Health . THE D1YISION OF HEALTH OF MISSOUR| 4-‘ )1 }?q v
. Health, -
& Welfare F“-ED DEC 1 l 1957 STANDARD CERTlFICATE OFf DEATH - STATE FILE NUMBER *
. Publie -
h Service Registration District No. /y7 Primary Rt_g_islralion District NO'.,A[.Q.,O._QEE _______ Re?is!mr'_s No.__Sniﬂ_,___
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befire
s g e COUNTY Jackson « STATE  yissouri > UNTY Jacksof™
- 157 b. CEI'RY (H outside corporcte limits, give TOWNSHIP only} | Inside Limits c. CETRY Inside Limits
tomi  Kansas City Yes @M ||\ 0 Kansas City Yos[{i No[]
c Egu_l NAEH‘E) FcIJF (1§ NOT in hospitol, give location) | Lengthof stoy in ib |  d. STREET (If_fuu‘xda, give location) Reside on Farm
TA . ADDRESS b
hheoe tent'L Hosp. #1 6 yrse 7225 Troost Yes [ No K
3 NTAME QF DE)CEASED - First Middle Last 4. DS;E Month Day Year
(Type or pring .
Hary Flizaheth Andrug DEATH 11 20 1957
5. SEX | 4. COLOR OR RACE|} 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln ysors |F UNDER 1 YEAR] iF UNDER 24 HRS.
: birthday) { Menths ] D H Win.
) Female White wioowen[ ] | oivorcee[ )| Dece 13 1922 31; rihdey) Honths l o o [ i
-
s 100. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
= durin t of working life, even if retired) INDUSTRY . .
= Housewife. o Kansas City,Missouri ISA
= 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
2 N Andrwe J.Brakebill Anna Spene Louis Andrus
[
‘:E'x o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.] 17. INFORMANT Address
= B (Tes, or unknewn)| (H yes,]give wor or dates of service) .
= 2 N3 | 327-18-3670 Louis Andrus (husband) 7221Troost K.C.Moa
z o 18. CAUSE OF DEATH (Enter only one cause per line for {(a}, (b}, and {c).} INTERVAL BETWEEN
& o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a) Carcinoma of cervix
2 @
= F - ' ° C Lo
. e Conditions, i any, . DUE TO(b) .. ° -
5 > which gave rise to
5 ~ above cause (o), ] {\
- r stating the under- ,
€ 8 g lying ceuse last _DUE TO (<)
t e 2Z2fE PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
€3 &« , PERFORMED? i
13 gl ‘ YES{] NO
'§ - § 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
5> ZE
FEE B C O - .
6 & <5 20c. TIMEGF _Hour Month, Day, Year
g 2 o a INJURY a.m.
Y E S ki p.m.
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor obouthome,} 2. CITY, TOWN, OR LOCATION -- COUNTY B STATE
S = w WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.) . . _ .
5 5 WORK AT WORK .
'é-f 2. .I attenided the dececsed from QC L! EQ' 195 [ , 1o NOV- 201 195? and last saw EE; aliveon NOV. 20. 1957
% H Death occurred at 8 + 10 AL . m on the dote stated above; and to the best of my knowledge, from the couses stated.
: gg (] 220. SIGNAT) {Degree or title} | 22b. ADDRESS 22c. DATE SIGNED
- T
3z E . , |, 2ith & cherry 1-21-57
5 Z30. BURIAL, CREMATION, | 235, OATE 23c._MAME OF CEMETERY OR CREMATORY . 73d. LOCATION {City, town, &r county) {State)
| REMOVAL (Specily) - = : N
| P Burdal Nov.22 1957 | Mt Washington Cemetery . | Kansas City,Missouri
; 4. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
- - v
m Mrs C.L.Forster Funeral Home .Inc. ). aa. 57 “Pfoas

i 918 Brookly-n KaS. City, 0. {Ld d Embolmer’s 5 on Reverse Sida) hd
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- h i —T. . o 1, .
i . sy - i .
STATEMENT BY LICENSED EMBALMER .‘
< [ hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed
- by me, or DY e nmissersenraietassinenenaensres ., Student Embalmer No. _ .......

working under my personal supervision.

Student ... ........

—-"+~ I Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure
to comply with the above constitutes grouﬂds for revocation of license). _ o
If embalmed by.a STUDENT, he also shall sign in kis'OWN handwriting. -~ - -

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

B P L - w - - -




