MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-001447

. - e 2 2 -STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .m.ﬂ_z_%?rimnw Regisiration District No. .,L e _Registrar's No. _‘2&2__ )
ON TH!S STUB E:l; EEE a W -

we 2. USUAL RESIDENGCE (Where deceased lived. If institution: Residence bufore

VS 300 & COUNTY Tganleon . - A S“'EMissouri« b. COUNTY Taskson admission)
Rev. 4/59 b. CITY (If ouhiide carporate imits, give TOWNSHIP only) Length of stay in 1B . O Tnside Lirits

own Kansas City 30 yrs. own Kanses City A Ya X N O

c. FULL NAME OF {If NOT in.hospitsl, give location) Inside Limits dgﬁiii'lss (if cutside, give location) -~ Reside on Farm

rhf.s»srﬁ{h'}lioun 920 Ghei'ry(home addres B) Yal Ne[d 920 Eherry Yos O NoXD)

3. RAME OF DECEASED First Middley Last 4 DATE Month Doy Yoar

or print,
(fype o print Lula Ann  Andersgon PEAM January 21 11963
5. SEX & COLOR OR RACE 7. Married m Never Married (] IB.- DATE OF BIRTH | 9- AGE (last birthdey) [LF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 0 Diveresd [ | 3..3.1881 81 Monthw ] Davs | Hours [ Mhin
T0a, USUAL GCCUPATION (Give Kind of work dona | 105, KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE [City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

during En of worki #fu, even if retired) None . Louis‘ville, Kentuc.w  USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Cal Brewer Lucy (uninmown last neme)| Alfred A,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT
{Yes, uonnr unknown) I {If yes, give war or datea of
L e PV

18. CAUSE OF DE.ATH (Enter anly one cause perl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ‘::er_ebra] thrnn]bﬂ 5- g Acute
Conditions, if any, DUE TO {b) i 3 . . . se
which fo _c_hmlwm_ﬂﬂﬁllﬂﬁﬁlmng d].&ea.

gave riss
asbove cause a)
stating the ui T . *
Iying couse Iu? DUE TO (¢}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the terminal PART IIl. If deceased was female was
. . disease condition given in PART | {a) .. .y there » pregnancy in last 90 days.

M -

1

23134,

DATE AMENDED

DOCUMENT

Chronic bra.m svndrome [O Yes | O:to l 0 Unknown
19. WAS AUTOPSY I 20a. ACCEENT SUI%DE HON%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Fn:er: nature of injury in PART | or PART 1| of irtem 18.)

PERFORMED?. ) .
YEsO NoCK .

20c. TIME OF Hour Month; Day; Year '] . -
INJURY am. .. N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. Vo
+ pm ot - . ™.

206 INJURY. OCCURRED v "-’L'- "209 PLACE OF INJURY (e.g., in or lbouf homc, 20f>-CITY,; TOWN, . OR LOCATION:. .~,, . - - COUNTY
WHILE AT WORK . farm, factory, strast, office bidg., erc.) L . O K
__ NOT WHILE-AT WORK [ :

21: ) atranded the docossedrfrom 10=-22-60 - oo 1221263 and tast sow o stive on— 1=21-63

" Death occurred at. 3:00 Jm on the date stated sbove, and to the best of my knowledge, ﬁom"ﬂyo-:n‘dau stated.

-

~ ” - - .
ZZs. SIGNA {Dogree_or fitle) | 225, ADDRESS o T22¢. DATE SIGNED,

. W W/ }m_b_ 1222 McGee, Kansas City, Mo, | 1-22-6
33: BURIAL, CREMATION, . DATE " s '| 23¢c. NAME OF CEMETERY OR CREMATORY ) T | 234.TLOCATION {City, townlor county) | {State)
a REMOVAL {Specify} 1 N TN - E } . - R .
Burial 1-24-63 Olathe Cemetery .| Olathe, EKansas

25. DAITE ?ECQ. BY I.C.)CAL REG. |26. .RE R'S Sl,_G'fjATURE_
oLt | /2263 A el Lowg

{Licensed Embaimer’s Statement on Raverse Side)

_ ‘
M. N:_l_grq - .".Memcu CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF7 .

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

1 s

OEEE N — - . O Y PR 690
or by Morris Rex Buell : , Student Embalmer No. "~

L 4

working under my personal supervision.

--’Srudeh*_‘@u;ééam/" Signed,, M m [(J \9;%_&__

Signature of nt Embalmer

. Licensed Embalmer No.
/

r' - .
T

‘Note “The “sbove ‘MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fellure to comply
with the above constitutes grounds for revocation of Ilcense)
~If embalmied by a STUDENT, he also" shall slgn in his OWN handwrmng
... If this bady is not embaimed, fact should be so stated above. -
. o - ~.j‘ Sk [N ..

-t .
“




