o THE BIYISION OF HEALTH OF MISS0URI 4‘“1'?8 ' v

1. Health, 3
. & Wellore \\IF]LED DEC 2 - 1957 SIANDARD cEmIFICAT! 0‘ DEA‘H STATE FILE NUMB
S. Publi
th S:";:. Registration District No. / yf Primary ngishyio‘.n Piltrl'z:_t_N:- 005 Ragishor's_ﬁ&._._.___gl.g__..-
1. PLACE OF DE‘-;TH 2. USUAL RESIDENCE (Where dececsed tived. If institution: Residence before
s tf o coUnFY Jackson > STATE Missonpi > ©NJackso)”
v. 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits ClOTRY Inside Limits
tomn Kansas City ves i No L ||, 3= 7own Kansas City Yesggl No[]
c. ﬁglg}g_lTNAA'iA%EF {M NOT in hospital, give location) | Length of stay in 1b {4 J/i-lrj?)EEE.gS {If outside, give location) Reside on Farm
mstitution 5012 E, 22nd., 30 yrs. me* 5012 E. 22nd. Yes[1 N
3. MAME OF DECEASED First Middle Last N 4. DATE Month Day Year
(Type or print} OF
Maggle Lee Andrews pEAiH Nov. 11, 1957
5 SEX 1| 6 COLOROR RACE| 7. MARRIEDE}NEE;E warrtep[] 8. DATE OF BIRTH e A:.';E u_r:':.d:;; ::.T:’,ER;‘;::AR 'f..,‘i:"“ z;:‘ns.
Female white wiooweo  Pbvorcen[]] OCt. 27, 1878] ‘7Y™ |
10a. US'lJAL OCCUPATle (Fivl kind.ef -v.crli done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar :nnmry') 12. CITIZEN OF WHAT COUNTRY?
dumwgféwigfa sven if ratired} |NDUE:I'£Y_---—-- 0 lathe . Kansas USA
13a. FATHER*S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBANp OR WIFE
John Johnson Missouri Adams Louis M. Andrews
15. WAS DECEASED EVER IN U, §. ARMED FORCES?. 16. S0CIAL SECURITY NO.{ 17. "’iFORMANT Address
{Yas, mtrdmkmwnjl(lf yeu, give war or dotes of sefvice) 487"03-282 vern Andrews 5012 E N 22nd . K R c . ,MO'

18. CAUSE OF DEATH (Enter only one cause per lina
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

{a), (b}, and (c).)

INTERYAL BETWEEN
ONSET DEATH
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- & Cenditiona, If any, DUE TO (b), = 1. t L e
Y 't u:clch gave rlu: ')D con T g l
-— above cCavie aj,
: "3 z stating ths under- q 7..0
€ 2 z lylng cause last. DUE T0 (o)
| 5 ZRE| PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given tn PART 1(a) : |. 19. WAS AUTOPSY
ER xf« . X PERFORMED? )
= S YEs[] N0
15’ - x £ 20o. ACCIDENT SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART H of item 18.)
== ZRu N
N ] (W 0
5 & <B5[ 20c. TIMEOF .How Month, Doy, Yoor ' T -
s 8 o a INJURY  am.
; ‘g‘ : £ p.m.
£E 3F 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
GE W WHILE ATD' NOT wHILE 0 farm, foctory, sireet, office bldg., eic.} e e e . - - -
v 0 ] WORK AT WORK R . .l
55 21. 1 attended the deceased Erom/@m , to _/_éﬁﬁ.‘:%?"d last snw_mﬂ,l_q_lwa on M&_{#_
g -3 " Death 'ac:urrer.! at i g é m on the data stated abdve; and fo the best of my hnowladqe, from the causes stated.
5 § ' 220. SIGNAT " % (Degrse or 22b. ADDRESS - 22c. DATE SIGNED
- g
¥
8%

JON,

4_,,4 A 1 /o [~/ /=57
. BURI ! 23b. DATE | 23e. NAME EHETERY OR CREKDRY 234 CATION (City, town, §r county) . (Stull)
Buriei™ |11/13/57 . | Mt. Moriah Cemetery | Kansas City, Missouri

24. FUNERAL DIRECTOR 4707 " ADDRESS . c . {25 DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
‘K. Mo . | STRAR e
Earp 2 snna Truman'K.C.,Mo} J]. a7

J. Paul Frick

{(Licansed Embolmec’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

........................................................................................... .» Student Embalmer No. .........coeennent

by me, or'by

working under my personal supervision.

SEUAENE cvverrrinneereeieeereeess e ssierereessssssssesessresnen.
Signature of Studeat Embalmer

L : - - P. 0. Address;...'..,/.{‘-é:--m

‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in fis OWN HANDWRITING. (Failure

.r‘;t,o comply with E_hg.abqy’t_argqr}gt:itute% grounds for revocation of license). = or o
=10 [f embalmed by a'STUDENT, he aiso shall*sign in his OWN .handwritirig‘.:\ba \Nif | ipiwod
If this body is not embglmed', fact should br_..e‘ so, g_’ts_i_t_‘:x! Eb.ofje.ﬁ aT . SORL
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