}: 200 " THE DIVISION OF MEALTH OF MISSOURI 16
0.
- FLE} MAY 17 195y  STANDARD CERTIFICATE OF DEATH Sters File No 299
! BIATH NO. _ ' SEG. DIST. NO, _[__‘)fz_ PRIMARY REG. 01ST. No. .2 OO o kevisirer's No.—w-pm—--—--
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived, 1f lostitatlon: residencs before
. H . . . sdabeston!,
i comTY JACKSON 3 o T MrgsouRs MY ga 297¥
b. CITY (1 catzide ecorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouskle corporats limits, write BURAL and give township) -~
townebip)| STAY fin this plaew) OR (4}
TOWN KANSAS CITY Life TOWN  KANSAS CITY
d. FULL NAME OF {If ot in bospital or institution, give street sddres or losstion) d. STREET - (If rural. give location} % l
HOSPITAL ADDRESS
INSTHUTION TN STREET =7335 CAMPBELL 2335 CAMPBELL,
3, gEAcNEIESOIE s (First) b. (Middie) c. (Last) 1 DSF (Menth)  (Day)  (Year)
(Typeor Print)  WILLIAM DARWIN ANDRUS DEATH £ - 5- 52
5. SEX 6. COLOR OR RACE | 7. #imnn-:n E%Ec aésnmso.} 8. DATE OF BIRTH 9, :.:GE as n;n o okt v | e e
M O w TaaLE g™ | August 8, 1946 | T | |
oy TSN OCEUPATON ooy | 0 KD OF BUSIES GG | T BTHPLE oy e g o | PoSLRERRY 00
STUDENT Mi sgouri . USA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DR. BAILEY C, ANIRUS | VIOLET PRIESS | = _
15 WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yos. 0o, ar unknown) | (If yes, sive war or dates of sarvies)

. °|pr. Batley C. indrus,7335 Canpbell,KC Mo.

18. CAUSE OF DEATH ! ERTIFICATION ' T
. [l Eter onty cnecanseper | 1. DISEASE OR CONDITION . ) | omnsnwmp T
1ine for {8}, (b}, and (c) RECTLY LEADING TO DEATH®(, ' BETWEEN

Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, Ucn', TO (b} M@
&t beart fallure, asthenia, | rise fo the abooe emm g) > , 2 r , 7/
the xnderiping cause laxl

cte. Ii means the dis- N o
case, infury, or complica- i DUE TO (ﬂ) 2] 9‘7‘
tion which cansed decth. | M. OTHER SIGNIFICANT CONDITIONS . ) L b 13
| Crnditions contibuting o the decth but ot : C f;V
| related to the disease o1 condition causing deafh. .
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . ’ 20. AUTOPSY?
. TION / 2 3
, | mOe®
21a. ACCIDENT (Bpetity) 215, PLACE OF INJURY (e.5., lnorabowt | 21c. (CITY. TOWN, OR TO'NNSIIP) 2’ . (SI'A'IE)
SUICIDE hame, 3 tldg.,me.)
woweiE P a.er o] s PP 4 ,ﬁ:lr Leg,

210, Té%E (Mesth) (Duy) (Year) (ﬂ:;!la 21a. INJURY OCCURRED | 291, W DID IN.II.IRY mm
w5 o-3a 3 XL (] e @MM
“ Iherebyuﬂquthdlaumdedmdumudfrm 2 1t " that 7 last sow the deceased

alive on 8__, ond that death occurred at m., from the causes and on the dafe stated above.

" IGNATU (Degree or title) | Z3b. ADDRESS ac DATE SIGNED
ZM/ W@M szasa&do%a/ Y% Czecg | 5~ 6-5 2
ZMONBU RIAL, CREIA; 24 DA'IE NAME OF CEMETERY OR CREMATORY WIION (City, ww'n.o:mty) . (Biale)

) 5/7/52 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL "S5 SIGNATURE 25- FUNERAL DIRECTOR'S SiGNATURE ADDRESS

- m;&@%&w | STINE & MC CLURE  KANSAS

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

(fMW-WumS&)




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 Embaimer Mo,

working under my personal supervision,

o o I Tl

Student Embalmer
Licensed Embalmer No a > Q’ ¢

P. 0. Address /‘(f" m()

thn: 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.,)

I this body is not embalmed, fact should be so stated sbove.




