ealth,

Public
Sarvice

ymptoms will be listed. All

Doctor, coroner, efc. must use only standard nomencloture in item 18. No s

Coroner cannot certify to a death due to notural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

"Welfare

'B.

AILED MAY_ 7- 1957

Registration District No. e 5L

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.Primary Registration District No/eol‘—

7.

STATE FILE NU

. Registr

MBER—

,,.N:IS 16

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lved. [ ingtitution: chdon:. before
. STATE . admission)
ol = counTY Jackson a - -Missouri " OV 1i0kson
b. CITY (If curside corporats limits, give TOWNSHIP only}] Inside Limits c. ng’ Independex}ce 9000 Inside Limits
TOWN Kansas City Yes HNon 1\ TOWN 0 Yes X NoO
. l‘i
€. }l:glgl!;l_?{mEooF {f NOT" inhospital, givelocation) mertrh af stoy m,lg_‘ " 4 SYREET 9607 Easlt‘ ém‘l'. location) Reside on Form
msTitution  Gen'l Hosp. #1 w, ADDRESS SREP RS YesO Mo
3. NnAMEK OF First Middle v Lagt 4. DATE Month Day Year
DECEASED QF
(Type or prind) Andrew r DEATH L 22 1957
5, SEX D |6 COLOR OR RACE 7. wannien H Fyre MaRRIED ]| 8- DATE OF BIRTH 9. AGE (fn geara | IF UNDER | YEAR hf UNDER 74 HRS.
I fast birthday) [Montha | Do | Hewrs | Min.
Male White WIDOmoRCED OiNov, 7, 1903 53 . - = = =
10a. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . o
Plastersm Local #17 Kansazs City, Migsouri U.S.A.
13, FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Guy C, Turner Amelia J. Skeen
15. WAS DECEASED EVER iN U. S. ARMED FORCES? §6. SOCIAL SECURITY NO.|[|7. INFORMANT Address M .
{Yex, no. or unknown) | (1f pes, give war or dater of servics) A 6 o 7 F 3 2
No AL, — Mrs.JRgephiiunper o

IMMEDIATE CAUSE ()

i8. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and (¢).]
PART |, DEATH WAS CANSED BY:

Carcinoma of tongue with local extension and

INTERVAL BETWEEN
ONSET AND DEATH

metastases to regional lymph nodes and lungs

Conditions, if any, DUE TO (b)
which gare_risg to
abore caupe {a), 'q I \‘\
sating the under- i
- lying couse last. DUE TO (¢}
=} PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. Was Ag:g;s;v
- PERFO!
-
P . . .. ] ves 8 nvo O /
& | 22 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O a O
= [ M. TIME OF  Hour  Month, Day, Year
] INJURY o m. A : : .
é p.m.} )
% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, faclory, street, office bldg,
WORK AT WORK f_s

21. 1 attended the deceal;d!rom AuguSt' ‘28,19?‘,7!0 A ril 22 19 7 and Iaat saw gah‘veon

Death occurred at Ll : 20 Pa

April 22,1957

Burns

22z, MGNAFURE

( Degree or title)

I.

Removal

23a. BURIAL, CREMATION,
REMOVAL {Specifih

22b. ADDRESS

24th &

&

Cherry

m on the date stated above; and to the beat of my knowlsdde, fraom the cauass stated.

22¢, DATE SIGNED

ju~23-57

. NAME QF CEMETERV OR CREMATORY

\i‘bodland Cemetery

23d. LOCATION (City, toicn. or county}

Indep. Missouri

(State)

24. 27““ ol

ADDRESS

5. DATE RECD. BY LOCAL REG.

Y2y .57

26, REGISTRAR'S SIGNATURE

“Prtoa’

{Licensed Embalmor's Statement on Revarse Side)
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. foilzgss s [ STATEMENT.BY LICENSED EMBALMER
samel enn oot G & L 30D LF o uaslds e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY .ot it crraeaecaeaesa e nrar it es , Student Embalmer No...........
working under my personal supervision..
Student ..o Signed....coiiiiiiiiiii e e i
Signature of Student Embalmer
Licensed Embalmer No...........
PP R iX Yoz o83 LIt verLls b ,P O. Address....................
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (F:
7 to comply with the above constxtutes grounds for revocation of lxcense) :\:_‘ AT ;
7 If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg TR
If this body is not embalmed, fact should be so stated above. o . ) !
PR ALY P A 1 sl oaallon, RS P e T ra T,




