read — eteseseeemmmememoeeitesemetsemeememsemeeeemseeeeannimeen
= '
r'?':‘ Instead of
E; Item NOwoooe should read . emmeemmmae e mveanen
3
E Instead of : et e e e
o
b= Item NO.oceoieeeeeeeeees should read
K=
B instead of ‘ . T e eenoeeaoaemesaaomesmeeeneeosemastemmsemmemmmemmeeemeeeessecestomteant
. = . : -
. g The above is true to the best of my knowledge, information and b% . .
- b
= (SeaL) . Affiant 7. M .......
L. B .
=
Lol

ot _B137. Pruntle

resent Address.
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m V. S, 135 Subscribed and sworn to before me this_..é(é. ....... day of_.._..} e AR ... , 194 V

s (| oo expires.. (el 1L {95,
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