LR ot T T e TR .

- THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 % )
-2 FILED MAR 13 1345 STANDARD CERTIFICATE OF DEATH svte ite o ISEO
" BIRTH MO. ) rec. pist. wo. /& 2 PRIMARY REG. DIST. MO. _Lép 00 2. Resistrar's Noo: ...89'?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livid. If instization: residence befors
a. COUNTY . a. STATE 1 b. COUNTY aduniion),
) Jackson - Missouri Jackson %%
b, CITY (If outclde corpersts limite, write RURAL and give ¢. LENGTH OF 6. CITY (1f outaide corporsta Limits, write RURAL acd give townshiy) ) .
oweabis) STAYc ca) CR N “
TOWN  Konsas City z 2 towd Kansas City .
d. FULL NAME OF (It not in hospdtal or instheution. give streat nddre- or loastlon) d. STREET (If runal, give location) J
HOSPITAL OR ADDRESS .
INSTITUTION © ~ 31.1;7 Spruce 3LL7 Spruce
3. NAME OF . {First b. (Middle} ¢, {Lnat)
DECEASED * (,', ) ¢ . o 4 03}": (Month)  (Dey) (Year)
(Tvpe or Print) William Fred Anderson - ¥ .| iEATH  Feb, 2%, 1919
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTHF . | 9 ABE (a year| ¥ (0GR | ¥iAK | 7 GOKR &1 4D,
. WIDOWED,.DWDRCED {Bpecily) rL . ladf birthduy) Mondnl Days | Hours | Min.
Male 1) | White Married /7 Mar, 17 1688 . 40 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLALE (Btate or forslgn eountey) 12, CITIZEN OF WHAT
- doue during most of working lifs, evon If retired} DUSTRY C) COUNTRY?
e tor Dept. ag Ci : Us S
13a. FATMER'S "AHE‘. 13b. MOTHER' S MA_IDEN NAME 14. NAME OF HUSBAMD OR WIFE
. , ‘
15. WAS DEC%ED EVER IN U.S.ARMED FORCES? 18. SDCI% SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.00, 0 unkoown) | (If yes, Kive war or dates of service) NO.

| Yes . WW31 500=02-2870 lfra, Tine ¥ay Anderson. 3LL7 Spruce
8. CAUSE OF DEATH MEDICAL CERTIFICATION 1 VAL BETWEEN

ONSET AND DEATH
. Enter only onecsussper | I- DISEASE OR CONDITION
line for (), (b}, agd (g} DIRECTLY LEADING TO DEATH® (g)

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hearl faflure, asthenda, | rive to the above couse (a) stating -

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

ee. It megns the dis- the W"‘“’ cduse last.
care, infury, or complica- : DUE TO {0) — =
ton which caused death. | 11. OTHER SIGNIFICANT CORDITIONS ~ =~ o \R
Conditiona contributing to the death but not / Lo
reluted Lo the disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T T T | 20. AUTORSY?
TION .

. . ) ves [ 1 wo [ ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, factory. strest. office bldg..ma0.) . - "
~ HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .., OF WHILE AT} NOT WHILE
INJURY m | “work AT WORK
2. I hereby cerufy that I.attended the deccased from _f_"_LZ__ZLIZ?_, o _L—Qj'_, 19&2, that I laat saiw the deceased
aliveon _2-2.3 ., 1944, ond that death occurred ol . £2F m., from the causes and on the date stated above.
Z3a, SI,?TURE ME. Da’ston %or mu) 23b. ADDRESS 23c. QATE SIGNED
%aou EEJOAVI:&LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY-: . LOCATION (Clty, town, or county), (State) *
(Specity) .
Burial 2 OA_J.O Memorial Park. __Kansas City. LIO!

25. FUMERAL DIRECTOR' S S81GNATURE ‘ADDRESS

Mellody-MoGilley-Eylar Kansas City, Moe

'S SIGNATURE

(Licensed Embaimer’s Staternent on Reverse Side)




& s
& %
Oy- e
o é}\
X d’
L é.
N 2,
[ . | (b/
-
+ - @
%
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 byecae..... N

Student Embelaer No.

working under my personal supervision. / / %
sm Lzl /&%

STgned . ccuccecaccncinansssannrans eeees ensasanan Licensed Embalmer Nn § dés
Student Embalmer /22 % i
P. Q. Addresy_. &<

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

If this body i not embalmed, fact should be 50 stated above.




