o ewbilEaNOY 8 1952 STANDARD CERTIFICATE OF DEATH State File o
‘BIRTH KO. ___ REG. DIST. MO. _LZZ PRIMARY REG. DIST, m-_&z:*umnr’; Nov G.l:ii.._.
1. PLACE OF DEATH 7 UBUAL RESIDEMNCE (Whers deosaed fived If institotion: reaslence befo.s

s COUNTY  Jackson ' || = sATE Mjgsourd > COUNTY Jgckgon dwimbon

b. CITY U outeids eorpursta lmits, write RURAL and dn . LENGTH OF B c. CITY (If outalde corparsta limits, write RURAL and give townshis)

TOWN Kansas City Isﬁv'“‘"*“’ t6wn_ Kansas City win o

£ {1f ural, give location) L
Weriotion Baséarch Hospital “ABORESS 3995 Agnos 3 b W ¢/

d. FULL NAME OF (If not in hoepital or Institution, cive sireot addrem or location)

3. NAME OF 5 (Firet) b. (Middir) < (Las) 4.DATE  (Momth) (Day) (Year)
DECEASED OF
v o iy JENNIE . ANDREWS peati Octe 21, 1952

5. SEX \ 6. COLOR OR RACE | 7. M&?IEB EEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yuare

F W Wnpla " “5™ | May 30, 1872 R:{s

F CNDER © YEAN | O DWDEN 24 RE3.
Muthl Days Bml M.

Toa. USUAL OCCUPATION (@ kadof ek | 105, KIND OF BUSINESS ORI | T1. BIRTHPLACE vy v stute ar Forgion Gomniry) | 1o GTHZENOF WHAT
ey T TR TP O  fice M 1wauKed RE Pennsylvania l Ton

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Andrews . : Agnes Leeper -

TS WAS DECEASED EVER IN USARED FORCES? | 16, SOCIAL SECURILY | T7. INFORMANT' 5 §1GNATURE GR NAME ADDRESS
, &7 unkhown; rou, Klve war or dates of service)
Yo ‘ _— Mr.John R. Andrews,PaBadena, Calif.

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION THTERVAL BETWEEN
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) I, DISEASE OR CONDITION __ ~+i° & OWSEY AKD DEATH
B || Bty onsommpe | 1 MEATS CEASRETE Bame ) (Laahrstpmaandon flivorpondming®
i
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*Trls docs nol Heon ANTECEDENT CAUSES 7- |
the mods of dying, such | Aforbid conditions, if an m DUE TO (b) é%ﬂ _W'_ P _
a8 heort falture, esthenia, | ¥ise fo the abowe conse (!5 —[‘Aﬁ-’. d 2
ce. 2t meuns the dis. | 6 uRderiying cause loxt )
tast, injury, o complice- DUETO (¢) ¢ % e e

&
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS - V ' . i
Conditions contriduting to the death but 2ol . - . - . 3% "
reloied o the diseass or condliion cansing dealh.
19. DATE OF OPERA- | 19b. MAIQR FINDINGS OF OPERATION - o [ | : . 2, AUTOPSY?
™
- . o3 4] . mo D

Na. ACCIDENT (Bpacity) 216, PLACEOF INJURY {e.q-, lnarsbems | Zlc. (CITY. TOWN. OR TOWNSHIP} {COUNTY) - (STATB)
SUICIDE boms, farm, fastary, sirvet. ofiee blde..eve) ] . . .

2d. TIME M) (Dey) Tar) (Hepr) 2te. INJURY ommnm IH. HOW DID INJURY OOCUR?
OF ; +« + | wnEar
INJURY w | Toan [ "Rrwonk

kmbyurtgfyﬁdlaﬂmdd from JEL T 14, 10820 0CT 21, 19.22, that 1 last saw the deceazed
* , aRd that death occurred ot 3. &' An., from the causes and on the date staled above.

C | Da. SIGNA Mong (Degree or title) | Z3b, ADDRESS Z3%. DATE SIGNED
‘ 227 <0 | 4 200 £ P2 B Ll 2252
s, BURIAL 24b. DATE ~J2ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Buate)

-

10/24/52 Olathe Cemetery Olathe, Kansas

%’““k%‘o%%f"'

DATE RECD BY LOCAL | REG "5 SIGNATURE 25 FUNERAL DIRECTOR'S $)GNATURE ADDRLSS
! /023 _ﬂ@%—:_ STINE & McGLURE, Kansas City, Mo.
] (Ticensed s Seotermerh om Reverse 8400
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STATEMENT BY LICENSED EMBALMER

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

Student Eadalimer No.

working under iny persona! supervisioh.

Student siaureivaad dsed ; ‘

---------------- sdsindsissnans

Student Embalae

the above constitutes grounds for revocation of License.)
If this body is fot embalmed, fict should be so stated sbove.




