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

DEPARTMENT OF COMMERCE

JAN 5194
FILED N 9

Reglstration District No... 227 4L

BUREAU OF THE CENSUS

- +*THE STATE BOARD OF HEALTH OF MISSQURI

BTANDARD CERTIFICATE OF DEATH

Primary Registration District No...... /«?,0;2 ......

‘-
State File No 39988

Registrgr's No..........

t. PLACE OF DEATH:

(g}
8
(c)

JdJackson
Kansgag City

(If outside cily or town limita, writa "RURAL" nod nams of township)
Name of hospital or Institutiop:

General Hospital No. 1 ¢

County
City or town

(d) Length of stay:

In this community,
yeary, months or dayn)

{[{ not in hospital or institation, writs street number or locaug) d ay S

{Specily whether

in hospital or institution

I5 years

2. USUAL RESIDENCE OF DECEASED;
Missouri

Jackson /fl

() State ) _Cnunty
{¢) City ot town Ka nsas C 1 t’y 5
(1 cutside city or town limits, writea “RURAL")
@ st No.. FYHFYTaTTL 0N TA07 4
(Il rural, give location) G
(¢} Citlzen of foreign country? (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3 {9 PRINT John Anders D 20
ST — - 20. DATE OF DEATII: Month ec. day.
3@ vaemn.yv,or 1d # I ) ; U ] qun car___J._Q:é:_ﬁ.___________hour ll minute. 25 A * M
faTe wara, . e S P AT 21. I hereby certify that I attended the deceased irom -
O 5. Color or 6. {g) Single, widowed, married, Dec . l? 1945_‘:“ De C. 20 19%5
4. Sex. Male Wh divorced_M_BaI?.rﬁ&d‘ that I last saw b im alive on D ec., 20 19__%%5:
6. (b) Nameof husbandorwife__._________._ 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
uralfion
JLeta Anders. o, alivennu... kO years || Immediate cause of death e & : <
. Birth date of decensed, S8 DL - 20th . T892 Acute myocardial infarection
‘Momtl) . (Day} (Year)
8. AGE: Years Months Daya 1f less than one day Due to c oronary arteri oS ClerOSi:S et en
5 3 5 0 hr, min
R i 0 Due to
9. Bithphee MlASoOUTI . = A & - :
{Civry, town, or county) {State or foreign conntry) i
conditions: » -+ -
10. Usual ou:upndon.__lain.tnr .3 ...Ap t Managﬂ e c::::f :do ;e;nauny T — (,! tl-‘%‘
11. Industry or business - - PHYSICIAN
. 3 e g, || Mesrgadingss T T e
E{ 12. Name . Thomas. _Anders.: O pera thUndt:rIlnt‘.t:
= by e cause
e 13. erthplax:e. ,.....__“_.,«.._»Miﬂﬂ Quri S lwhich death
i (Cn.y wtn,wuo “ “{State or foreign country) Of e e above should b
= Ll tigtically.
o]

e

16. a) Informane_ MT's Teta _Anders ... - .-

17

18

19,

15. Birthplace. . .“_._.__mmMi.SB ouri (]

. {Stata or fnrn:zn country)

{City, town, or county) .

@), Adiress-T407 _Haredson. .. . ..
«© Reriov al ® Dive theveor_TE2B2 745 _

NN {Burial, cruml.m, or remmm[) (hlﬂu&h) (Day) (Yur)
(c) Place: burfal or cremahon_c lint Qn Misacur s I
(o) Sigdaturé JF fuberal diréctorG.OTIS alus & _Pecl il i,
@ addrew..GLinton M1 PPY <X M
@ AR=2~ A5 W

{I>ate received local repistrar)

] (Hcmlru . signature)

22. I death waa due to external causes, fll in the following:

Accldent, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?,

(City or town) {County) (State)
IYd Injury occur in or about home, on farn, in industrial place, in public place?

I (Swﬂ!lmofphm) DRI S
e {e a.- B A

o :‘Vhilie‘at worl.::,"_;...
[ .

3. Signat i

Address €4 o wiy, Gen 1 ﬁosp.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER - g . 1

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

r

........... : : Reg:stered Apprentlce No.....

s Ma/o\ c?uujx/ai

- Licensed Embalmer No _ﬁ éq

P 0. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) .

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

v




