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

..‘_ ‘:!”-
DEPARTMENT OF ( OMMERCE
BUREAVU OF THE BNSUS

E1LED feall!

- e

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._.. & & e,

State Fils No.....

Fa
Registrar's No...

1. PLACE OF DFATH:
(@) County Jackson,
(&) City or town..... Kenses. City

{If oatsiile city or town limits, write * HURAL" end pame of tawnship)
(¢} Name of hospital or insmitution:

3918 Charlotte,

{if oot in bospital or institution, write nl.re'it number or Ioc,tion)

U Cernant Tbgnt

2. USUAL RESIDENCE OF DECEASEI: :

(@) State.. MisBouri

(b County

Negsho
{1f ontatds clyy or town limits, weits "RURAL")

- 2

(1f eural, give focatlon)

() Clty or town.

)
RCH

Street No

(d} Length of stay: In hospital or institution —
at 5 th (Specify whetber || (&) Citizen of foreign country? o, (Ves or No)
1n this community. mon 8 x
years, manths or days) If yes, name country.
3, {a) PRINT MEIMCAL CERTIFICATION
FULL NAME. _Catherine — .
—Kiss Arderson 20. DATE OF DEATH; Momh....._me_..~.day K3

3. (&) I veteran, 3. {c) Soclal Security sear 1946 hour, 4215 m-inul _23_“__
name war. Nog Nowowo RO
21. I hereby certify that 1 attended the deceased fr.
s. Color or 6. (o) Single. widowed, married. 19.9%5 10 ,éﬂ-u—- .3/ , 1048 (p
« sz_tomale || e White aivorced DG IO LN et 1 tas saw 80 ativeon o O 2 7, 105G
6. () Name of huaband or WHew e 6. (¢) Age of husband or wife if || and that death occurred on the aarfand hour stated above. Duratia
wraiion
X alive.... X years lmrredxaz cau 2 EI‘ death 2 ST
7. Birth date of dee d Jun@ 19 1878 % Sprm—
(Mooth) (Day) (Year) ﬂ_‘_ K ‘.qh.d A, ()&!"_—-‘- > "
8. AGE: Years Montha Daya . If less than one day Due to
67 | 7 12 br. . ) : ' <
' - -/ = i| Dueto . \L
9. Birthplace 1llinojs : I AN X4
.  (City. town, wwuﬁ,) T (?lmmm fareign country) . I-.! - -
Other conditlona........ . _—
10. Usual occupation usic Baf: er (lm‘lud:’prun‘:nc: within 3 manths of death) —
x !
11. Industry or business. PRYSICIAN .
= SO, W 7 70 =
2 { 12. Name James G. Anderson S ng‘emfll‘i‘a,nn_ & d.g_ M(
E - . 7 : / (w -~ e z-"- -\ Underline
=\ 13. Birthplace 5 I(l linois oo 3‘&3‘3:3
Cigy, X ty) i State or fovei otr
5 (14, Malden sume. JUESHRIES Kobingoo o || Hastore prosid be
o ] Illinois J |l tisucnlly
g{ 15. Birthplace PO T (1'33322}: wnw/y) 22, 1f death was due to external causes, fill in the following: .
16. (2) Informant Mrs, E, He Newecomb, {6) Accldent, suicide, or homicide (specify)
(%) Address 7144 Jefferson, Ka_ﬁ&ﬁ QLW4~MOL (8)- Date of occurrence
{ ) Where did ! occur?
17. (@ removal () Date thereof_S=1=46 <) Where did lnjary TP em Sy s Sy TR

(Burlal. cremation. or removal) {Month) (Day) (Year)
{¢} Place: burial or crmatlun_._nﬂ_o_ﬁhﬂ,_ MiascLurL__._ ——
Stine &WMcClure, ...

18. (s) Signature of funeral director.
(b} Addr 3235 Gillham Plaza, K. c.. MO.,
19. (a) 2 =/ #é ()] -
{Duta received loca! regiatrar)} (Registrar's dimatore)

While at wz st ca i
D23, Signature AL

(d) Did Injury occur In or about home, on farm, i industrial place, in public place?

(Bpecify type uf place)
e) Meamsof Injury__ > .

Ry

B (M. D.oveatirery,
Date dma#zyé

Addres LG/ 2R rrd -

{Licensed Embalmer’s Siatement on Reverse Su‘le)”




W

STATEMENT BY LICENSED EMBALMER

1 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

wor klllg uIIdEI' my persona! super V151011,
. - //j
\./

! Licensed Embalmer Nﬁ

L
/e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Address... o

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




