FLED APR 1- 1957

Registration District Ne. ...........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

‘7666

STATE Fl“LE HUMBER

000

Registrar's No, ...

319 ..

1. PLACE OF DEATH

a. COUNTY Bu Chanan

2. USUAL RESIDENCE [Where deceased lived.
a. STATE KaﬂS&S

If institution: Residence before

admissien)
b. COUNTYDODi p h

tows St. Joseph

b. CITY {lf outside corporate limits, give TOWNSHIP only)

tnside Limits

Yasx ’No [§]

c. CITY

TOWN Emverence 915 O%/

Inside Limits

Yes (K NoD

2

e. FULL NAME OF (if NOT in hospital, givelocation)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (I oulsuie, give loeatien)
nsirution JMo. Methodist 5 davs aoDRESS Axe Handle Yest NeXE
3 wam o ngspitel Middle Last . ouTe Month  Day Year
b . . ; -
(Type or print) HENRIZETTIE - GIIDERSLEEVE | oeaww March 13, 1957
5. SEX / | 6. coLor oR RAce 7. MaRRIED [] NEVER Maaﬁgr_—] 8. DATE OF BIRTH |9. ?f;o}:i?nm‘;f)’ ;::r::.m IDY‘El:R hF;::R u,::s
Female White wioowen [& ovorcen [} September 11, '1687¢- 84 ]

o symploms wi

F104. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

u

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

12, CITIZEN OF WHAT COUNTRY?

A

V1. BIRTHPLACE (City and atate or country)

13, FATHER'S NAME
Henry Andrus

/
James ansas
14, MOTHER'S MAIDEN NAM

Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥er, no, or unknpwn) l (IS yes, give war or dates of sereice)

16. SOCIAL SECURITY NO,

None

17. INFORMANT Address S
everence,
Melvin -Gildersleeve, yanses. .

nomeanclature In 1tem

standar

ly

0

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).]
"Extensive bllatéral bronchopneumonia (probably

INTERVAL BETWEEN
OMNSET AND DEATH

tuberculosis)

Conditions, rfrmy DUE TO {b)
- . whlch gare ris S —
* ) above cgun :e -
sating the under- .
- lying cause last. DUE TO (¢) € 2'X-
=3 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n} I xﬁigg;g;?
5 Arteriosclerotic liéart disease with congest ive fai lure, malnutr i tlorr ves[] wo X
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of l!rm 18y
[+ D 3 .
| O, ls
[ ®e TIME OF  Hour, <Month, Day, Year |~
Uy - INJURY  aom
g p .
Z | 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e. 9., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHII.E farm, foctory, sireet, office bidg., ete.)
. |'work AT WORK

(LN

‘121% I attended the d’scnaud !rom

March 8,

1957 Ma

March 13, 1957 and last saw

alive on

Death occurred a t

m on the date stated abova and tp rﬁe bﬂ of,my knoy{’dge sfrogythe causes stated.

diseases in Port I:‘mu:"b‘e' cas_ﬂully related. Coroner cannot certify to o death due to notural couses.

-~ Doctar, coroner, etc. must use on

hR

o

e
AL nmsc’rojs Wazss

3
)

aThas) DU

27,1977

Za. Decree or ey 7 q 2 acordss AT Y1 75+ ";t'”"'"‘ < Bldgm DATE SIGNED
SUurgeon |
W Physn‘:lans QMA 3/26/57ﬁ
23a. BURIAL, CREM 235, DATE ) NAME OF CEMETERY QR CREMATORY' ity, town, or county) {State) |
REMOVAL (S 3 -
mova 3/13/67 ak Hill Cemetery Severance Kansas
25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
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"vi., il o1, -STATEMENT BY LICENSED EMBALMER

T B DY

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

fu(..la-]t.'al oo : oe ol v :'. . . IR T S e TN

_: woﬂnng under my personaJ supervts:on. .

Student ... ool
Signature of Student Embalmer . '
" - ‘ K U I, B _ ) " ‘;' ’ .'l,_:;": hLig;hséd Embalm;:r Noﬁ{l{
v".‘—f‘- o ) sy - L o A Sy i P. O. Address . e
.
s . e n ’ ] f- -

- e rNote 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (‘
to comply with the above constitutes grounds forfrevocatxon of,ehcense) P . ;ﬁ ’ Lo
-+ 7 If-embalmed by a-STUDENT, he also shall s1gn in his OWN handwntmg.

If this body is not ernbalmed fact should be so stated above. . - ‘ -t
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