e b 200 | FILEDMAR 28 1951 STANDARD CERTIFICATE OF DEATH s riene A0
" BIRTH NO. REG. DiST. NO. 3 3'2 PRIMARY REG. DIST. MO. rZ& ,Zﬁ. Registrar's No 2 7

MEDICAL CERTIFICATI

.|{ 18, CAUSE OF. DEATH
| Enter anly onecanse per | I.. DISEASE OR CONDITION

bvyo 1. PI&‘)\SE OF DEATH . 2 USUAL RESIDENCE (Where decoassd tved, I bt Hencs belot
. COUNTY . STA . auzabmion),
} | : Shelby county “ ST Missouri - > “HREklbpy '
.CITY ; s
b. R (I outzdda corpurste Lmhs, -rlunannddu gnl_YEfJErﬁt_?F‘ c. CITY (I outslds corporats limita, mnnmmm.mmd?a
a TOWN Shelbi l‘_lﬂ MQ 2 Yra, TSN Hunnewell, Mo,
I d. FULL NAME OF (If oot in heapital ddrem or location) d. STREET (1 mzral, give locating)
' 8 !.Il'i.ss'I'E,II'I.!‘I@"!I'-Igl'fli None ADDRESS X
< I NAME oF s (First) b. (Middis) o (Lest) LDATE  Mamt) (D) (Yem)
B (Type or Print) ANDREW EASDALE : pEATH- 3=22-1 851
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 6. DATE OF Bmmug. 27 | 9. - AGE (o yeun] o v | fTan | o o e
(Bpueity’ B M,
Male White "¥Hdowed 5> a,éé/a’-lev Ty 8 ||
: - USUA ] e wor! - - ar
IO:B Y #Lge&zxz&m uﬁmdd ke 10b. KIND OF BUSINESD?gT giv 1. BIRTHPLACE (Btate ar forelan oountry) 12 crnz;nr;?;:mr
- ia;:_nlr_;g Sanme S8cotland & () _
< 13a. FATHER' 9. NAME- ' |13b.. MOTHER* S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
-w. I __James Easdale . Jane Munro | Deceased,
* || 15. WAS;DECEASED EVER IN:U.S: ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT" & s;aur%q? lﬁul-: R£ss
(You, unknowa) | (f yes; kive dates of service) NO. 21515 S?
g e et X Mrs, Mary Jett
;

»

o

'

it for (s); (b), and {0}’ DERECTLY-LEADING TO DEATH® ¢y

*This does not mean | ANTECEDENT CAUSES

[ of deing, such Morbid conditions, if eny, giving DUE (b, fp
failure, asthendn, | rise to the above cause {a) sating -
Hetos the underlying cause last.

(De titte) | 23b. j ATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, or county) B

r il | 3=-24~1951 1.0.0.F. Hunnewel]

b
]
3 | e
= meana the dir-
. wgmt i, or complica- DUE TQ (c)
% At 4 caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the death but not ! ﬁ z z
A “b related to the dizease or mdfthn cruring -
%}‘ 4!91. TE OF OP_lE_IFE’AN- IQIJ MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
q
=8V o . /20 ves (] wo (K
qﬂl IDENT {Specity) 21b. PLACEOF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
,L% < ICIDE home, farm, Inctory, street, offios bldy., ee. '
a HOMICIDE
g 21d¢. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] KOTWHILE .
"b!« INJURY = | “work ATHORK i
E 22, I hereby certify that I pitended the deceased from M_ 19..570:0 Mwﬂ that I last saw the deceased
< alive on did 19,834, anyg that death occurred at M., from the causes and on the dale staled above.
ﬁ 23, SIGNA

M.
C EGISTRAR'S S| 25. FUNERAL DIRECYOR' & 5)euATURE hAA'Y ]
5o e | z G 2 ”07‘1“/ 7 Earkelew-uawkins, Shelbina, HO.

d Embal 5t on Reverse Side)
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. % . . , Dnate Received: mgma

D7 ICT HEALTH OFFICE #2
District File Num?%ﬁ A
Date Filed: MAR

0

STATEMENT BY LICENSED EMBALMER

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

...................................... , Student Embalmer No.

working under my personal supervision.

SEUdENt vuvesacuncanossnansnsassnnsarriases Signed.........
Student Embalmor

Note: The above MUST 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., R -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

h V. 5. 135
{—4-43
1 X36667

State of KBN38AS

THE STATE BOQARD OF HEALTH OF MISSOURI

¢ Wyandotte }55

BUREAWU OF VITAL STATISTICS

State File NO//E’?éO

My Commission expires

County o AFFIDAVIT FOR CORRECTION OF A RECORD Lacal Registrar’s No...reeeeeeeen.
On this..8 day of . APT1l 19451 before me appears
Mrs. Mary Jett , who, upon ._........ hexr_ . ocath, states that the original record of(g&-:
Andrew Easdale died Narch 22, , 1951 in the State of
Missouri, and which was filed at../Fefferaon. /0 ty, Mo....on » 19......., should be corrected as follows:
Item No 8 should read 8/_.?..3./1872
Instead of 8/22/1873
Item No g should read.. '8 years & months 30 days
Instead of.._... 78 years 7 monthe
Item No should read - e
Instead of . - ' -
Item No......... 22 ... should read..... that 'Ilast saw the deceased albve on 6:00 P.M. 1956}
Instead of. 1950
Item No should read
INSEEAA OF...cceceeereecect e ermemem e e ececeeremecarrseas s e e seomesa s ramenm et soeem e bre s bbbk e eds T H A SRS et remen
Item No should read
Instead of
Item No should read
Instead of
Item Nou.eoeeereeeee should read.....
72T s I OO U SO U PO VPO OO TS

The above is true to the best of my knowledge, information and belief,

(SEAL)

Subscribed and sworn to before me this

6

Daughter

"Relationship.

2647 N. 21 etreet Kangas City . Kansas

day of

April

Present Address,

19421..

. My Commlssion Expires June 25, 1953

/N%/WNMM Public.







