THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’
ALED FEB 17 fa56 STANDARD CERTIFICATE OF DEATH Stte e M. FRD...
'BIRTH NO. REG. DISY. NO. __/ 22 PRIMARY REG. DIST. N0/ OO Reaiu!:ar':Nn 381
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If Institution: residence befors
8. COUNTY Jackson - a. STATE  Missouri b COUNTY  Jackson *"=""
b. CA'FF‘Y {11 outcide corpurate limits, writa RURAL and rive gerI"ENLEli: OF c. ng . Is Retldence within 1tmits of
. womhi 1 a el rated ¥
Town Kansas City e S se || Tows Kansas City S i
d- FE&%PP'F:]{EOORF {If oot in hoepltsl or institution, give street Addr:or{muon) - A%TI?FEEEgS {If rural, give location) - q
insTiTuTion General Hospital No, 1 \D 500 E. 8 3270
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Tyoeor Pty Andrew Vo AN Hansen DEATH 1 23 1956

5. SEX 6. COLOR OR BACE | 7. MARFE.EB, l‘éﬂ'ggclgéRRl ’3 8. DATE OF BIRTH 8. IAA.GEk&:?n ;: u&m |Dr'.ua F UNDIR M HEL.
- . {8, t ¥ on ¥9 | Houm Mla.
white | B (0-12-/8781 "57" I |
10a. USUAL OECUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . 12, CITIZEN
3 pp gt .n:oaa :otir:rd) 0 D%RY {City and Stete or Foreip Cmn;xy) COWRYOFWHAT
) ul e Pon. L. Denmar i T

138, FATHER'S NAME 136, MOTHER'S MAIDEN £ 14. NAME OF, HUSBAND'OR WiFE
Lare il mmpeers | Ang. Maderten | L da  Hzpser7

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Yes.no. koowsn) | (If yes, sive war or dates of service) B - .
0 4GS 4 1299 Exther Pr fersen: 4o32 Fortena M0isiin Kin,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsuseper | |- DISEASE OR CONDITION Coronary arterioscl . - ONSET AND DEATH
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH? () 'y erosis -

*This does nol mean ANTECEDENT CAUSES

the made of dying, such |.. Mordid eonditions, if any, giring DUE TO (b)
a# heart faflure, asthenda, | “rige to the above cause (o) stating
de. It means the dli- the underlying caouse last.

rase, injury, of complica- DUE TO (c) P
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS L{ J-l‘z L]

Cunditions eontributing Lo the death but nof
related to the disease or condition cauring death,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves [k wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorsbou | 2le. {CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bldg..s0.)
- HOMICIDE M )
21d. TIME (Month}) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify that I allended the deceased from Jan. 21 , 18, 56 to_dan, 23 19—5é, that I last saip the deceased
' aliveon J8Ne 23 1956 | and that death occurred at _6:20P m., from the causes and on the date staied above.
B.I.Burns (Degooortile)?| 23b. ADDRESS . DATE SIGNED
i /A 24th & Cherry 1-2/-56
24a. BUER!JOJ'KLC A- ["24b7 DATE | 24c"NAME OF C?ETER/Y-?R CREMATORY Zﬂld./LxATION (Clty, town.y county) (Blate)
Tl R ) - . .
Suvrial /"Zﬁéé Lores 1// /id/?.MS C)I ¥, rYlo.
25. FUNERAL DI RECT, 7 Roomess

DATE REC'D BY L?RCEAGL REGISTRAR'S SIGNATURE_

/- L7 S &

;8 ilGIATU}E

a .

fmer’s Statemment on Reverse Side)




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, or by ............... e e taMeasateseasaesiameeseatantanaanereeaaatecsssastaneatennaaas , Student Embalmer No,..ccove---..

working under my personal supervision..

Y
Student...coocvinooiiinini e Signed.......... @ télw ........

Licensed Embalmer No...‘Z/Q 2
] ‘ . ‘ P. O. Address ..., XJ/'@Z‘)

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his. OWN HANDWRITING. (Fai
to comply with the_above constitutes grounds for revdcation of license), T

it embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is hot embalmed, fact should be so stated above,



