= , THE DIVISION OF HEALTH OF MISSOURI 5278
oo FILED FEB 29 1956 sYANDARD CERTIFIGATE OF DEATH St Fie Mo

10.48

" BIRTH NO, REG. DIST. NO. 155'2 PRIMARY REG. DIST, ND.;‘_,Z.::‘: Regittrar's Na../..’.!é:.................._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
2. COUNTY a. STATE b. COUNTY adinisaloa).
\ Jackson Missouri Jackson
b. CITY rpuTs mits, URAL a . . LENGTH OF . CITY . Residence wl "
OR (it outalde corpurate ilmits, write RURA adt:::mbip) gTAY {ia this place), ¢ CR d II’E!I)' or lnl.'nr;uu:iln mms
TowN Grandview yrs, |(__ TWGrandview .
g d. FHééPE{PME %F (If not in hoapical or insticotion, glve sireot address or location) Asgglggs {1 rursl, give location)
3 WSTTORON 13016 - Sth. St. 140th. & Southern 7
& INAME OF — o (FIn) b. (33310 <. (Last) 4DATE  (Momb) (Day) (Yemw)
) ( Type or Print) Mina M. Andrews b Feb. 22, 1956
é 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED f | B. DATE OF BIRTH 9. AGE (Io yearn] IF UKDER | Ten | O UNDER 1 RS,
g WIDOV/ED, DIVORCED (Specify Last birthdsy) Mum.h.l’ Duys | Hours | Min,
3 | female | Wnite Married June 26, 1915 |_40 . | . |
2 || 10a. USUAL OCCUPATION (G of = 10b. KIND OF BUSINESS OR [N- | If. BIRTHPLACE .. . ,
E Soon daring mowt of workin lia, vvan il recired) DUSTRY {City sad State cz Foreign °°'"'""/ I IZCSL%Q?F WHAT
i Housewlife dM&anA. Elk City,*0Oklahoma S Ul S
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Root | Ada Byerly Harry Andrews
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes, rive war or dates of servicel 6 3‘ 5 £
No 750 Harry Andrews 140th, & Southern
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
|}, Eater oty onecamsoper | 1. DISEASE OR CONDITION = " . ’ f ONSET AND DEATH

line for (a), (b), and () | P!RECTLY LEADINGTO DEATH® (5) LS e

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

as heart failure, asthenia, | rise to the above eause (a) stating
de. It meens the dis- the underlying couge lnst,

casé, injury, or complica- DUE 70 (c}
tirm_ch"a caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- - ) Conditions contributing lo the death but not . .
related to the disease or condition causing decth,
19a. DATE CF OP_'E_%‘N 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? :
I 21a. AGCIDENT. (Bowelfy) 21b, PLACEOF INJURY (te.r..inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, .« homa, farm, {astory, sireet, offies bldg.,e10.)
¥ HOMICIDE" -, [
21d. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY - = | “woRk AT WORK
22: I hereby certify that I attended the deceased from , 18 M ¥ 19 5 ‘ that I last saw the deceased

.d}vﬁn Slel-22 19_$ 6 and that death occurred at 11 0044 m, from the causes and on the date stated above.

earos offile)7y 23b. ADDRESS  * S;f_ 2. DATE SIGNED
é) Nirow (309 “j""‘lw“'}#zrrg
/ é 242, NAME OF CEMETERY CR CBEMATORY 24d. LOCATION (City, town, or county) (State)
] Kansas
UNMERAL DIRECTOR"S SIGNATURE ADDRESS

Earp & Sons 4139 Trumen Rd. K.C.Mo,

TAL, CREMA-

g\TL (Bpecify) )

DATE REC'D BY LOCAL

‘,Z _‘23 . éREG.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A

/ Uicensed Ermbalmer’s Statemmeat on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

by IMe, OF DY oo i , Student Embalmer No............

working under my personal supervision..

Student ..o Signed.. W f‘ﬁ fa ..

Signature of Student Embalmer

Licensed Embalmer No. ﬂ?xz

P. O. Address ?‘/eﬁ

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.

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




