No. 300 THE DIVISION OF HEALTH OF MISSOURI
was | DIEDOCT 271954  STANDARD CERTIFICATE OF DEATH stte Fite Nowmm 8 O 1

BIRTH NO. REE. BIST. KO. /22 pRiMARY REG. DIST. N0. J@OKL_ Regittrors No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [Ii Institution: residence befors

o * Y Jackson 2 STATE  Migsouri b- COUNTY  Jackson *==°
b. CITY (1 outeld . weite RURAL and . LENGTH OF . CITY N e w o
(It outzlde corporats Limits, write RAL an m‘:r'l:-hip) gTAY o thie place) c oR d.l:::;.lm mr;nm:umm‘:ng
TOWN  Kansas City 4} TOWN_Kansas City = * O

d. FULL NAME OF (If oot in bospital or institatlon, give strest address or loeation) . STREET (If rarxl, give location) 3 ] "f' D
HOSPITAL CR L , ADDRESS
INSTITUTION General Hospital No., 1 ° 102} Locust .
3. NAME OF 8. (First) . Db (Biddle) d e (Last) ‘ 4DATE  (Momh) (Dey) (Year)
{ Type o Print) Gu &Mﬂ'ﬂm"l#f} B. \q RoE 05) Andrews DEATH 10 13 195!4

5. SEX D 6. COLOR OR RACE { 7. MARRIED, REVER MARRIED, 8. DATE Of BIRTH 9, AGE {In years| o UNDER ® YEAR | & UNDER u mps.
- Laag, birthday} Mouthll Days Boml Min,

WIDOWED, DIVORCED (Bpeciiy)
_MQLQ_M_&QMM_?; 10-26-1886 _677 o
10a. USUAL OCCUPATION (Give kind of work l[)b. KIND OF BUSINESSD?JSTIRN\: 11. BIRTHPLACE (City ad Seate ot I_.'" ign Countev) 12&:8{};&%%?':%”

done during most of working life, evsn if retired)

NKNaw N UNKNo e~ Greece b —

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
' Vasilious Andrews . Zoe Manatrg —

I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. no. o7 unknows} | (If yes, sive war or dates of serviee) NO. . \ oy
UNKEIYop N Mrinwownt £D1L - & i oF. AV
18. CAUSE OF DEATH MED!CAL ERTIFICATION lﬁggﬁsﬂgﬁm ‘
 Enteronly onecauseper | 1. DISEASE OR CONDITION ~ . : D DEATH :
O e oo, | DIRECTLY LEADING TO DEATH®(5) Carcinoma of colon with metastases

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) |
as heart failure, asthenia, | Fite to the aboze cause (o) stating ‘
ete. It means the dis. | the underlying cause last. , ‘ * |
eare, injury, or complica- DUE TG {c) (/‘,\

tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS \ Q -

Conditions contributing to the death but nol
related to the dizeate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION . '
YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..inorabont | 2Tc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
fl%lhcl:lglEDE homs, larm, fastory, strest, office bldg.,ets.)

21d. Tgll__lE (Month) {Dsy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK

22. I hereby certify .that I atiended the deceased from Aug. 12, 18 Sh , Io Oct. 13 Ig_ﬂl, that I last saw the deceased

aliveon __OcCt, 13 | ISﬂL, and that death occurred ai _82 30P m., from the causes and on the date slated above.
23c. DATE SIGNED

2. SIGNA E B. I.Burns (Pesreeor title)ﬂ 23b. ADDRESS
AL w 2ith & Cherry 10-14-5L
245, BURIAL, CREMA- | 24, DATE = "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)

TIQN, REMOVAL (Bpeclfy) - | p

_MMAL@_ﬂw.—
25, FUNERAL SIRECTOR' S S1GMATURE AODRESS

ch bl ay— Snto- X, B

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

[0 - /5~ -8

's Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by .. i e et et aema e eiaaaaaaaas , Student Embalmer No,........._.

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address ... /‘ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).’ -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should bé so stated above,



