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

DEPA%TMENT OFE%OQ‘
JULT

Registration District No.... ...

ShEs

RCE

1¥7

THE STATE BOARD OF HEALTH OF MISSQURI . i\

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._.....l.é....a._.j_

Stae File No |
|

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

1. PLACE OF DEATH: k3

(a) County

Jackson

(¥ City or tow Kanses CltV

() Name of hospual or lnstitution:

Trinity

Hospital

{d) Length of stay:

In this community..._ ..

(I outside city or town limits, write "HURAL” nnd pame of township)
{If Dot in bospital or institution, writs gireet 1 Location)
Tﬁ" ‘ﬁOU)‘S
In hospital or institution
éSpecil',’ whotber

12 Hour

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

S e
Missouri (5 County. Jackson

v
Kansas City

(If outaide Gity or towa limits, writa “RURAL") y
3923 Garfield

(If roral, give location)
If yes, name country. i

(a) State

()

City or town

(d) Street No.

(e} Citizen of foreign country? {Yes or No)

bl

MEDICAL CERTIFICATION

oty PRINT Infant of Oliver F. & Ellen Andershn 274
e - O Py 20. DATE OF DEATH: Month...JJune. ... day - .
. y B Social 13 -
3. (b) If veteran, No I: Noney year 1945 hour. 11 miniite 45 P- M.
name war. o
21, I hereby certify that I attended the deceased fro b'.z:z
‘/ 5. Color or 6. (@) Single, widowed, married, 19, V-s’fn o 2 ? 19"-‘,—5
4 sexFemale | race White divorced.. 210810 . that I last saw hkear.__alive on.....£2_f72 '7 19905
6, () Name of husband ot wife....— ... 6. {6) Age of husband or wife if. and that death occurred on the date a!{i hour statcd above. Duration
) alive. . vears Immediate cause of death
7. Birth date of deceased.. 6- 27 1945
{Month) {Day) {Year)-
8. AGE: i’mra Months Days If lesa than one day Due to pn » g~ t_._"ﬁl-d
0 0 0 1 2 hr. min ]
Due to
9. Bisthplace Kensas City Missouri /)
{City, town, or couaty) (Stata or foreign eongu”ﬁ ,q
i None Other conditions 'y
10, Usual occupation. (Inchude pregnancy within § montbs of death) [ ) ’
11. Industry or buoai N PHYSICIAN
Major findings: }’ —
a 12, Name.. . Oliver-F, Anderson , Of operations : Underilne
b] : nderkine
E 13. Birthplace Missouri 0 the cause to
Ci t 3 f
g { ‘4. Maiden name.BITEA “Pelirl (uataor foreignoountry) §|  Of autopey N should be .
tistically,
i Hissouri Ky
15. Birthplace o : —
= ity or couaty) State or forcign counicy) 22, If death was due to external canses, fill in the t’ollowlljf;
16. {(a) Tnformant M N 01 iver F Andarson (a) Accident, suicide, or homicide (specily)
{t) Address 92 3 G&I‘ fléﬁd (b} Date of occurrence. o
1T (@) e Burial () D thereor.. 6=29-1945 || () Where didinjury occur? T
(Burisl, cremation, ar recoval) {Month) (Day} (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation EREIH 00O, ' ) -
18. (a) Sigmature of funeral direetor XS .G GeloForster . . _‘?_‘ﬁ’ ‘("3' fﬁ:‘; of injury. :___ R
L ® b apaas. Cijy . Mi ' : - QLT B orous ??,3'
i B Voo — e S S— or other
19. {a) -Z-_Z-' ‘ o

{Data received ooal mmr-rl (Registrar's simotare)

(Licensed Embalmer’s Statement on Riu-e Side)
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STATEMENT ‘BY LICENSED FMDBALMER L
. - |78
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : ST —
.................. . i Registered Apprentice No e 3
working under my personal supervision. /

p.0. Address.. -4, & !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - - - .
‘ o AT C. o —

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




