x3zery

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ocveeeo...

13028

1508

State File No

Registrar's No.............

L9902

(a) County
(®) City or town

DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsus
%Qﬂion District No... (/?
1, PLACE OF DEATH:
Jackson -
Ransas City
(I{ cutside city or town limitas, writsa "RURAL" snd name of tuwnshlp)
(cJ Name of hospital or institution: /
100 East/55th Street
{11 not io bospital or institution, write street number or location)
(d) Length of mtay:

In hospital or institufion

22 yvears

{Bpecify whather

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

r74

@ Sate...Missouri... o Conty..Jackson......=
() City or town....... KBnS&S Cit‘_v F
(If cutsida city or town limita, writs “RURAL")
{d)} Street N 05100E&$t55thst.
(1t rural, give location)
(e) Citizen of foreign country?. NO

(Yes 2 No)

If yes, name country.

o) PRINT
F NAME... 7[)0 5[5 A/@fj E\SO_N
3. (b} If veteran, 3. () Social Security
vame war None No. None
5. Color or 6. (a} Single, widowed, mam
I's
4. Sex Fe | ~race 001 divorced... arr 3
6. (b} Name of husband or wife.... e 8. {€} Age of husband or wifle if
Warren Anderson alive... vears
7. Birth date of deceased May 1, 1886
. {Mouth} (Day) (Yesr)}
8. AGE: Years Montha Days if less than one day
11 15 ;i hr. it
Mgdison County Miss, /

9. Birthplace.

(City, town, or county) (State ur fureign country)

MEDICAL CERTIFICATION

: QL2 .

ertify that I attended the dec

20,

Due to

Due to

Other rnndhlnhmw

{City. town, or county (Su-u or foreign country)
Warren And erso
3100 East 55th Street

7. @ ..._burial 4/21/43

(Baria), cremation, or removal) (Monih) (Day) {Year}

(69 Place: burial or cremation..... S L YLANLE. Cemﬁr‘y

18. (a) Slgna.n.re of funeral director..!

() Adgress 1729 Lvdia

16. (a) Informant
(B) Address

(#) Date thereof.

Chpaa,

9. @ o - Wi ‘} 0}
luru:dvui loca] regial

{Regiatrar's signature)

10. Usual occupation Home oo mecyoaney Siviia S sssithe of death) / y
11. Industry or busi W L ioE 3 PHYSICIAN
- ajor nga: —
E Name.......... Teom Lambert (7) . Of operations... hUndetIirtxe
the
{13, Bisthlace (i (s UnHlom ) whi&gg’cemg
ity. count: tale or foreign country) [ AULODAY ..o, should be
£ ( 1. Maiden rame “Th KA otm Of autopey charcedsa
Unknown ?‘ tistically.
§{ Birthplace 9 22. If death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide (specify}
(b) Date of occurrence.
Where did inj occur?.
@ ere i tnury (City or towa) {County) (State)
(d) Didinjury occuri bout home, on farm in industrial place in public place?

At;dress / 7[)&

L& L (Linenasd Emhalmer's Statement on ‘e\ene Side)



v

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply wit

the above constitutes grounds for revocation of license,) '

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




