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WIDOWEQ., DIVORCED (8 :0
Wb, KINQ OF BUSINESS OR IN- | 11.
%, B2

day)

e| P9

Mcnﬂul Days

1. PLACE OF DEATH Z. USUAL RESIDENCE (Woers deceured livad. I inet befora
a. COUNTY Jackson K e. STATE Missouri b. COUNTY Jackson .
b. Clﬂmmuu.munmu-ﬂunmz.mm c. LENGTH OF e CITY 4. Is Restdency within Lmits of

woship) | STAY, OR .
TOWN roweeie) 2p =l town Kansas City -
d. FULL NAME OF (If uct in bowpital or lostitctios, sive strest sddrme ofdomiion) || o ASDI'l;?EEI' 1 uive kooation) 1 S‘/
INSTITUTION.  General Hospital No, 1 I ' 7500 E. 15 % j/} i

S:I;ié?:héis%lg " a. (Finst) j b. (Middle} ¢, (Last)-», . 4 031;5 (Month)  (Day) (Year)
(Type or Print) Everett ' Andrews | OEATH 3 6 53
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18, CAUSE OF DEATH
. Enter only one ceiuse per
line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
s heart failure, asthenia,
ec. It meana’ the dis-

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

ANTECEDENT CAUSES

Marbid conditions, if ang, giving DUE TO (B)
ri.n to the abore couse ra} stating

nderlying caude lagt

I\ EDICAI. CERTIFICATION
Su‘oarachnoid and subdural hemorrhage
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rupture of aneurysm of middle

I KVAL BETWEEN
ONSET AND DEATH

cerebral artery

ease, infury, or compli
tion which catssed death.
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DUE TO (c)

11. OTHER SiGNIFICANT CONDITIONS

ions contributing to the death but not

Condil
related to the disense or condition causing death.
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19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION m AUTOPSYT
TION
ves B wo O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. * bome, farm, factory. streset, cffics bldg. e10) -~ v ..
HOMICIDE , ) L -
214. TIME iMonth) (Day) {Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY : - =. | " woRrK AT WORK

alive on

2. ] hereby certify that I atiended the deceased from Feb, 26

, to

IQEAE,% __March & ;9 53 that I last saw the deceased
, and thal dea!h occurred at L2 30/ ., Jrom the causes and on the date stated above.

TIGN, REMOVAL )
DA§ RECD BY LOCAL ISTRAR'S SIGNATURE
,‘ja G ~\5 Q /sam
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arch , 18
23, SIGNA E B.I. Burns ortua Z3b. ADDRESS . Zc. DATE SIGNED
_MI/M ;94 ‘hth ‘& Cherry 3653
24a. BUR] KL, CREMA- | 24b. DATE l mws OF cmm—:av OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
L /PN ﬂ% ) . . 5
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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 embaln
[-320 2 VTR 3 ) - R , Student Embalmer | [ OO

working under my personal supervision..

Student .. ... cieiiiiaceaeiaaaas Signed. MJ-{F.Q ;E .@}l Q—GM\
Signature of Student Embalmer

Licensed Embalmer No...‘{.\i ......
P. O. Addresa.%.\.@.’.'.’f@ﬂ-ﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB.ITING. (Faily
to comply with the above constitutes grounds for revocation of license).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




