s. wo.s00 1 ILED AUG 19 1853 THE DIVISION OF HEALTH OF MISSOURI 284873

v 1040 STANDARD CERTIFICATE OF DEATH | State File N -
¥. 10. D]
BIRTH NO. REG. DIST. Mo. _/VZ PRIMARY REG. 015T. W0./ D@2 Fosicirar's No 382 4
D) 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deconsed lived. If I idunce before
a. COUNTY Jackson . STATE g ccoupd b. COUNTY Jacks on ‘“dmimioa).
b. CITY _LENGTH OF || e CITY
OR O outaide corporata lsstu, "". RURAL ml:‘w‘:-lh:lp) cSl'.l\‘i' (ln shis place} ¢ OR “a S;umn wﬂmmmumw%o;
TOWN  Keneas City Z2AYEARS || ___TOWN EKansas City ° O
d. FH%‘SLP?'F&AME OF af nollnhz-plhl or [natitution, give strect addres or locstion) (..As[)rgl:lEEETSS (Ef rural. give location) 3 i"‘; 8
INSHTUTION  Ste Josg eph Hospital o et 3429 Traey Avenue

E OF a. (First) b. (Middis) c. (Last) ' 4. DATE (Month)  (Day}  (Year)

> DECERs2D .
(Typeor Print)  William A, Andlaver DEATH  Ayp, 1 195%

5. SEX _() 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| I hDER | YEAR | ' teDER 2¢ pas,
WIDOWED, DIVORCED (Bpecdily} last birthday) Mﬂlﬂ-hl’ Days | Hours | Min.
Mnle White Married i May 17, 1881 72 l
10a. USUAL OCCUPATION (Qlive kind of w 10b. KIND OF BUSINESS OR |N- 11. BIRTHPLACE
done during moet of wor! uu{o.nunﬂnth:l)‘ é {City asd State or F""‘n &“B"’ lztgll}l:}%'\"?oFWHAT
Reriato-Syas- ége&zgtﬂr puavea Fiom Co. | L vegacw Misssvaj .S A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBANBLOR WiFE _
|
Jorn PAuotpver ilens U
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS '
{Yes. 0o, or ynknown) | {(If yes, zive war or dates of acrvice) . q rmo YAVF :
) - Nomw & g |
18, CAUSE OF DEATH EASE ; 'ﬁgﬁgﬁggﬁiﬂ" |
. Enter only onecauseper | I. DIS QR CONDITION -
line for {a), (b, and (0) DIRECTLY LE{\D!NG TO DEATH’(a

“
*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Vo
ax beart fallure, asthenia, | Tide to the above caue (o) stating

de. It means the dig. | the underfying cause last, - |
ease, infury, or complica- i DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not 5[)'
related to the Giscase o1 condition oxuring death, Glm-epﬂ-m A Ke P 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF QPERATION 4 L .1 20. AUTOPSY?
TION
. YES m wo [
21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (e&.,inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I‘ATE)
SUICIDE boma, farm, fastory, strwet, offiow bldy., #te)}
HOMICIDE .
21d. TIME (Month) (Dey) (Year) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o |Maeary woTwne
22. I hereby certify that I attended the / fo , 18 , that I last saw the deceased
 gliveon "~ T\ 19 1 ;40P sm., from the causes and on the date stated above.
Zha. SIGNATURE sselI_ W. Eerr or uuc) V23n, 23c. DATE SIGNED

21a. BURIAL, CREMAS 7 PATE ) ME OF CEMETERY QR-CREMATORY d. LOCATION (Ofy, fwn. or county) HEtate)
. REMOVAL (Bpecity) R . . ' .
URIAL AVB:3-/953 M@ ; pas O Y)is s g ufl

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR’S s8I GIA'I'I.IM i B FIi
C  ea b ia P22
£33 W Nesiromes fony Fanaos Gl 2o

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

{Licensed Embalmer’s S on R Side)




e

e

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 eI 5 - AP P

working under my personal supervision..

Student.......ioiiiiiiiiiiiii ity caraes
Signature of Student Ecbslmer

Licensed Embalmer No%fgl
P, O, Addressygjﬁ.‘fj/ﬂ

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

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

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



