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

DEPARTMENT OF COMMERCE

HEEBT S 2

Registration District Now.o... AL

or mn CrNgUs

91947,

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Regstration District No... /0 J.J—_.

37980
Restiar's o QQJQ

1. PLACE OF DEATH: . 2z, USUAL RESIDENCE OF DECEASED:
Jacks on
{a) County (@ Stare Missouri ® County, YBCKSON
® City or town....... Kansag City : ¢ Loy
[T outaide ity of town Himits, writs "RERAL"™ and nome of township) (c) City ot town...—........_. Kg_ns a8 Ci ty
(e) Name of hospital or institution: " - {If cutside ity ae tawn limits, weite “FURAL™) oy
424 North Oakley @ Street Yoo 484 North Oakley §
(1f por in hospital or institution, writs stroet numbﬁroot locﬂlio!]) (U roral, give locatlon} <
Length of stay: In hospital or institution L]
(@) Leagth of stay: fn how (3poecily whetber 1} (¢) Citizen of foreign country? RO (Ves or No}
I this community...............40_Years : . x ,? } -
yoars, honths or days) If yes, name country. St
MEDICAL CERTIFICATION
359 PNt Henry Do Anderson .
R E RO 0. DATE OF DEATH: Mom.NOVember ... 15
3. (&) I veteran, MG a Ly L .
name war..—... 1O No486=07=7776=f vt T o bour. 7200 .. micute. Ad. ..M
201 by certify that I attended the deceased [rom,
N 0 . Colorgt | | 6. @ Single, widoved. m{.rﬂ&d L . 19___‘_,@ w__ 270 6v= / 5-\ 194 7
male 158 marr L)
4. Sex A race divorced .~ — that T juf taw h.d(.\.\ez.lwe on W / 6’ 19_2:7
6. (b) Name of hushband oF Wife.....crmvwimnen. 6 (€} Age of husband or wife if || 20d thmt' death occurred on the date and hour stated above, Duration
Mrs, Rhoda Anderson. . ative . B8 vears Immcdge cause of death.. i /) T
7. Birth date of deceased.._._..._March 4 17 e ALY A é Ao,
(Maonth) - (Day) (Yeer) . i S
8. AGE: Years Monthe Days if fess than one day : L%
70 8 11 hr min. (| - N :
Due to .
9. Birthplace - Kensag

(State or forelgn country)

{City. t}!{g.‘g fonnty,

Other conditiona

10. Usual occupation T Y " (!ngng: preznn;sc:r within 3 mooths of death) QL
., P e e :
t1. Industry or business insurance . . s PHYSICIAN
= ! Major findings: {;
=4 12, Name Bernard Anderson il Of operations Po. 000 WY
[ " : ! - . ’ . " bl s ‘e L) N4 VT DT 1 Underline
= Sweden RN ‘ ' i 1 . i
L 13. Binbplace {ci (State o F v : which death
- 1 w10, ot niy . talo or loreigsi country, of autopsy \ h ld' b
£ [ 14. Maiden name’ Mgrv-- ﬂ"ra.{ndie ur . -cp:r‘;:ﬁ gme.
= - = tistically.
§ 15. Birthplace O e Sweden Eome o i Tomeedy ] 22+ 1 death was due to externzl'causes, fill in the following: ! ’
= (] s
16. (3) Informant_ MIS8e Rhoda Anderson, (@) Accident, suicide, or homicide (specify)
424 N, Oskley, Kansas Ci Mo, |f ® Date of occurrence.
(¥} Address ] ] C
17, (a) burial . .. @ Datethereor. 1 1mMI=47 {c) Where did injury occur? T o
A ity or town, oty LA
(Dorial, eremation. o remeval) (Manth ¥ Day) (Year) {d) Did Injury occur in or about kome, on ;arm in indnetrial place. in public place?

€3]
18. {c) Signature of funeral d:rector...........s..'.i.:im & MQCI‘“?Q__ N
) Addiess 3230 Gillham Plaza, XK. C., Mo,
19. (o) j/,:;: :] s &M&)
{Dinzte racelr tv-r) {Rexirtrar's simafnre)

Place: burial or cremation Memorial Park Cemetery

- 'N_I;.ile at. wgrk?.........

Address . .. .O fﬁ_

(Sp.clfy typeo of plnes)
€} Means of in]u.ry

Slgnatare...._ ..., (M: D. ot oth

(Licensed Embalmer's Statoment on Reverso Side)




Dre. Poeik, St. John and Bellaire

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name isrecorded on the reverse s.ide of this certificate was embalmed by me, 0r BY..viovooeormeeeeecceemeee

Registered Apprentice No . "

working under my personal supervision.

Signed.

}(
P. O. Address /_T.; E - W/ﬂ’

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

the above constitutes grounds for revocation of license.)

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




