THE DIVISION OF HEALTH OF MISSOURI

"ALEDDFC 28 1955
STANDARD CERTIFICATE OF DEATH

a8 State File No..wnvosmansana i, .
BIRTH NO. REG. DJST. NO. _ [ E 2 PRIMARY REG. DIST. NO. / Ll =) B, Regitivar's NGSOSQ. .......... N
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [nstitotion: residesce befors
a. COUNTY Jackson w.STATE Migsourt b. COUNTY Jpclpgor *dnielon
b. CITY (1t autoide corpurate lmits, write RURAL and aive ¢. LENGTH OF 9. Is Resldence within lmits of
R . T, . i
o Kansas City =YY ‘,‘jé”a",’ig‘ S Kansas City REeTRET
d. FI‘-I%L NAME OF (1t 3‘. in hoapital_or institution, give sireot nddrom or locallon) AS.SFEI;CREE% If rural, give location) ‘5 5‘ 1 m
Weriiorion  086& Charlotte ¢\ 3862 Charlotte &
I NAME OF a. (First) b. (Mliddle) ¢. (Laat)
DECEASED P 4. DATE (Month) % (Year)
(Typeor Printy Andrew erson DEATH -1
5, SEX o 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, T § Blj‘g 9. AGE (o years| IF UNDER t YEAR | 1 UNDER u Mes,
M WIDOWE DIVORCED (Bmdlr) 56 é?d") Monl.h] Days | Hours I Min,
102, USUAL OCCUPATION (Cwe kind of work | 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE o " 112, CITIZEN OF WHAT
anurin;mmnét;’!‘worUumo.l:lni!rul-lr-d) = Farm Sweden (Cicy and State or Foreign Country) NTRYT

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

{4. NAME OF HUSBAND'OR YIFE

Q
:
Fui
Z
2
%
1<)
R~
“ I Unknoun _ Unknoun Amanda Person
E i5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ki 3| AL il dates of service)
= R R aughter, Mr; Blanche, Jackson,KC Mo
| 18. CAUSE OF DEATH i . CERTIFI 1ION lgTERVil;'gmiu
F _Enter only anscause per 1. DIiSEASE OR CONDITION —
z Yine for (), (b, and (¢ | D'RECTLY LEADING TO DEATH® ) m .
LM) *This does mol mean ANTECEDENT CAUSES DUE To (M
the mode of dying, such | Morbid conditions, if any, giving = % %
3 s heart faflure, asthenda, | riae fo the abose cause (o) stoting 7Y =7
= de. It meons the dia- the underlying cause last,
o case, infuty, of complica- DUE TO {c) /7 /i -
P Jtion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M ,(‘I w
= Conditions contributing to the death but not l‘{ :
9 s related to the dizease or condition cousing death.
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
74 . TION D m/
(= I 'rr.s NO
g 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
p L SUICIDE bome, Iarm, lsstery, atreat, ofice bidg_ w0} e
Zh HOMICIDE —_ 7 X
g 6.; 21d. TIME 1{Month) (Yeur) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ._...._-——-—--"
i o ’NJURY = | work D{ATWDRK ]
g . 2. ] hereby cerijfy that 1 uended ¢ deceased fromy%_“_; 195. "5 , 18 J'.j that I last saw the deceazed
i‘; i h and that deat occurred al ., fram the causes and on the date sliated abwe
n'd..‘ 23b. ADDRESS 5 g1 | TE SIG
] m SIS~ /fc 14& // iy -T a-
_E_. 248, BUERI‘.! g\}"A'LCREMA. 24b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION K)lly. town, or oonnty) “{Btate)
TIO| [ ¥} ’
; "Hemoval 11-16-55 |Whea ton Kansas Wheaton,ﬁ'ansas

25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

Ralph A.Ful ton,KansasCzty,Kansas

REGISTRAR'S StGHATURE

DATE REC'D BY I.OCEI(\;L
Wra - s

' (Licensed Embalmer’s Staum:nt on Reverse Side}




et —— e ———— T
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt n i irie e s e s e mosattamoim s na st s s st bnes , Student Embalmer No,...........
working under my personal supervision..
Student ... o oiiiaiiiiiiiia i Signed .. .t it e e e
Signature of Student Embslmer
Licensed Embalmer No.........._.
P. O. Address ...._..................

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 handwntmg

1 this body is not embalmed, fact should be so stated above.




