5. Ne.

2

M —5-42
. 5-17-39

S X32873

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ki RTMENT OF COMMERCE

w ﬁ OF THE Cagsufgdz

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. :—; ,,(} i

130

Registration District No... . Primary Registration District No... / Q. 0. L. Registrar's No...,. e L
1. PLACE OFJDEATH: 2. USUAL RESIDENCE OF DECEASED: '7 9 &
() County.. agkson SEECTEY @ State Kansas @ County ‘Jyando tte /
(&) City or town ‘K'an - ]. l r
(It outiide city or town llmits, write “AURAL" nnd name of townahip} {c) City or town d.WB-I‘d.SV i e h&nsas a
(¢) Name of hospital or institution: H . (I outside city or town limits, writs "RURAL")
St. Lukes Hospital @ @ sweano. LBke Of Forest
(1t oot in haapital or institution, write etreat nur«: o;?nmn) (It raral, give locationd

(d) Length of stay: In hospital or institution L DaVS . i

Da g (Specily whether || (¢} Citizen of foreign country?. (Yes or No)
-In this community. « y

yesars, months or days) e . If yes, namte country.
MEDICAL CERTIFICATION
ol REINT  Kathleen Jo., Andrewn
20. DATE OF DEA :
3. (&) I veteran, 3. {¢) Social Sceurity / M
NAME SWar. no. No NO ». yes
- 21, 1 hergby certify aat I attended the deceased from.......co..... Adberitm
5, Color or Vh 6. {c) Single, wldowed maried. 5 wftAIL w‘a,w / # T 19_2'{3?\/_

4. Sex fe. race. hs 0 divorced... sngl e that T last saw .47, alive on M 7 19..2{.{,

L}
6. (¥ Name of husband or wife...ocooeee. 6. {€) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
ABYVE oo e years || Tmimediate cause of death
7. Birth date of deceased De ¢ l 1942
{Month) (Day} {Year)
8. ACE: Years Months Days If lesq than ene day Due to.. e
0 /g‘g hr. .. min
Due to..
o. Binnoice. KBNSA8 City Mo, @
- .- {City, towu, or county) (8tate ur forcign counley) - = B B B
: ne Other conditions
10. Usual ?ocumtunn o ], (l-nd“d. pregpancy within 3 moutha of desth)
11. Industry o business 'M e— - PHYSICIAN
50 12 name.  RODL, L, Andrew " 251 operations : Undert
. T : . . e i +, |- Undesline
g 13. Birthplace Kansas ¢ i tY ‘Mo et 0 ) g’ﬁfﬁﬂﬁfﬁ
[ at ta or foreign country) of A . «eee[ghiouid be
% e, Maiden same.. GTBAYE Cathe ax‘%‘o : autgpey fhired st
= M - f || e tist| y.
; v ralia kla a.-.(
§ is. Birthplace i c“,e::;tw e (oo rm: mué ; 22. If death was due to external catses, fill in the follo!ﬁng '
16, (a) Informant RO bt LI Lig Andrew ' (a) Accident. suicide, or homidde (specify)
(3) Address i-lake Of FO Ires t lEd.ward.BVi l ].B(b) Date of occtirrence
17. (o) ial (b) Date thereo 6c,Lll-gda () Where did injury oceur? towa) {County) (State)
(Bm-inl.cremnthn.ar remavel) (Mooth) (Day) (Year} (d) THd injury occur in or about home. on farm in induatrial place fa publiu: place?

Mt. Llorisa

() Place: burial or cremation.
Signature of funeral director., Ey lar Flmeral home

18. (a)
®) Addr
0. @ 2 ffe Y. %‘V, 1t

Date received Inc- rel'uu-r) B ;:-l-l-e-l-ls-i.rn;'-.ninmlnﬁ)
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(Licensed Embaoliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

", ., Lhereby certify that the body whose name is recorded on the reverse side of this certificate~amembalmed 'by me, or by

Registered Apprentice No

"1

" working under my personal supervision:

Signed........\ A bt

. . . P. O. Address.. / Z"Jp Pt AL T T
Note: "The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




