. No, 2
—12-45
5-17-39
1 X47070

L

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

DEPARTMENT Oi‘ COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ! 957

Bt o rae Cavivs STANDARD CERTIFICATE OF DEATH St it o
Registraﬁro:!%klEf-ﬂDCt L;JEN__%ZQT Primary Registration Distriet No.. __/ ’ o ' ' Regisirar's No. 151

|

1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED: ?Z ?
() County ackson w sae. Mizsourt o Jackson Zf
(b Cltyortnwn ===l Kanf-}aq ('itv o o : K a Cit
{IT ontaide city or town lintits, write * ‘RURAL" and name of township) (¢} City or town ansag v é’l
(¢) Name of hospnal or institution: / i (If oulside city or town limits, write "RURAL")
2035 Main Street @ Street No 4342 Garfleld
{If not in hoapital or institution, writs street number or localion) {If rural, give location)
(d) Length of stay: In hospital or institution__. % No
(Specify whether (¢) Citizen of foreign country? (Vea or No)
In this community. 2!.') vears 4
years, mouths or daya) If yes, name country.
3. (© PRINT = TOM ANDERSON - ] . MEDICAL CERTIFICATION
FULL NAME._.." = : Jan 1lth
- 20. DATE OF DEATH: Mon Ay
3. {b) If veteran, 3. (¢} Social Security 1846 H 900 R A
mamewar, WOP LA War #31 499-10-1621 v it S M
21, T hereby certify that I attended the deceased from [ A T
; 5. Color or,, 6. (g) Single, wigqwed, 108 to 19_?_/.
Mao Vih 1al-rie?i : £ o /4
| race divarced— e || that Tlast saw hetete,_aliveon.._— .. .. s
6. (b Name af husba.nd ar wife.. oo 6. (¢} Age of husband or wife if 3“‘!’ that death occurred on the date and hou, ted above
ﬂ erson alive._ ...ycars Immediate causg of death
7. Birth date of deceased__ O BNNIAT Y 21 1894
- {Month) (Day) {Year)
8. AGE: Years |- Months Days If less than one day
52 ) ll 20 hf. 'I'Tll-l'l
¢, Birthphaes__ARCOIN. - o - Kansas }
- (City.l.own.or’ieounl.y) (State or foceign coundry)
10. Usnal occupation. LT OPTietor -
11. Industry or business. Ander son C afe A i‘)(’\‘ PAYSICIAN
. . .. - jor findings: - o '
12. Name....... ‘Nilliﬁ Anderson " et ) Mag,{ol;!elg:ig:ﬂq . ] B _—
B N [ o _ T hUn;Ierhne _
2\ 13, Birthplace . - ol 3 < hich death
: {City; S b |shouid be
E 14, Maiden name K‘g‘t‘& "mﬁ @ charged sta-
tistically.
6| 15. Birthplace . BT T
= (Shu or furcign counu-,)
16. (d) In-fnrmaut.___.Mf' ."Hna “hhde rson Co. (¢} Accident, suicide. or homicide (specify)
) Address 4342 Garfj eld i (#) Date of occurrence.
17, () Burial (5) Date thereof,_ L~ 19=4"7 {c) Where did injury occur? e e ot
* (Barial, cremation, or removal s :‘ Z‘Z‘“"’" (Day) (Y (d) Did injury occur in or about home, on farm, in industrial place, in pubhc piace?
(:) I’la.ce bunal or crema - Ll - .
18. (2} Signature of funeral director...ga. agp e ! While at work?.._ . _tstz_-_rr ty;- s :_ » injury. . ',4 _______ B
b} Address a8 Citv’) MOO ’ y . . N
. @ / /3 ¢7 " - . Signature,.\eer “ ) P (M. D, or other).
7
¢ Data received locd] rogistrar) {Reyistrar' s signot Address..... g i lu i Mnd, /

(Licensed Embalmecr’s Statement onileverloy) U




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.._.,

r

L : chistered Apprentice No... ,

working under my personal supervision.

Licensed Embalmer No.. jg 57 ................................
v Py Q, Address. m ................

Note: The above MUST BE SIGNED BY THE L[CENSED E\IBAL‘\IER in his OWN HANDWRITING. ({Failure t mply with
the above constitutes grounds for revocation of license.}

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




