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NG UNFADING RBLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.uwrssissimosnssns sasemmure. -

o g ) ¢
-mn’iﬂc;‘u[.). JiiN REG. DiST. no.__ﬂrnmmv vec. o1sT. w0/ @O2er  Resisirar's No 282

I. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers d
&. STATE

d Heed. If L
b. COUNTY

Migsouri Jackson

b. ClTY (Il outelda corpurats Limita, writs RURAL and sive ¢c. LENGTH OF

townabip)

STAY (in shis place)f!

¢, CITY (U1 outsids vorporsta limits, write RURAL and cive townahis®

W Kansas City 55 yrs i TOWN___ Kgnsgs Oity
. FULL NAME OF . . STREET X
d Fll-'l'os MAME Of (!lnmln.hnlplhlurllm&im cive sireet addres or loction) deDRESS (If rara!, give bocatlon) 355 2
INSTOUTION 3638 Michigan E_‘\ J636 Michiagn )
3. EAME OF a. (First) b. (Middie} ~ . (Last) 4. DATE (Munth)  (Day)  (Yean)
OF .
(Typeor Printy Al bert Eugene Andrews DEATH Tiune 3, 1953 ..
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| & 0ER 1 TR | (7 Losdem b s,
. WIDOWED, DIVORCED (Bpacty) Inat biribday) Monthl Dayy | Hours | Min.
Yale White Sept. 23, 1885 87 I
10a. USUAL S&Cgs:ﬁg “(l(“l‘ho.";n;o.fwort 10b. KIND OF BUSINESS OR IN | 11. ?IR'IHH.ACE (Gity St ox Fxeign Contrr) 12, CITIZEN OF WHAT
to K.C, Star Missouri [5) UeSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
RButhifan Andrews iElizabeth (ohran | Vi ndrews

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunkuown) | (2f yes, sive war or dates of servies) NO. . . .
Xo ————- ————— Co Ha Andrews 3636 Michigan

- |1 Eoiter enty cnecanse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

] MEDICAL CERT‘FICAﬁION Q n |
DlRECTLY LEADING TO DEATH'% )

line for (8}, (b}, and (o)

*This doet nof mean ANTECEDENT CAUSES

Ihe wmodz of dping, such
as Aeart fatlure, asthenla,
de. It meana the dla-

Mordid conditions, if cn',
rise to the above catise (n)
the underiping cause last,

Sc
DUE TO (

care, infury, or complica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition amhqadh

Dugm(cm Ca—-rAJ—a-c UHW

R

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ] 2. AUTOPSY?
. TION
_ vis (] wo [
21a. ACCIDENT (Bpecy) 21b. PLACEOF INJURY (s.4..Inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, {actory. strest, offor bldx.. ete) . R . -,
HOMICIDE ) :
21d. TIME {Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILE AT KOT WHILE
INJURY w- | " work AT WORK )
deceased from . 19_5_} that I last saw the deceased

2 I hereby certify that I atended ¢
L/ alive on L‘_&_vzﬂ_ 195

{ %19—-5—’4 lo _3_5
7 and thal death occurred m., from

& causes and on the dafe staled above.

NATURE. Rober Wers (Degree ormle) Zib. ADDRESS I 23c. DATE SIGNED
MJ} iM W 9 ons M
R Mlpkv CREMA- | 24b. DATE e NA\IE OF CEMEFERY OR CREMATORY 24d. LCX:ATION (0137, tow'n. ty) V (Sme)
E i .
urza June 8§, 1953 Forest Hill Kansas City, stsour1
DATE REC'D BY I%AEGL REGISTRAR'S SIGNATURE 25+ FUNERAL, DI RECTOR® TURE ADDRE 33
_5- ' M_ A A

'_-._.ELI' .

tt o Reverse Side)

X C 7.




STATEMENT BY LICENSED EMBALMER

I hereby &rﬁfy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by e,

Studeat Embalmer No. -
working under my persona! supervision, . . :
L TR sm_.w.%mym.-_u__m
Student balmer . .
- . ' . Licensed Embatmer No.25f 22

: . P. 0. Address_L 2nsats ., ?
‘= Note: The above MUST BE SIGNED BY THE LICBN&ED MALMER in his OWN HANDWRITING. (Failure‘to comply
the above constitutes grounds for revocation of license.)

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




