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WRITE .PLAINLY-LUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

’ FILED FEB 18 1950
REG. DIST. NO. 7! é PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File Voo s ssgsassssen

MARY REG. DisT. wo. /L Q O:Lq(,,;,,,.a,',,\;: : 489

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 1 lived, 1f I idence belore
. COUNTY . STATE . dinissioa}.
a Jac kson a }_:fo . b. COUNTY adinimion}l
b. CITY (If outsida corpurato limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outaide corporats limits, write RURAL and give township)
towanship) | STAY lip this place) OR .
TOWN  ganasrs City SP. yrall W  pansas ity 7] S
FHCI;SLPI:I_I:_RAI‘?_EOOF (I not i hospital or institution. give sirect address or locatfon) dASJg!I:IE:EEgS (I rara!, give location) 5 b e
INSTITUTION 4439 Jr orledge 44389 Norledge
3, NAME OF a. {First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Day)~
T DECEASED i " Yo ay) _ (Year)
{ Tpe or Print) GLADYS ELIZABETH ANDREWS DEATH 1=-30- 0
8, SEX / 6. COLOR OR RACE | 7. v‘“}."b%’i:‘,%%- ’SF&’SSCMSRR,!;F 8. DATE OF BIRTH I 9. AGE (ln years| I UNDER 1 YEAR | F UNDER  Hep,
. {Bpeftiy) laat birthday} |Moathe | Days | Hours | Mis.
fe white married Jov 10 1892 57 l |
10a. USUAL @UFATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZENOF WHAT
dona during most of working lifs, even if rotired) = DUSTRY - r o R}f
housewije at home Kansas City, Mo gz
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Wn.S.Rising Elizabeth Jones | Reese Andrews
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

{Yea, no, ar unknown)

(If you, xive war or datea of servios)
- .

R.M. Andrews 4439 Norledge

18. CAUSE OF DEATH
. Enter only onecausper
Hne for (s}, (b), and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (&)
rize to the above cause (a) uuhw . .
the underlying cause laat. R

!!le mode of dying, such
m heart failure, asthenia, _
de. It means the dis-

ease, injury, or complica- DUE T0O (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS *" "~

Conditions contributing to the death tud not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF- OPERA- | i5b. MAJOR FINDINGS OF OPERATION - ' ' D l 20, AUTOPSY?
TION ;
- S YES D NO @’

2)a, ACCIDENT {Bpacity) " 21b, PLACEOF INJURY (e.c..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, tarm, lactory, atrest. office bldg..ous.) " - T

HOMICIDE : s
21d. TIME (Menth) (Day) (Ymn _(Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT HNOT WHILE .
INJURY WORK AT WORK s -

22, I hereby cert:fy that I-atiended:the deceased from M
aliveon _/~E8F 1950, and that death occurred at

1992 10 _Llﬂ_ 1910 that I last sow the deceaced

'm., from the causes and on the dele stated above.

Ba. SIGN‘A?/EaH/L - 9/ (Dez

23b. ADDRESS

o

23c. DATE SIGNED

— 57

.

BURTAL, CREMA- 4, 24bf OATE

T]ON REMOVAL (Bpecity} | DD -1950

M,

24. NAME OF CEMETERY QR CREMATOQRY .
Fashin q ton-

24d. LOCATION (City, town, or county) . . (State) -»

kansas City- Mo,

Jurial £ #H2
DATE REC'D BY L?;céﬁéL REGISFFAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)}

& TH BT SOHRER °S BN Ine KartYES Ci ty o




ﬂ

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 e —

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

>

StUTEAT mieersccrnaronancanen Chaerreeteanns . Signed.x:..2 aaq? SO 2

Frudent fmhataer . Licensed Embalmer Hh/ </d/ O’ h
P. O. Address /'\t/(; : :'7'0

Note: 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.)

working under my persona! supervision.

If this. body is not embalmed, fact should be s0 sated above.




