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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. No. _fO 02—

State File No...

196

Repistrar’ s Nowunonmmss i

D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

It jostitytion; realdence before

1

. COUNTY . STATE b. COUNT admision),
° Jeckson . Missouri OUNTY  Jackson o0
b. CITY (¥ outolde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY :if outslde sorporate Lmits, writs RURAL std glve township)
township)| STAY (ln this place) R
TOWN ansas Cit 7 TowN  Kansas City
d. FE(‘}’S“P#AT.EO%F (1L not m‘ bespital or jostitution. give strest address or location) u:!.‘!\SDI'[;?FI{:ET$ {1t rursl, give location) j 5 g
INSTITUTION _3eneral Hospital 3839 Troost
3. NAME OF . (First] b. (Middl ¢, (Last
DAMEOF. & (FIm) (Middle) (Lest) l 4 DATE  (Month) cnmﬂ (Year)
{ Type or Print) ANDREW | BIXBY DEATH 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]| ¥ UNSER | TEAR | P UNDER & #Rs.
WIDOWED, DIVORCED (Bpegify) laat birthday) M“thl Days | Hours | Mia,
Mele White farrt o 6/13/1886 66 . | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS dR IN- | 11. BIRTHPLACE N 12, CITIZEN
doted et ol w Wf, wven £ wor DUSTRY (Cicy and State or Foreign Country} COUNTRY?F“HAT
Restaurant - I.incoln s Nebraska U.S. A,

13b. MOTHER"S MAIDEN

Jennie Pabgo

138, FATHER'S NAME

John F, Bixby

16. SOCIAL SECURITY
(Yee. 0o, orunkoown) | (If res, xive war or dates of servics) NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

No

b

17. INFORMANT'S SIGNATURE OR NAME

. Enter only one otz per

18, CAUSE OF DEATH
1. DISEASE QR CONDITION

line far {a), (b, aad (c) DIRECTLY LEADING TO DEATH® (,

*This does not mean | ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

Mrs, Clara Bixby

ADDRESS

I AL BETWEEN
%AHDW‘I‘H ;

1"

the mode of dying, such | Morbid conditions, if any ,2'3'” DUE TO (b)
as heart follure, asthenta, | rise to the aboce cause (a)
dc. It tueans the da. | (3¢ underiying cause laxt. - - - - )
case, infury, or compll DUE TO (&} o -~ N
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . = .V ° AT & '-’ l -
Conditions emtrituting to the death but not
related to the dizease or condifion causing death.
19a. DATE OF op_ﬁnbﬁ +13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' A .o []
21a. ACCIDENT (Bpeélty) | 2ib, OF INJURY (ag., 50 orabout CITY, TOWN. OR TOWNSHIP) cou (STATE)
SUICIDE b home, taotory. street, ooy blds.. i i} .
W7 o 7o maainiir o
2ta. TI%E (Monit) (Day) (Yearr’ (Hour) “2te. INJURY OCCURRED W DJD JMIURY OCCUR?
rnuum'n - 2 Ei 64):, m. m“ "“’f.".'é'.lh‘ A
22. I hereby certify that I aug(t?ded the deceased from , 18 . lo , 19 , that I last saw ihe deceased

WRITE . PLAINLY—USING TINFADING BLACK INK-—MAEE A PERMANENT RECORD
~ .

alive on , 189 and that death occurred at m., from the causes and on lhe date slated above.
g SIGNATURE (Degxee or titley| 23b. ADDRESS 2%. DATE SIGNED
/£ I' / ) 4 / / IA I2

.44111 nd AALL 2 2. CALAUTH - 11’ Y 315 A

RIA [( Y43 T 24 NAME OF CEMETERY OR CREMATO Y 18N (Olty, towy ar county) (sma)

TIoN, REMOY M M} -
kﬁr ation 2/27/53 Elmwood _ Kansas CitP, M.
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25 FUNERAL DIRECTOR'S 81GNATURE " ADDRESS
2-27 ms_:i FREFMAN MORTUARY & CHAPEL, K.C., MO.

anlmﬁd!'l




. e ——— e P T S~ S P ar P YY. ——

STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

SELUABNE sovvnussonsnnaananstousssssssnnnase Signe
Student Embalnor

Licensed Embalmer NM47 ?3 ) ‘
P. O. Addrﬁufé %/

Note: The above '\{UST 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. - | ' e




