o, 300
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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

EILED APR 25 1535

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO._&&. Kegittrar's No 1344

11764

State File No.iv s eemranes

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If instituii id before
. COUNT . STATE deission).
& COUNTY  1ackson . Missourt b COUNTY Jackson leimion
b. C]TY {If outnide corpuraie limita, write RURAL and give ¢. LENGTH OF c. CITY d 1s Residence withln llmits D:"""‘
ownship) ¥ Zigthis place) OR achtyor meorpo ud town?
ToWn Kansas City 34 Town Kansas City -
d. FH&%PT’FAT_EO%F (I not in hoapital or iostitution, give streot address or location) Fq A%TDRREEE‘}-S (If rarsl, give loestion) 6 f’ .' b
sTiTuTion  General Hospital No. 1 AN 4611 Bell
= X
3 NAME OF 8. (First) b. (Middle) V¥ o (Lasyy 4, DATE (Meath)  (Dey) (Year)
(Tupe or Print) Esther Sarah Andrist DEATH 3 23 1955
5.¥§EX 1 I s, C%lw_ﬁli%lie RACE | 7. MARF‘;FIJEB NWEEC%SRRIED 8, DATE OF BIRTH 9-:\.(55'&1;:'&;“ n-IIF Hﬁn len IF UNDER M HRS.
en=le {Bpacify) i ¥ on ays | Hours | Min.
widowed 4= |July 13, 1900 54, "] |
102, USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE . - 12. CITIZENOF
.d - f‘worldnlmﬂ " even i retived) - USTRY (City and State o Foreiga Countrv} I Fors) Y7 WHAT
HousswT Home Missouri ,

13a. FATHER'S NAME
Henry Bunner .

13b. MOTHER'S MAIDEN

Rilda Eddings

NAME 14. NAME OF HUSBAND OR WIFE

deceased Paul Andrist

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, no, or unknown) | (If yes, Kive war or dates of service)

16. SOCIAL SECURITY

510 07 3889

DIRECTLY LEADING TO DEATH*(,, ~ Acute

Mne for {8}, (b}, and {c)

o none
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onesuseper | 1. DISEASE OR CONDITION

T INFORMANT' 5 s:em‘ru%zlgﬁ E‘ daongﬁss

Mrs. Wilma Layden
ONSE‘I’ AND DEATH

and chroni¢c pulmonary edema

ANTECEDENT CAUSES

Aorbid conditions, if any, gizing DUE TO (b)
rise o the abope cause (a) stating
the underlping cause last.

*This deed nol mean
the mode of dying, such
aa heart fallure, asthenia,
etc. [t means the dis-

caze, injury, or complica- DUE TO {¢)

andqghron1c pyelonephritis

. T~

ertrophy of heart and acute

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the deeth but not
related Lo the dizease or conditlon causing death.

tion which coused death.

Lov®

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES@ NO G
21a. ACCIDENT - {Bpesity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offce bldg.,eta.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemfy that I attended the deceased from

_March 11,19 65, to March 23 , 19_CF, that I last saw the deceased

/ alive on _Miél'_c_l'l_23_ 19 , and that death occurred at 9_._251)_ ., from the causes and on the date stated above.
233. SIG B I Burns {Degree or titl, 23b. ADDRESS 23c. DATE SIGNED
: ,5ﬂ 2hth & Cherry 3=2)4-55
24a. EUR[AL CREMA- 24b. DATE T 2!&: NAME OF CEMEI'ERY COR CREMATORY 24d. LOCATION (Clty, tcwn, or county) (5tate)
TG REMOVL eomal) |y aroh 26 195k~ Memorial Park Kansas City Kensas
25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE

2-2o. 55

R. A, Fulton Kansas City, Kansas

. -~

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF By ittt e bttt ea e iomaeare s , Student Embalmer No.........._.

working under my personal supervision..

Student .coooiii i iieiiiaaarar e Signgd

Signature of Student Embalmer

Licensed Embalmer No. 3503 ..

P. O. ‘Addresansés City, Kan:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1q hls‘OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of licénse),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




