00
48

SING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

INLg-

PLA
L. M.

WRITE

an

ﬁLED NOV THE DIVISION OF HEALTH OF MISSOURI 33@62
10 1855  STANDARD CERTIFICATE OF DEATH State File No,, .
BIRTH NO. REG. DIST. NO. __lil PRIMARY REG. DIST. NO. £ @ O2ee  Registrar's No.... 4532
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detoased lived. 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisslon}.
Jackson Missouri Jackson
b, CITY (M auteid te lmits, wtite RURAL and i e. LENGTH OF || e CITY . o
. autside coroursta fmi N eowmship| STAY (ln this place) aR o ?gf;ig?gwﬂr%m:ummm;
» ok
OWN Kansas City 2yrs A9 TOWNKangas City 0 *0
d. FULL NAME OF (If not in boapital ot institution, xive street address or location} F, STREET (I rural, glve locaticn) %
HOSPITAL OR an ADDRESS 3 j
INSTITUTION 2320 Askew st 2320 Askew st.
3. NAME OF 8. (First) b. (Middie) ¢. {Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Ferdell Andrews DEATH 10 22 1955
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH 9, AGE (In yeats| IFf ChOER | YEAR | F unDER u HEs,
WIDOWED, DIVORCED (Bpecify) last birthday) Mchﬂul Days | Hours | Min.
Male Ne Married =21= |l 22 l
102. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN. | 11 BIRTHPLACE A
dons dyring most of workinali!a.a:annu :uir::!) F Co . STRY (City and State or Foreign O’u"”' | 'ZCSLT'}%Eri?FWHAT
Laborer Oklahoma Ci Oklahoma | 0,5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdell Andrews {Annie Hayes ____ |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown} | {If yee, give war or dates of service} NO.
yes Korean War L7/ -2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteroniy onecausoper | 1. DISEASE OR CONDITION = - - . . . : ONSET AND DEATH

line for (a), (b}, sod (&) DIRECTLY LEADING TO DEATH'(a) [«

*Tiis does ot mean | ANTECEDENT CAUSES f C |
{he made of dying, such | Norbld conditions, if any, giring DUE TO (b) _.Rdl.btl .di
as heart fallure, asthenio rize {0 the nbove cause (a) stating

" | the underlying cause last. !! 5 Z .
ete. It means the dis-
eaae, infury, or compli DUE TO (e ri LY\
tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

D~
Conditions contributing to the death but not 6 ‘q
related to the dizease or condition causing death.

19a, DATE OF OP'IEEJAI*i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ESM_NOD

21a. ACCIDENT + (Bpedify? - 21b. PLACEOF INJURY (e.x..inorsboot [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE M boms, farm, fastory, strest nifice bldg.,eta.) . .
e | B  MMeddrerd:
214. TéME (Month} {Desy) (Year) (Hm“)ﬁ 21e. INJURY OCCURRED [ 21f. HOW DID INJURY
WHILE AT O WHILE T
wibey Qat 22, so5s 82 | ek (] wemi] M Lk gr—
2. I hereby certify that I altended the deceased from , lo , 19 that I last saw the deceased
aliveon _______________, 19 gnd that death occurred aB__‘}_o_..E: ., from the causes and on the date siated above.
23a. SIGNATURE Q( mg 23b. ADDRESS 2. DATE SIGNED
. ~n
L.M. Tlllmnh /& 18 Ky dea 248 F0l3/5Y
24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county} (State)
10-29-~1955 West.lawn | Kansaas City, Kansas
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
[0-26 .58 1 Mrs. J. W. Jones 44O state ave. K.C.Kans.

(Licensed Embalmer’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 emb
by me, or by e e , Student Embalmer No,......

working under my personal supervision..

Student . ... i Signed..éﬁ.‘-ﬂ?&—.—&.... ........
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address %Zé'ﬁéz
PR

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,

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

»




