Hep WSIRR, 2t
P

DOCUMENT

BY AFFIDAVIT OF
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Registration District No.

— -
__Zﬁ_-__._--_}'rimlry Reglistraticn District No. _-{:?_- -!?___Rngi:rrar': Neo. ___..'1_3__---__----

= 60002067

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. |f institution: Residence baefore
s. COUNTY JAC . STATE . COUNTY admiasi
KSON a M—[SSOURIb JACKS ON mixsion)
b. CCI)'RY raoum'de E)rw limitayfgive TO HIP y Length of stay in 1b €. COILY . Inside Limits
TOW
° KANGAE CITY ?.51‘ 19 TOWN v aNSAS CTITY, S e O N
. l:gépl;{[m%gl‘ {If NOT in hospital, give location) Inside #irnits d:;%i%}'s [IT cutside, give location) Reside on Fari
INSTTUTION' 107th & 71 Hiway B No [y 107th & 71 Hiway Yo O Mo,
3. NAME OF DECEASED , Firrs:r_ e Middle Last 4, Dcl)\;l'E Month Day Yesr
(Fype o print) ‘Marland ANDREWS e 5=1960
5. SEX 6. COLOR OR RACE 7. Marriod [ Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
Male Ne gro WidowadP Divarced [] ,-l 10-1 : 17 Months | Days | Hours | Min.
= L= 912 Yrs .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and statd or ?oun!ry) 12, CITIZEN OF WHAT COUNTRY
during tpn of éﬁ?g life, even if retired)
aretaker Motel Johnson Kaufman, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L, Andrews Annie Hinton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(YeNS:, or unknuwn)l (Hf yes, pive war or dates of service) f‘f.‘: -/ - ¥ ?8‘- Merita Smith 3h05 COlorado

18. CAUSE OF DEATH (Enier only one cause per line for [a), {b), and {(c).
PART {. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause {a),
stating the under-

Dur s

INTERVAL BETWEEN
ONSET AND DEATH

| /OyRS.

DUE TO {b) 4 !&g AL MM- L‘ £ Mﬂ_%

lying cause last. DUE TO (c} _/,y"R'-
z PART §l. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related to the terminal PART 11l If decoased was female was
f—_’ disease condition given in PART I { thare a pregnancy in last 90 days.
§ 'D Yos O No l [0 Unknown
-“-: 19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
& PERFORMED? no a (m}
v YESOQ NOQO
) N
w1 20c.TIME OF Houb  Month, Day, Year
H INJURY a.m.
w p.m.
3

T20e. FLACE OF INJURY [e.g., in or sbout home,

20f, CITY, TOWN, OR LOCATION
farm, factory, street, offics bidg., ete.)

20d, INJURY QCCLRRED
WHILE AT WORK

NOT WHILE AT WORX

COUNTY

STATE

23, | antended the decessed from

Death occurred

at

and last saw ::.:, alive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGMAT {Degroo or title} 22b. ADDRESS 22c. DATE SIGNED
U&%g A1 D 5801 Kingslee D.ive, H. M, 34, Mo. 1-7-40
) €, CREMATI 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Speci
ial 1_9..69 B,

24. FUNERAL DIRECTOR ADDRESS REG.

il *? . 8Y
Watkins Bros. Funeral Home 18th & Benton| /— 7/ — /%& 2

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student__ Signed !%M_ ‘j) ij/u.—.;

Signature of Student Embalmer

Licensed Embalmer No. ‘5/501
P. O. Address 7 A Y,Z&

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If'this body is not embalmed, fact should be so stated above.
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