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M—1-4-41 S
v s “Wify SEP'TZ 143 STANDARD CERTIFICATE OF DEATH st s, 277 ¢i 7
oy -
} x26390 Registration District No..... 3 ?..?........... Primary Registration District No....._.._.../_.i..o.__....... Registrar's No
)6{‘% 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; # £
(a) Connty...JAcKks0n (e} State_ M ggonrd (b County___Jaclraon .
X (8) City or town Kansas City =
{ir . timits, write “RURAL" and nnoe of towssbi®) || (o) Cityortown.......ansas City ~
(¢} Name of hf”D"-a" ?g% (1f outside city or town Hmits, writs “RUGRAL") @
St... NMary's Hoanital @ suwsetNo.3616. Eask Glst Streok..
(I not in hospital or {nutitatio treet number or location) I.lrurnl give location)
(d)} Length of atay: In hospital /J/JJ‘;{ 2 D.‘avq . N
{Spocify whether || (¢) Citizen of foreign country?. Q (Yes or No)
in this community. 4 MOh thsa PN
’ Yeurs, mnnthe or days) 1f yes, name country foodeud =
3. (2) PRINT Al A £ de MEDICAL CERTIFICATION
ULL Name  £1va fAugust Anderson
FOULL fa U , : 20. DATE OF DEATH: Momh.All&]lSﬁ__._._day 25th
3, (&) I veteran, 3. (¢) Secial Security 1941 s minut l5 A..Q.M
name war. NO No. None year. ot nute....ow .. 52
| 21. 1 hereby certify that I attended the deceassd from. T
0 |5 coerer 6. (a) Single, widowed. mani(ad. 73 ,o_ﬁg(#_ 3___ o 10%
4, Sex__.};'i&lﬂ racg_Whi.t.e... divorced_sj.n..glﬁ..i that I last saaw h.l..m.._. alive on.. 1 L ' AL S | X y!

6. () Name of husband or wife..._ ... 6. {¢) Age of hisband or wife If || and that death occurred on the date arf{d hour stated above. Duration

hovsborwd alive___ == .......__years || use of death
A / m 2 o
7. Birth date of deceased.... ..? S 1~ - -
Month)

Montha Day! If less than one day Due to l Iﬂ Pj

4 "f; R T P —T

- 0 Due to.

o. Binhplace_ Kansas City _ _Migasonril/ ‘ ‘

{City, town, or county) {State or foreign country) - - WW‘ - /ﬂ %
Infant Other conditions,

{Inclode pregnancy within 3 months of death)

8. AGE: Years

10. Usual occupation

WHRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business - . PHYSICIAN
g { 12. Name_Herbert  C. Andersen._ || BT Soerations : nderine
1 1. Birippince . TODOKE .. . L&nsas_..-l e couoe o
% 14. Maiden nane... —(C i h'nﬂ{gntﬁ lt. (St 'md“?:nt,) - Of sutopsy. ::ch%g:efl:lgf
! .
E{ 15. Birthpla.cem.s%' el T otate or feslan cowntid) 22. If death was due to extérnal causes, fill in the following: .
16. (o) Informant.. MPra Horbert C. Anderson || (@ Accident. suicide. or homicide (specily) |
@& Address..0D16_FEast 6lat Street ® 2:: °;‘:’:‘;j"’“”m? |
17. (e %&i}m remaval) ®) Date memﬁA )‘%5?:!’%‘?:9-:—%1 ::)) Did ir:dunr occuu:n or about home??nt}:n":‘::)mdumn(a!c;la:? in pnblfc pla)ce? ‘

_B.a]:k..«?ﬁ;;_..

(Specify l;w of place)

() Place: burial g frofudiilod jmnr_'

18. (a) Signature of [unera! director. ... .. While at work? of injury__,.,.......,..........,.._D..

e T ,;ZB"m h;%—,—-ﬁ-@ . Blvgp | s,mmfé,ﬂMfMSWM 01..oroerr 1.
19- (ﬂ)(u.u :ﬁ-focnlm;nng ® : (Bemu--ndmum‘l ddrees.(..ij_..‘ = M Date signed ...

(Licensed Embalmer’s Statement on Reverse Side) l< (_, . TMALD .
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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.

s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit|
" the above constitutes grounds for revocauon of licenase.) .

JIf this body is not embalmed, fnct shou]d be so stated above.
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