ALED APR 16 1989 _THE DIVISION OF HEALTH OF MISSOURI

No. 300 _ Tove
ponal i STANDARD CERTIFICATE OF DEATH stote Fite No... i3
'BIRTH WO, 22 REc. DIST. wo. /Y9 primany rec. oist. wo._ 20 P Registrar's No..: 1446
1{3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If lostitutlon: residence before
&. COUNTY a. STATE N b. COUNTY admnisalan).
3 Jackson Missouri Jackson L0
b. c"r;( (1t outeide corpurate limits, writa RURAL and give [N LYENGTH EF G CIT';( (I outaide corporate limits. write RURAL and give townahip)
§| S Kansas City S 5 RS town  Kansas City ‘i
0 FHO%P?!ILAAT.EOORF (If act in bospltal or instizution, give strect -ddr— or location) dASJDRREEESrS (It rurst, ghre location) o
mstrution  General Hospital No. 1 1016 Forest d
3.DNEJ\CME %’:3 p. (First) ) b. (Middle) c. (Last) 4, Ds;g {Month) {Day) (Year)
{ T¥pe or Print) Prank Clzsude Andrews DEATH 3 29 1949
5, SEX O 6. COLOR OR RACE | 7. M'?JRO%‘!'EE BIEJEECESRRIED 8. DATE OF BIRTH 9..:1.(‘;5 {Io years| I CNDER | YEAR | O UNDER 4 ms.
{Bpacify] ) |Mootha| Duays | H Min
Mal € Wh faet 2 7| 4-12-1880 B | omie| Do | Heen
102, USUAL OCCUPATION (Give kiod of wer 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE n
utniworgn‘uk.mu:-w:d]; 0 DURTRY (Stats or lorely emmlr!)/ IZCSITI¥EN OF WHAT
£1s XX Warsaw, Illinols N Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. Claude Andrews | Mary Jane Crawford Gladys A. Andrews
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot ynknown} | (If yves. xlve war or dates of service) 48 %%
6-10-2725|Mrs. Gladys A. Andrewg: X.C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl BISEASE OR CONDITION
ling mﬂ&‘i‘;‘;ﬁﬂ“’;fg DIRECTLY LEADING TO DEATH*(;; _ Posterior 1 infarction

*This does 1ot mean ANTECEDENT CAUSES
the mode of dping, such | Aorbid conditions, if any, giring DUE TO (b)

as heart fellure, asthenia, | ride to the above cause (o) stating

de. It means the dis. | e underlying cause last.
ease, injury, or complica- .. DUE TO &)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ) e ’ J/D ‘

Conditions contridbuting to the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o e 20. AUTOPSY?

B TION
, . y A ves 0 o X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLgﬁ:g!EDE ‘bome, farm, factory, sirest, office bldg.,eta.) o S

21d. TIME (Mogth) (Day}  (Ywr) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ .. . WHILEAT ™ NOT WHILE
INJURY o | work AT WORK

{22 I hereby certify that I atiended the deceased from M i_hﬂ o _MBI'_Qh_29_ 19119_ that I last saw the deceased

alive on .MBM 19 , and that death occurred at 11 OA . , from the causes and on the date stated above.

WRITE- PLAIN:LY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2%, SIGNATURE Wm. W. Hart.M.D (Degraeortll.le) zabﬁ ab 2. DATE SIGNED
d. Dir. 1 . =30~
— e T A Gen'l Hosp 3-30-119
NE!I.IFQIAL mn) 24b, DATE 24c. I\AVLE OF CEMEI'ERY OR CREMATORY 24d. LOCAI@N (Olty, town, or county) (5tate}
HEMoVEL ™| 3-31-49 Green:PlatnsiCemeteryRiFIDsiyarsaw  Tilinois

» F AL DIRECTOR 3 SIGNATURE RESS
mg‘m A Z £

DATE REC'D BY L?‘CE%L ISTRAR’S SIGNATURE
J-3/-¢9 M x&éﬂ_—‘fd

(Ticensed Embalmer's Stateddnt on Reverse Sided




STATEMENT BY LICENSED EMBALMER

I hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

2e /. U A

........ , Student Embalmer No. 2 /

Signed%':(- / #MMM
Licensed Embalmer No. 2L 5 7

P. 0. Address %‘M %_ }A

Signed

Student Embalmer

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBAIJ/!ER in his OWN HANDWRITING (Failure to%ﬂl{’ly witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, *faci should be so stated above. h A




