. MNeo.3%00
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NOD.

DIVISION OF HEALTH Or MIXIURI
STANDARD CERTIFICATE OF DEATH

State File No....J 16%8 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d Tived. I |

befoi e

® COUNTY " gackgon - [ || ~SAE Missouri b. COUNTY J ackson-q iy
b. CITY (I oatsids corpurste Limlits, write RURAL and d"n-u CSI' LYENIELI; DEF‘ [ Cg'Y (I outside corporats licdty, wrise RURAL and cive township) -
. tow! ) {
TOWN Kansas C:L'by > years | Ttows Kansas City ] o
9. FULL NAME OF 1t uot tn houpial o give strest address ot location) ||  d. STREET. - QA ransl. giva locasion) b ]
iNsTiTuTion 3816 Locust 3816 Locust..
3 NAME OF a. (Finst) b. (Middie) T, (Last) 4. DATE  (Mnth) (Day)  (Yew)
{ Type or Print} Eva Mitchell Andrews ™ May 31, 1952
8. SEX | 8. COLOR OR RACE | 7. "PcARF;}EEg NIE‘\;EORCEBRRIE?”) 8. DATE OF BIRTH l 9. I.AEE e rl,ln 1\: m&:l ln‘n: ; ey
{Bpe: . . s L] ours | AMia.
F_/ W [ﬁarried / Jan, 21, 1879 7 3 ' |
102. USUAL occum:lrﬁl | (@hekiodatvork | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0} uad State or Fordigs, Conntry) 12, CITIZEN OF WHAT
“ﬁ OUSEWL Kansas -

$32. FATHER'S NAME 13b. MOTHER'S MAIDEN

George E. Mitchell .

15. WAS DECEASED EVER [N U).S. ARMED FORCES?
(Yea, 00, 07unknown) | (If yes, five war or datos of servica)

Abbie Spooner

14, NAME OF HUSBAND OR WIFE
| Austin C. Andrews
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

|IE SOCIAL SECURITY

Mr.Austin C. Andrews,3816 Locust,KC Mo.

- 1|. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITI

Mine tor {a}, (b}, sud (%) DIRECTLY LEADING TO

«This docs not meen | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
mt_lz_a.m___wr!
Genera//:’ed clas Fases

INTERVAL BETWEEN
ONMSET AND DEATH

Morbid conditions, if nny, pfrlng DUE TO (b)
rise fo the above caute (a)
the underlying cotise last.

the moce of dyinp, such
et heart fallure, asthenin,

dae.” It the dis-
i o8¢ DUE TO (c)

case, Infury, or complh
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the dizease or condition causing deail.

'/Wt’s

19a. DATE OF OPLRA-. le..MAJOR FINDINGS OF OPERATION v . 20. AUTOPSYT
. TION .
. Yes & wo []
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, fatm, fastory, streat, ofice bidg., ate) - . . -
HOMICIDE _ : :
214, TIME (Meath) (Day) (Yeur) (Hewn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ; mm.:n NOT WHILE
INJURY . = prifiadiis
/\ , 19 , that 1 last saw the deceased

22, I hereby certify that 1 attended the deceased Jrom

, 18 , lo

¥ alive on , 18 , and that dealh occ-urred at .

m., from the causes and on !he date stated above.

Za. SIGNATURE R m Ce Schaffe or un zab. Aaom-:ss Bc. DATE SIGNED
#%’ & QZ?”&G? S LoKes florpita) K.C Molg—/-52
R sgl R nlg‘:. 0. OATE J f 24c. NAME OF Y-OR CREMATORY | 24d. LOCATION (duy. town, ot county) (Statc)
TR emats on 6/8/52 Elmwood Kansas City, Missouri
5  FUNERAL DIRLCTOR' 8 BIGNATURE ADDRE $3

TE REC'D BY LOCAL 'S SIGNATURE
i . REG. -

M@’wl

STINE & McCLURE, Kansas Uity, Mj asouri

(Licersed Ersbafrer’s Statement oo Rrverse Side)




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

Student Embdaimer No.

working under my personal supervision,

SEUAONE tevnrernsernreaeseneasisenennansens SM__Q_.@ —
Student Embalmer

Licensed Embalmer No. l:(.l[?

P. O. Addm&f}h.ma.__.. R

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

If this body is not embalmed, fact should be co stated above.

-




