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-

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9693

I h‘ Ll/ IHAR 2 7 Iggﬂ " State Filg No. uicisennisssimamsissussss i
147 1521
"I BIRTH NO. REG. DIST. NO, PRIMARY REG. D15T. N/ DO Rrgn’.rlrar'.rNa
l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers & d lived. 3 & ) befo.e
8. COUNTY a. STATE b, COUNTY adilsston!.
Jackson . Missouri Jackson
b. CITY (1t cutelds corpurnts limits, write RURAL sad ‘:-':-N X €. LY'ElelH DEF ¢, CITY (If outadde corporats timits, write RURAL st give township)
to! 1l in )
tomn  Kansas City | 38" Sra; TOWN Kansas City
d. FULL NAME OF (If not in heuplial or institution. cive strest addrem or locatlon) d. STREET - (1f rursl, give boeation) Y
HOSPITAL OR . ADDRESS ﬁ)
INSTITUTION 231 uiney 2311 Quincy :';
3, 3‘5%%%. S%FI': e (First) b. (Middle) j ¢. (Last) | 4, DATE {(Mouth) (Y.u)
(Typeor Print)_ Andrew J. Averhage DUW.M§24_$¢_1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, BIEVER %SRRIED., 8. DATE OF BIRTH 9. :nGE Us ren| v oes 1 s | ¥ won » o
. birthday ot ours .
Male White arried  *r” Dec, 28; 1884 | ég | |
m:;_ USUAL ggsgp'mou (Gl kind of work ‘:ﬁ: eKIl%)ioF etﬁggstsl OR IN- | 11 BIRTHPLACE  ((ie wad State of Foruign Covatry) "b&'}’;}%@?‘ WHAT
Machinist ehdo o ERER Germany U. S.
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown B Mrs, Gladys Averhace
15. WAS DECEASED EVER [N U.5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE CR NAME ADDRESS
(Yew, no, or unknown} } (1f yes, xive war or dates of ssrvios} NO. B
No - 108-05-3531
18. CAUSE OF DEATH MEDI
| Entercnly onecaussper | |, DISEASE OR CONBITION

line for (s), (b}, and (c)

*This does nol mean
fhe mode of dying, such
ad heart fafure, asthenia,
de. NI means the dis-
case, Injury, or complica-
Hon which coured death,

DIRECTLY LEADING TO DEATH® (n)

ANTECEDENT CAUSES

Morbid conditions, lfnn' DUE TO (b)

rise o the above cause {a)

k¢ underlying cause last. . - .
DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

.')Sl‘i\,

18a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION ~e Ry ’ 20. AUTOPSY?
. TION
: , ves [ wo 4
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.q.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, Beme, farm, tustory, streat, offies bidg  as) -
HOMICIDE ) : ) .
2td. ngE : 'ul-ﬁ:g ;O (Tear) (Houwr) 2le, INJURY OCCURRED | 21t HOW DID INJURY OCCURT
INJURY R : C w | A\'D ﬂa'r\vuu

2. I hereby ccrltfy that I

and

deceased) from _ul_ 1958 1o _1..._‘L_ 19.£3 that T laat saw the deceased
death occurred af _LM ., from the causes and on the dnte slated above.

{Degroes of i

(2

23c. DATE SIGNED

J-5- 57

23b. ADDRESS

L xP0 2 2sB

= $sa
Mar. 6,1

ISTRAR'S SIGNATURE

. RAME OF CEMEIERY OR CREMATCRY

Mt. Morish Ceme,

249. LOCATION (City, town, of county)

S
25  FURERAL DIRECTOR™S $1CHATURE ADDRESS

Sons 4139 Truman Rd. K.C.Mo.

(State)




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.

te

Student Embsiner No,

working under my persona! supervision,

StUdOnt vuveiesascianrosresitatinasciiannns Signei,mw_agéd;mg__ﬁ.fwwm.m

Student Embaimer
! " Licensed Embalmer N’o.....%,thP)

L P. O Addrusié,ﬂ__c:_.%;m
»* Note: “The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




