. No, 300
10.48

Ld

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

L

+ BIRTH NO.

FLED JAN 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

—_
REG. DIST. NO. __Zz__ PRIMARY REG. DIST. No.__dﬁ Registror’s No, 5 .....

State Filc No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived.

If institation: reaidence befors
nduningion),

a. COUNTY a. STATE b. COUNTY
Clay / Missowri Clay
b. CITY (It outcide corpurate Umits, write RURAL and giva ¢. LENGTH OF c. CITY d. Is Restdente within lmits of
O . townahip)] STAY 4in this place) OR a d:y or incorporated town?
TOWN Linden 15 yrs. TowN Linden ! Ne

d. F'E{JCL’%P?_IJ_AALLEO%F (If oot in boapital or jnstitution, give strect addrees or location) A%l‘gggﬁ (11 rural, give locatlon) @ Ao
iNsTiTuTioN At home - Linden, Gen. Del. Gen, Delivery o
3. gg@gﬁs%% a. (First) b. (Middic} <. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print} QLT GLEN . ANDREWS DEATH 1 17 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If Gnokt | YEAR | IF ONDER 41 s,
O WIDOWED, DIVQRCED {Hpecify) }* last birthdsy) | Monthe ’ Days {| Hours | Mis,
Male White Married /| _Dec. 19, 1902 | 52 |
102. USUAL OCCUPATION (Ciive kud ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 71 12. CITI
dona during mort of working lffe. even if retived) DUSTRY 1d ‘cl’v“ and Stece °"tF°i’““ Countev) | %ERQI(?FWHAT
Warehouse Sup. Skelly 0il Co. Sidney, Nova Scotie, Can
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alf Andrews Jane MoDonald Elizabeth V. Andrews

I5. WAS DECEASED EVER IN .S ARMED FORCE":?

{Yea,no, or unkoown) | (1 yes, xive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT" ¢

| Lg3-22-6040

No

> SIGNATURE OR NAME ADDRESS

Elizabeth V. Andrews-Linden, Missourl

. Enter only onecause per

18. CAUSE OF DEATH
f. DISEASE OR CONDITION

Jime for (5), (by, and (&) | D'RECTLY LEADING TO DEATH" (5

‘e This does ot meon ANTECEDENT CAUSES

DICAL CERTIFICATION
~

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fotlure, asthenia,
etc. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (b}
rise (0 the abope cause (a) stating
the underlying couse last.

DUE TO (¢)

14

&v&mro&mr«-ﬂ%.m ;

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the dealh but nol
related to the dizense or condition caursing death.

tion which cauased death.

b J

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
TION % 2¢) /
YEs NO
21a, ACCIDENT (Bpecify) , | 21b. PLACEOF INJURY (o...inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE}
SUICIDE | boma, farm, faotory, stroet, ofioe bldg.,ets.) .
HOMICIDE . : :
21d. TIME (Month} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT[—} NOT WHILE
' INJURY o | “work AT WORK
2, [ hereby c{/ dﬁh’s 19 , lo , 19 , that T last satw the deceased
alive on N4 =T l'hat death oyeurred al _________ m., from the couses and on the date stated above.
238, NATURE —~ egrue or title) b ADDR
LS O ;
a. FURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATC@ 240. LOCATION (City, town, or county)

DEGERT " | 1/19/55

White Chapel

Cemetery

%12 'Eo Viﬂa.n, Kl CO

DATE REC'D BY LOCAL | B

L=/ 2-55 "

RAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S| GNATURE

ADORESS

Mellody-McGilley-Eylar-Kansas City, Mo.

.
/I“-,,_.: Al gp s

balmer's Staternent on Reverse Side)




"JAN 2 4 1855

STATEMENT BY LICENSED EMBALMER

. . 1
I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or b

my personal supervision..

:2?%/ Signed...
ent Embalmer

working und

Student .St ... 0D
Signature of St.u

Licensed Embalmer N%

P. O. Address ..........ccocuvinnan..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
I this body is not embalmed, fact should be so0 stated above.




