. 8. No. 2 D THE STATE BOARD OF HEALTH ]
EPARTMENT OF COMMERCE E OF MISSOURI .49523

M BuRaAy 09 TuE CaNsDS s5STANDARD CERTIFICATE OF DEATH State Fite No

(Cicy, bown. or conal| o or foreign wual.rx)
Mrs, fidur B, ‘ﬁulchmon = |{ ta) Accident, suicide, or homicide (specify)
5719 K‘idge s Overl and Park, Kangas (& Date of occurrence .

16. (g) Informant

Registration District No. ... ” Primary Registration District No. .__/ - Registrar's No. s
1. PLACE OF DEATH:T 2. USUAL RESIDENCE OF DECEASED;
8 || (@ County ackson . Missouri 4
7 & || ® cuvortown,.. KEensas City (@) State ® Councy....dBCkEON £
b (I putaide city or tawn Limits, write “AURAL" aod name of towzship) (c) City or town Kansas City -3
g g (¢} Name uf hosm {'mmuﬁ{n / {If oulside city or town limits, write "RURAL")
’ LA . (@ Street No 5538 Virginie Z
(lf not in hospital or jostitution, writs street number or location) {If rural, give localion)
s (&) Length of atay: In hospital or institution No y 7
53 Y {Spocify whethee (e) Citlzen of foreign country? {¥Yes or No)
In this community. ears
E years, manths or days) If yes, name cotiatry. R
[~
© || 3 (o PRINT MRS, ELLEN P, AWDERSON MEDICAL CERTIFICATION
< Hons e 20. DATE OF DEATI: Month__o@Dtember,, 30th,
E veteran, . {c) Socia urity -
N N year. 1940 hour..Z_0 wtnate, VG,
a name war. 2 No one g :.Xo- v
- 21, I hereby certify that I attended the deceased from... oo ¥
E 5. Color or 6. {a) Single, widowed, married w W
| o s emale / e Vhite divoreg Widowed 2 e last sam b o 9w
@ X - ast saw h.fAu__alive on Sy
& 6. (b) Name of husband orwife. ... 6. () Age of hushand or wifeif || 2nd that death occurred on the date and hour atated nbove & Durati
% John A, Anderson N i pmon b
5 7. Birth date of deceaszed MBy gna 6
(Mozib) (Day) (Year)
]
4] 8. AGE: Years Months Days If less than one day
Z 59 | 4 | 28 e "
<
Ez 9. Birthplace, sweden L’[
= {City, town, ot m:yh (State or foreign country)
. ome ., + ) . Oth ditions:
uﬁ]) 10. Usual occupation e ds - CREL 4 (lm::lli.lg:gremy'wilhin 3 monihs of death)
=] 11. Industry or business 3 e Y PHYSICIAN
J_. E 12 Name. Peter-Megnus Peterson i .- &, PMYGFEMRER s ‘-I‘j/- I Py
: Underline
= ] : Sweden Lf l 0 D the cauge to
E 13. Birthplace. . o
P GHLHE CR¥YEtine Stupe e o || of swopey hould be
E g 14. Maiden name N o
Sweden ' : Hotieally.
g g 15. Birthplace A 22, If death wos due to external causes, £l in the following:
-1
B

() Address
17, (@) Burial ® Dat.e thereof 10/ 2/ 1945!{ () Where did injury occur? gt o i
(Burial, cremation, or ramaval) £ . G(M“““” Doy} (Year) (d) Did infury occur in or about home, on farm, In industtial pla.ce in public place?
{c} Place: burial or cremation lmwood emetery I
. - ¥reeman Mortuary & Chapel.. =iy T
18. (a) Smnature of funeral du z While at work?, ' e BT Injury. e
104 West 42nd Street . e T )

() Address S — . : F v
V‘S- a j : g ‘! , 23. Signature........ o e ..._.__:....._... (M. D aitirer).. ... _
19. (=) /0 / @ * T Addrm/"z- =t Vo R e _ Date s[gned,o'.'..l':w

f)nl.e Tectived Ioc-l rezistrar) {Registrar'a nm:m)
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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 : S -

working under my personal supervision.

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.)

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




