THE DIVISICN OF HEALTH OF MISSOURI

No. 300 H ; )
o2 ’ LED JUL 181955  STANDARD CERTIFICATE OF DEATH swerenieO1d
'BIRTH NO. REG. DIST. NO. __LZZ_ PRIMARY REG. DIST. no.__éggzz..k,,;,m,'.,mm%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed fived. If inatitotion: residsnce before
. a, COUNTY a. STATE b, COUNTY adinission),
P{':- Jackson Missouri . Jackson
. &. CITY (I outeide corpurats limits, write RURAL and giv ¢. LENGTH OF ¢. CITY . ealden
R outeids carpurate . W'D.lhib) STAY fin this place} OR . ll.g‘!rl:' !;Omhfl:hdwlﬂt::
TOWN Kansas City yrse [i . TOWN Kansas City | e R :
d. Fﬁééﬁ%?:g? (If oot in ha-pn; or institytion, give streot address or loestion} /\ é\ SJ&%EEEJS '; {11 rural, give location) . 34 NV
—oTITUTION Jitt1le Sisters of the Poor 300 Highland
3. gE%héﬁsoE% 5. (First) b."(piddle) ¢ (Last) 3 Dé}-E (Month)  (Dey)  (Year)
(Tweor Print)  MARY E, ASBURY pEAH _ Juns 27, 1955
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| & UnOER ) YEAR | F DNDER B Br,
WiDOWED, DIVORCED (&pecify) Iaat bBirgd-y: Mondn' Days | Hours | Min.
Female | white widowed % | Sept, 20, 1B68 - ' l
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . o
done during moet of 'orkin‘ll!a.avanni! :ot.imd) E DUSTRY (City and Sl.-; <t Foreign Counlr:‘)_‘- ..1ZCELH%E§?FWHAT
Retired at _home Missouri 7 a) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Ted MacAndrews Catherine Clark G .
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURLITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea,np.or unkoown) | (If yes. xive war or dates of service)

no

18. CAUSE OF DEATH EAS o N ME |— CERTIF

. Enter on]y‘onemmper 1.-DIS| E-OR' CONDITIO|

lige for (a), {b), and (¢} DIRECTLY LEADING TQ DEATH‘(a} . LV = ,
‘*This does not mean ANTECEDENT CAUS , 4 " 7, // mﬂ //

the mode of dying, such |  Aforbic conditions, if any, giving DUE TO (b) .

a8 heart fallure, asthenia, TC to the above Caﬂ-'le {a) stating

cic. It means the dis- the underlying couae last. -

case, injury, or complica- DUE TO (c)

tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuing to the death but ot

DING BLACK INK—MAKE A PERMANENT RECORD

$ related to the direase or condilion ceuting death.
ke g 19a. DATE OF OPFII})?i 19b, MAJOR FINDINGS OF OPERATION .
25 ' L Hax o
21a. ACCIDENT {Bpacity) 21b, PLACEOQF INJURY (o.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
i
P f{lélﬁlglEDE home, farm. taotory. street, office bldg. eva.)
ol
g" 21d. TIME {Month}) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
A F WHILEAT ™) NOT WHILE .
ig, INJURY, = | Yione peid)
?8 at I aitended {hg deceased from o1 , o £ , 19, that I last saw the deceased
=k , andgthat death occitrred at A} m., from the ez ang gn the dale stated above,
o /. uue)’-rzab. DDR ;
-8 - /
k: -~
= 6. NAME OF CEWETERY OR CREMATORY | 24d. téca (Clty, town, or connty)® ' ¢ (Slale)
] ’ - - : .
= — A _ :
L RE(;'BQY L%C%L RE(;]SF’R'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
b . 5 1 P mnta 2l STINE & McCLURE UND, €O, _ K.C.MO.

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
by e H .
Y I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by e, OF By o e , Student Embalmer No......... '

working under my personal supervision..

Student ..o e Signed }jmﬁgdx@ A A .

Signature of Student Embalmer

Licensed Embalfier No.’.'[j..é.

- i " P. O. Address . K _C,._,, 4

. ‘“
: The\kboved\&U’ST BE SIG_NED BY THE LICENSED EMBQLME@mhls OWN HANDWRITING {
to chnpl with tRe ab®ve' constitutes grounds ‘for revocatiol ‘of license
Edwnt:ng

if embalmed by a STUDENT, he also shall sign in his OWN h
1¢ this body is not embalmed, fact should be so stated above.




