i : MISSOURI STATE BOARD OF HEALTH T
00EC W6 SUREA oF VT sTamemcs 38388
1. PLACE OF DEATH Do not use this apace.
(a) Connty...J..a.C.k.s.on _‘:_, Registration District No. j ? f _W
(b} Township Kaw ’ % Primary Registration Distrlet Now.......ccerr. /"02/ Registered No. fo
© o Kansas City (d) Breet No. 2615 et QLSO oo st

(If death oceurred in Heapital or Institution, write its name instond of etreet and number)
(e) Length of residenceln ciy or town where death securred yva. mog. ds. (f) HowlongIn U. S.,1f of forelgn birth? yra. mos. ds.

2, PRINT I-'UFL"GL‘N}AME Mrs' Julid Jﬂae Anderson RPN

{8) Residence, Now........... PAK G (21 =T o) ¢ SRR st. I:' ....................................................................................................

(Ususl place of abode, if no street address, write eounty or eity) (II nonresident, give city or town and State)

aooRess) 2615 wladison
18. BURIAL, CREMATION, OR REMOVAL

mace._Forest Hill oae. L1 /30/238 s Nature of injury

24, Was diseane of infury in any way related to occupation of deceased?

Maasaner of injury.

-

5. FUNERAL DIRecTor (v elirk & 1ohin.Co...
(ADDRESS) oo - . r

= Py : If so, s:::; ..................... 'm'(i)f ‘
20, FILED o * i 19.:5.3/ Wz, :‘ =T ‘ @ (Adﬁﬂ)‘?afl{)—fyﬁ'ﬂ“ ....................

Local Registrar,
(Licensed Embalmer's Statement on Reverse Side)
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58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ‘:’ 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, mnowso.nn 21. DATE OF DEATH %/ 2 ,? IQQ?
g E Femal ) Whl t e Dlv‘::m'czn fr‘wfite ge word) . D (MONTH, DAY, AND YEAR)} f .
28 . darrie 2, | HEREBY CERTIFY, That I attended deceased from
. 1¥ MARRIED, WIDOWED, OR DIVORCED
a8 HUSBAND oF 2d derson Moy 2= 1938 .. Hox. e . A NT:1 o
P {OR) WIFE oF Conrad sn TS e I
= & — Tlastsaw b aliveon... . o2t T, 19550, Death ia sald
2 $. DATE OF BIRTH (MONTH, DAY, ANDYEAR) NOV . <7 1901 Af'q.
1] 2 to have gecurred on the date stated above, avf.. ... .m.
2 < 7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of denth and related causes of importance were as follows:
5% 37 7 / o Date of onget
< “ F4 8. Trade, profession, or particular kind of
. % ] work dong, ns sawyer, bookk eeper, ete, -Ht Home
T % | o Industry or business in which work s/
=S8 Py was done, o8 saw mill, bank, ete................. /
& & 3 10. Date daceasod last worked at 11. Total time (yeara) ! d o
P,, = 8 this occupation (month ond spent in thia
- Y T L] L) | DO O 1 ¥ J8. S U, )
=32 ' -
Sk 12. BIRTHPLACE (crrvorTown).... Kansas.. Lity,
“ g (STATE OR COUNTRY} do . ) e esesessemsssssesesesss s e ssosssssss st estosssssesssssesssse s ssssressesesesseens
o
a8
23 § 13. NAME Bert Thompson
3g £ | 14. BIRTHPLACE (c1TY OR TOWN)....... | I Y P
.§ “ N { STATE OR COUNTRY) Towa T j Name of operation 7 §
a E z £—i| What test confirmed dingnosis?..,. L AT Was there an autopsy?.. " ¥.....
-4 1 -
'8 3 % 15. MATDEN NAME Ber tha CU.I’I'_{ 23. 1f death was due to external causes (vielence), {ill in also the following:
' - i ici -5 S, Dato of iBJury.coerviccmren LI
B9 || 5|\ smeaceareonromo. | it e B
g ;. * (STATEOR COUNTRY) "1‘11 S532ur i 0 hid (Specify c¢ity or town, county, snd State)
:‘6 .m drs. Bertha Price Specify whether injury occurred in Industry, in bome, or in public place.
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STATEMENT BY LICENSED EMBALMER

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

.

or by
. !
Registered Apprentice No , working under my personal supervision.

-

~ oo Signed

Licensed Embalmer No

P. O. Address.

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

If this body is not embalmed, nhove space should be left blank, . '




