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STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO, /é é PRIMARY REG. DIST. l8_0_2._é, Registrar's No 3 \5~

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decossed lived. If Institution: residence before

—

PERMANENT RECORD

rs

a. COUNTY a. STATE b. COUNTY -~ adunision).
Jackson Missouri Jackson
b, CCI,EY (If outcide corpurate limita, write RURAL and giv:.hl %‘r ALYENSLI; OF c. Cg’Y (If outaide carporate Limits, write RURAL and give townahip) 4 g &
tow } { lace) *
town Independence * oWN  Independence
d. FI!.!J!..SLPII*I 'PAHI[EO%F {If not in hospitsl or Imstitution. give strest address or Ineation) dAsDrDRRE& (It rursl, give location)
iwstitution 812 Wegt Kansas 812 Vest Kansas
3, gﬁzﬁs %lg a. (First) i b. (Middle} ¢ (Last) | 4. DS:_"E (Month) (Dn{) (Year)
(Typeor Print; S OHN WILLIAM ANDES pDEATH Jan, 22, 1952
5. SEX 0 5. COLOR OR RACE | 7. MIADF:)I;IJED EIEVEECESRQIESI.) 8. DATE OF BIRTH 9, I.ff'fhg&.”;n l: mnu:n aDmn ; UNDER “M“i:'
. ' { vy ¥, on nYe ours .
Male White. Marridd " |Novs 20; }1§T¢ | 8 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BlRﬂ-iPLACE (State or foralgn counery) 12. CITIZENOFWHAT
dona during most of working life, even If revired) DUSTRY / COUNTRY?
Merchant Grocery Virginia Use Se A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel ¢, Andes | _Elizabeth Wine | Myrtle Andes
E{ WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY IT INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
b, DO, nown) | (If yes, glve war or dates of service)
Vo NVove .| Myrtle Andes Independence, Mo,
18. CAUSE OF DEATH CERTIF[CATION INTERVAL BETWEEN

| Enter only onecsuseper | [. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does not mean

DIRECTLY LEADING TO DEATH'(Q}

‘éj Z E ONSET AND DEATH

ANTECEDENT CAUSES
the mode of duing, such | Morbld conditions, if any, gising DUE TO (b)

s heart faiture, asthenia, rise to the above cause {a) uu.‘.ma

ee. It eans’the dis- |* mundcriﬁngcauu!ad - EEE .
ease, infury, or complica- DUE TO (c)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death.
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6;7’”4’@‘* ﬂd&f/ﬂ'@tﬁ |
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19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Ve - 2. AUTOPSY?
: TION o : ;9\/ I3 L].- :
‘2la. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g..inorabost [ 21c. (CITY, TOWN. OR TOWNSHIP} © (COUNTY) + (STATE)
SU]ClDF boma, farm, factory, street, offios bldg., wie), '
HOMICIDE N . R O R :
21d. TIME (Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

TINJURY

WHILE AT

WORK _ AFWORK

- i
2. I hereby sertify that 1 gjﬂnded Lhe deceased from '—% 19_[ to 192 that I last saw the deceased
_alive 24 = 194 2, and that deatly gecurred ol m. ¢ fybm the causes and on the dale stated above. ,

PLAINLY-—USING UNFADING BLACK INE--MAKE A

WRITE
~_ B

re

O ke )

o g Yo T

24a. BURITAL, CREMA- | 24b, DATE

)‘non ngvmfm;
DATE REC'D BY LOCAL

Hy 53"

24c. NAME O

MEI'ERY OR CHEMW 24d. LOCATION (f!uy. town, or county) (s&m)
/¢, hd Grove Ceme

Tndenendence II:Lssnm-'i

3‘59.d 25. FUMERAL/ DIRECTOR' B S1GMATURE " ADDRESS

Roland R. Speaks Indep., o

(i.iamu:l Embakaer’s Euummt on Reverae Side)




FEB

STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

working under my personal supervision.

SEUBORE +eeersersnsrnnsnsnsssssonsnsasenees Signed :«-4&4&-»9 @ '?W

Student Embalmer

Licensed Embalmer No. 4863

P. O. Address_tndevn, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dn_lbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




