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10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

FILED FEB 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NWO. _LZLPRNMY reg. bisT. o /D02, Rrgulrar.fﬂ I 3.\3(.1 ........

State File Na ........................................

+ BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc decoased lived. If iositution: residence befors
a. COUNTY Jacks'on &. STATE Mi gs Ouri b. COUNTY Jac kSO sdinizsion).
b. CITY (If outside corpurate Limits, write RURAL and give e. LENGTH OF c. CiTY K 4. Is Residence within Lmita ;_..
TO\%N Kan sas C 1 ty township) %}g {in this 1&::01 O o ansa 3 City .‘}ﬂg ﬁn-eorpg‘;nedgtown?
d. FI}IJ%PII"'I"QAP‘;'_EO%F {If pot iz hospital or institution. give streot addrees or location} l?[gEE‘ES (If vural, give location)
INSTITUTION Research HOBpital !e 4/ #'5— M
3.6“E.AC'\£ESOEFID I!.I‘(Figl) b. (Mfdtﬂ?) a & (L&?l) . 4. DS'I!-'E (Mﬂﬂth) (DB,’) (YBGI)
(Type or Print) ucYy S. ANDREWS DEATH 1 25 55
5. SEX 1 ‘ 6. COLOR OR RACE | 7. MARREED. B:EVEECIESRRIED' 8. DATE QF BIRTH 9.h)-\.GE_ th;:a)-n ; ux.m 1 YEAR | IF uWoER b RS,
{Bpeciiy} t ¥, on Days | Hours | Min.
Fo 3 S| 9-29-1873 g™ |
10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : R 12, CITIZE;
dogy il agorkine lte. ovon f recirod) DUSTRY {City and State cr r""""jc‘"‘""’ ] COUN R?‘{r?FWHAT
Tt xx Peoria, Illinols , sLsAe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W{FE
,  No Record Lucinda Smith James M. Andrews
:§{ WAS DECkEASEE) EVI;:R IN U5, ARMdED FORC?S? 16. SOCIAL SECURITY | 17. INFORMANT S S5)GNATURE OR NAME ADDRESS
3 11 yem, wi 1 ’
unoNam nown, ] (If yea, kive war or dates of servies) None MPS.Mildred sw&nson’4l45 Locust
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION ' AN ! {/'0” (2 d s

Ilne for {), (b}, and {)

*This does not mean
the mode of dying, such
as heari fatlure, asthenia,
efe. It means the dis-

DIRECTLY LEADING TO DEATH® (4 / z

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) staling
‘the underiying cause last.

DUE TO (¢}

Ceén:é/_/mf' aceidon fg:gi

Thrombus in 7)’:71{" Iae #—Femenl/dﬂ"??

Ftays,
y _fc{a)u

caae, Infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Mn,.
Conditions contributing to the death but not 4
related to the dizease or condition causing deafh

15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (e.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE}
SUICIDE homa, farm, {aatory, sireet, ofioe bldg..ete.)
HOMICIDE
2id. TIME {Monoth) (Day} (Year) (Hour) 2le, INJURY CCCURRED 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | WoRK AT WORK

19573, 1o 28 Man. , 19975 that I last saw the deceased

2. I hereby certify that [ allended the deceased from ﬂ%
alive on ;Z_LIL. 1953 | and that death occurre ata..!_O.O_

An , Jrom the causes and on the date slated above,

mmlla M (Degree or title),, | 23b. ADDRESS

=74 Y By

%13 CREMA- | 24b,_GATE 24z, mms OF CEMEI’ERY OR CREMATORY //)/Z4d. LOCATION £City, town, or count
mﬂ”ﬂ” 1-27-55 I Lawson Cemetery Lawdbn

Z3c. DATE SIGNED

/453,

{Btate)

Mo,

)

DATE REC'D BY LOCAL
REG.

/-26. 557

REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR™ S SIGNATURE

ADDRESS

HWome # & 720




Srse BA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 5o V=T« 5 P

working under my personal supervision..

Signeture of Student Embalmer

P. O. Addre SSK(' M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
I this body is not embalmed, fact should be so stated above.




