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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 3 1947
¢7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20806

State File No.

Registration Distrdet No.—_____ /. . Primary Registration District No..._.../..é 0,-7,—-’ chs'strar's.Na.,..,..._.._._2243

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )

(a} County Jackson 5 17/,?
(s} State Missauri ) County......dagkson -

(b} Clty or town Kansas Citv () County ‘A

(Lt antside city or tawn limits, write "RURAL"” and name of township}
(¢} Name of hospital or institution:

. 3830 _Andarson

/

Kansas. ity

Clty or town
(If outside city & town limits, writo “RURAL™)

1G]

-

{If nat in hocmul or institution, write street number or location) {d) Street No..... 38—5& Andedrﬁ::,, give location) *
{d} Length of stay: In hospital or institution 7
{Specify whether |} {¢) Citizen of foreign country? Vo s 24 (Ves or'NG)
In this onmmunity...m..._._.éa_y:a&r.ﬁ
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.__JAMES OLIVER ANTHONY.. o |
Th : - 20. DATE OF DEATH: Month _June day 25
3. (&) If veteran, 3. (c) Social Security 1914 . a ) A" P
year L A e IO minute —
name war...... A2 - No...— 4O Gm{)! -982 j z
1.9 9 4 21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to. 19

- AC-;P'-.-.Z-O“J—(_ et oeememmnet 19y S
4 Sex . male— race.white. divoroed___.mx'--—-ﬁ. that Ilast saw h alive on 9. V
6. (5) Name of husband or wife _____.______. 6. (¢} Age of husband or wiféif || and that death occurred on the date and hour stated above.

unkn.owm alive int kN 0¥M _years || Immediate canse of death
7. Birth date of deceased.........December.. 10 1878
{Month) (Day) {Year}

8. AGE: Years Months Days 1f less than oze day Due m

68 6 | 15

min

hr.

i

Missourd . _/,t_

{Stato or foreign r.nunu'r)

9, Hirthplac..cmmmr—KANSAE_City .

{City, town, or county}

Due to

Other conditions =

10. Usual occupation...........Sa8lesmen (nclude pregusney within 3 montha of death)  { " \_ W
11. Industry or businesa.... K. .EA_ Rice. Co. PHYSICIAN
a Major findings: N ! e - .
perations :
B ) 12 Neme ... ﬁﬁeorge _-Wal lace--Anthony - — . ° Undetline
S| 15 Birtbplace Versailles Mo i the cavse to
2 e Maid (Gity, 'ﬂ,ﬂf uﬁmr) (Stata or foreign country) 0{ autopay... il iR e Egy _|should be
g . en name. e) oo fﬂiﬁﬂmﬂg:m“
. B -
§ 15, BMhPm--—-——Eam;:;eoﬁeg-—gnm‘tvﬁmgg e 22. 1i death was due to external causes, fill in the following:
16. {z) Informant Mrg, 1ic}'lﬂ.!['d Keol Coaaea M () Accident, suicide, or homicide (specify)
() Address 3)-!12 central (b) Date of occurrence
17. (@) et Burinl . ) Date thereof._Jun@=29-47_|[ €@ Where didinjury occur? P S ToR o
{Burisl, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial p!a.oe in pubhc place?
(¢} Place: burial or mmum...M.t.....Washmg,ton._._.__.._._.._.___.-._. o
18. (a) Sighature of funeral director.... . C.E.Blackman & Son,In While at work?.._ __________E'?_ﬁ[_’ t(’,')g i’{:‘::s)of infury_ e ]

&)

19, (a)

2825 Inde endenqejlvg S
loe27-t7 2Ponl e B

{Registrar's signathre)

_(Mnm;cfm‘_u"‘:.ﬁ-

;P



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

Signed. /A{W ’QW

Licensed Ernbalrner No%j?? ...................... -
P.O. Addre«// M m

Note: The above MUST BE SIGNED BY THE LICENSED E’“BAI.J\IER in hls OW\ HAI\'DWR ITING. (Failu comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.




