THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH -- SSTSHE 021789
ublic

egistration District No, ,,..____...._.._u[..4.'.. e Primary Rngis’ra'igf‘ Dil"itf No._____. / ................ Rogisnur's No.__

. PLACE OF DEATH ~ 2. USUAL RESIDEMCE (Where deceased lived, If institution: Residence bofcr-
0o ¢ a. COUNTY Jackson o. STATE Misgouri b COUNTY Jacksoﬁm-s}nén
-57 b. CIOTRY {If outside carparate limits, give TOWNSHIP only) Inside Limits . CBI'Y tnside Limits
R .
town  Kansas City Yes XX No[] 4 ‘53?9 Town Kansas City Yes [ to[]
c. f{gls.'!'.l;l:glégF (I NOT in hospital, give lacation) | Length of stay in 1b d. STR%ET {lf outside, give lacation} Reside on Farm
ADDRESS
, | iNsTTUTion. Gen'l Hosp. #1 65 YEARRS 3611 Wayne Yos [ No [T
' 3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} R
FRANCES MNpoma. Andrus DEATH 6 1 1958
! 5. SEX ! 6. COLOR OR RACE| 7. MAKRIED[ ] NEVER MARRIED[X) 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER i YEAR] IF UNDER 24 HRS.
st birthdoy) [ Manthe | Days Hours Min.
FEMQLE WHITE wioowen[] o oivorcen[ T ¢ T BER o!l [870 C l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cowmy) ! 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, sven il retired) . [IRDUSTRY Iv S n
R cHool Pl oominGTon, Lilineis u.s.f.
13e. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND CR WIFE
J_Freo 8. Awprus MoLLiE  ScoTT :
2 [ 15 was DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Joaf19 W. 65YE
o= B {Tes, ng, pr unkngun)l (1f yes, give war or dotes of servics)
2] " ks~ 329.24- 3012A | Mgs. Martan Bruraise, SHawnes Hansas
a 18. CAUSE OF DEATH (Enter only one cquse per line for (a), (b), and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY . . ONSET AND DEATH
w IMMEDIATE CAUSE {o) Arteriosclerotic cardiovascular disease
g
& Conditions, If any, DUE TO (b)
> which gave rise 1o
"z’ uh\;- c:wn- d(n), } j‘/\
steting sy Y
g g Iying 'cnu.nwl‘u:'. DUE TO (¢} IJ ! +
. DE= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (q} 19. WAS AUTOPSY
¥ =i« PERFORMED?  /
: 3= Esophageal resection vee R Mo Ty
_;_. % = ACC|DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
3 x<[° 0 O O
g 20+
© j | 20c. TIMEQF Hour Month, Day, Year
5 afs INJURY  am.
'g : x p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
5 g WORK AT WORK
E 21. | attended the deceased from June 9’ 1958 , to June 111’ 1958 and last lewh alive on June lh, l 258
g Death occurred at 7T : A, m on the date stated above; and to the hmf my knowledge, fram the covses stated.
__a 220. SIGNATI {Dagrae or title) ] 22b. ADDRESS 22¢. DATE SIGNED
= “A S »/ J 2lith & Cherry 6-15-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF GEMETRRY-OR CREMATOR 234. LOCATION ({City, town, or county) {State)

REMOV AL (Seegify}

Arren \JnE 26 1958 | D. W NEwWeomER'S Jonss | Ko wsas Criy Mirssovrr

24. FUNERAL DIRECTOR ADDRESS \ 25. DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR'S SlGNAfURE
D w.Weweomerls Jos Anwsas Gty ith-| £ /b —5 2 Focre. Fusike?)

{Li d Embal. on Reverss Sids)

B. I. Burna




RFLB YS!

STATEMENT BY LICENSED EMBALMER

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

L L T I 3 U , Student Embalmer No. ...............0000

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .

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

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




