No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI —

FILED MAR 22 1949 STANDARD CERTIFICATE OF DEATH Stte Fite Mo, SRR
) BIRTH NO. REG. DIST. NO, /&2 PRIMARY REG. DIST. WO. LQ.Q_Q:-. Registrar's No, ._.,.._853?_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I fnstitution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson -du;:z!;).
b. CITY (If ousride corpurate Llimita, write RURAL Kive ¢. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL and give township} 5
OR Twwuhlp) STAY (in this phreu F
TOWN Kansas City yoarg . TOWN Xansas City L
d. F&OL‘IS-P?T}"AB‘:_EO%F (If eot in hoapital or inatitution. give streot nddress or location) d.ASDTg% _(If rural, ghve location) ’ U
sTituTion 4536 B. 61lat, Street 4536 B, 61st. Street
36‘2%%%5%% #. {First) b. (Middle) e, (Last) 4. Da;g (Month) (Day) (Year)
( Twpe or Print) Josephine M. Anderson oeai  Feb., 24, 1949
5. SEX 6. COLOR OR RACE | 7. x&%ﬁ;&g EWEEC%SRR'ED 8. DATE OF BIRTH 9.“1\.?5 {In y-):n oF UNDER | YEAR | W ONDER u WSS
(Bpedify) Moaths | D, H Min.
Fehole/ | White OYED.DIVORCED Syesis) | 'pgp, 7, 1889 28 had bl
10a. USUAL OCCUFAT!ON (Owekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountrr} 12. CITIZEN OF WHAT
doas during most of working life, even if retired) DUSTRY ,_7[ COUNTRY?
at home England U.S. A,
132, FATHER S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Lombard . unknown James C, Anderson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xive war or dates of service} NO.
no none Mrs, Josephine Holt, 4276 B. 6lst. St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) f INTERVAL BETWEEN
Enteronly onecguseper | ! DISEASE OR CONDITION C 0 < ONSET AND DEATH

line for (&), (b), and (c) DIRECTLY LEADING TO DEATH* () B _ 3

“This does mot mean | ANTECEDENT CAUSES \9 ,,1‘ ia f b: 24 P Susce 1937
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenio, | rise to the above canae {a) stating .
the underlying cause last.

de. It means the dis- ,
case, infury, or complica- DUE TO (c) o .
tiom which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS ; U ]
Conditions contributing o the death bud not M MR
related (o the disesne or condition causing dcui.'a
19a, DATE OF OP'IgI%AP; 5. MAJOR FINDINGS OF OPERATHON - - 20, AUTOPSY?
. . . o nonk, . ves [ no m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, ofiee bldg.,as.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY WHILEAT ] NOTWHILE,
w- | “work AT WORK
2. I hereby certify that i1 auendcd the deceased from MQ&P& _Lly_ IBﬂ that I last saw the deceased
alive on ang_that death occurred at f2."2 5P m., from the causes and on the date stated above.
23a. SIGNATU . ton (DW or m.]c) | 23b. ADDRES/O a : ' 23c. DATE SIGI;IED
%1?)' BlRJERM!AL CREMA- | 24b. DATE 24c, I\A'\‘IE OF CEMETERY OR CREMATORY 4 24d. LOCATION ((}ly. town, Or county) {Btate)
. {Spectiy)
KT 2-28-49 Mount Morish Kansas City, Mo.

75 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
Freeman Mortua Kansas Cit

DATE REC'D BY LOCAL | REG[SFRAR'S SIGNATURE

- -.-'J-'.S_"W

Mo,

(Licensed Embalmer’s Statemnent on Reverae Side)




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 ..

.............................. Student Embalmer No.
wotking under my persona! supervision

StUdEnt 1uenreneninasn smm....%.é{ 5 M

Studcnt Embalmer
Licensed Embalmer No... .35’ ? 3=

‘AP L0 p O Address. J/ &.)ZQ,

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

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




