alth,
Helfare
blie

reice

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
M, Geraghty

M.

' THE DIiVISION OF HEALTH OF MISS0URY

' STANDARD CERTIFICATE OF DEATH
ﬂLED J U N 1 7 19m9istruﬂoq District No oo

09-021176

. .Primary Registration District No. | /” ﬂ‘l,

LYF....

STATE FILE NUMBER

... Registrar"s No. “:y

' W‘PLACE OF Dg}é% ah 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
Coinry PACKS o STATE Missouri b COUWNTY Jacks&H /
b. ClTY {1 outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY Insid€ Limits
ok, Kansas City Yes (X _No [] 3 m-,&mw Kansas City Yed(J N5
c. FgLL NAM%SF {If NOT in hospital, give location) | Length of stay n ib d- SB%%EEES {If outside, give lecation) Reside on Ferm
HOSPITAL - A
instrution ¢ 291 Ne4O Hway 17 ¥rs 714 Utley Yes[1 No I
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
{Type ot print OF
UEVENA ANDREWS. DEATH D 21 1959
5. SEX [} 6. OR OR RACE| 7. — 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR! IF UNDER 24 HRS
E % MARRIEDLKEVER MARRIEDD | {i':r;:i:;; Months | Days Heurs Min,
wiooweb[} | pivorcen[] 5-6—1900 5‘9 |
10a. USUAL OCCUPATION {Giva kind of work done 10{]K|N0§w1é55 OR 11. BIRTHPLACE (City and state or counitry) D 12. CITIZEN OF WHAT COUNTRY?
- dug ina.life, even if retired iRpU . .
St PEHE!e ot | ] Rou? Buffalo, Missouri U. S. A

130, FATHER'S NAMETS .
Thomas Holmes:

13b, H AFDEN NAME
m Atchley

t4. NAME OF HUSBAND OR WIFE

Andrew L. Andrews.

15. WAS DECEASED EVER IN t.'S. ARMED FORCES?

(Y-NO ar unkmwn]l(li yo} giva Kr or d3fes of sxvica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

495 24 6231

Address

Andrew L. Andrews. 714 Utley

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) &/Jr ongny //I/‘a 414//}/ >
Conditions, if any, DUE TO (b) I?r’k £l }C/ﬁ/‘ g 5 )
which gave rise to } v ¥ T
cbove couse (g},
tating 1h. dere .
| s i e 10 ANPErTCn G oy
o i # =
P PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disesss condition given in PART | {a} 19. WA AUTOPSY P
bl PERFORMED?
i . £ 24 | YES[] NO[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; o o O
Q 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF It{JURY (e.g., inor about home,| 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK (] AT WORK R : .
21. | attended the deceased from / é é‘ Z , 1o M I ?-’ lq and last saw Ef‘:‘ glive on :&di L:’Z , ‘g gﬁ
Death occurred ot N m on the dote stated above; and to the best of my knowledge, from thé causes stoted.
22a. SIGNATURE g egree or tifl 22b. ADDRESS 72c. QATE SIGNED
S X vt aﬁ JLoZ N Ew ’ioﬁmxu o Lude” | SAT/5d
?Ja/BUR CREMATION, 23b§)ATE 9/ 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tavin, or county) 7 qsisley 7
aBUNGa: -195 Floral Hills Kansas City Missouri

24. FURERAL DIRECTOR

ADDRESS

Floral Hills Memorial Chapels,

25. DATE RECD. BY LOCAL REG.

Ixj\c )-""}-J--'J:/ vz

26. REGISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY i e s ss e e ras s e va b asrnenr e nn e .» Student Embalmer No. ..........cc..vn

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmery..?fz{f{.....

P. O. Address...x..f.@..%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

i




