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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

\ 1Y

WRITH.

&\ﬁ

BIRTH NO.,

ALED-JUN 10 1949

Sremt

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH Siate Ftlch-fol 5'715

REG. DIST. MO, _LZL PRIMARY REEG. DIST. NO. %Rrﬂxﬂrdr:h‘a ..21.8.3 o S—

PLACE OF DEATH

1L P
a. COUNTY '
/

Jackson

a. STATE b, COU

2. USUAL RESIDENCE (Wbers deceased lived. If instution: ranidence befor

ad:imion)

_ Migsouri Jackson ..

.- Enter only one st per
lina for (a}, (b), and (c)

*This doey not mean
the mode of dying, such
i Rear! fallure, asthenia, |
ec. It means the dis—
eqse, infury, or complica-

I. DISEASE OR CONDITIO

’ MEDICAL CERTIFICAT - .
. 10N
DIRECTLY LEADING TO DEATH" (.3 -

DUE TO (b) CM‘ \m
. . . A N 2 ._ .

rige to the above cause (@) ;.‘.a.ting
“ the underlying cauae lgst, -

ANTECEDENT CAUSES
Morbid conditions, if any, giving

DUE TO {c)f

tion which caused death.

1. OTHER SIGNIFICANT-CONDITIONS ' (/

" Conditions contributing Lo the death but not
related to the disense or condition cauring death.

b. CITY (I oatedds corporate liita, writs RURAL and give ¢. LENGTH OF || ¢ CITY (If ouwdde sorporate timits, wrise RURAL and give towmmhip) 7"6
OR . s townahip) STAY,??M. place) OR X
Town  Kan sas City yr TOWN Kagnsas City —
d. F}l'l"!.-SLPr'IBAh[l_E OF (If not Lo hoapital or institution, glve atreot address or location) d. A%TDRREEErﬁ (If vura!, give location) }
nstionion: Colonial Rest Home (UL /) 506 Fast 44th. St. o/
3, NAME OF 8. (First) b. (Midaie) § ¢ (Last) . ' 4. DATE (Month)  (Day) (Yeaf)!
{ Type or Print) Emma Bertha Anderson pEATH  May 19 1949
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| Ir UxoEx 1 TIAR | GRoER 32 1,
l WIDOWED, DIVORCED (8pacity) . last birthday) | Monthy , Dayn nml Min.
Femald | ¥hite Smgle ﬁli Nov.4 18768 Vs
108. USUAL OCCUPATION (GRekind ofwork | 10b. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done d most of workdng life, swan if retired) . DUSTR'{ . . COUNTRY
Seles Koman Shapiro Clothidg. Missouri 0 (1 X
lllaa._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Alvin M. Anderson Margaret Faqao Nane
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S s;sNATunE OR NAME ADDRESS
(Yes, unknown) I‘(H:-.l_innrordlt-d-v-l ﬁ
Vo 87=05-29 Margaret Anderson X. C. Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH pEilyrt TE’

9. .DATE OF OPERA- | 19%. MAJOR FINDINGS OF QOPERATION T (9 gx 20, AUTOPSY?
) TION 3
. ves [ wo [

21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.x., lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)

SUICIDE boma, farm, fastory, streat, office bids., et0.) ' . o, - :

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE v [T
INJURY . - - ‘| work AT WORK

alive an

, 193 and that

2. I hereby certify that I attended the deceased from | IB.‘!:S, IM_, H , that I last saw the deceased

death occurred ol ________ m., Jrom the cautes aud on {ie dale staled above.

Z3c. DATE SIGNED

TION, REMOV,

—

SIGNAEU or title) 23b. ADDRESS
 f—
M% C ;3&-1_1";2 a ﬁ; A O 1509 V Ih" 20~Y9
REMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY. ON (Oity, wﬂ of county) . (Stﬂ-te)'l
Buria Moy 21 49 Belton Cen. S SR
DATE RH:'D BY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DI RECTOR 5 8 GﬂATUHE - AbDR53$ R
4T ot Aalts te’ | Gotes Funeral Home X. C, Xans,

L d Embalmer's 5 ent on Reverse Side)




L FinlB

J J'Lnf, }d*‘;

- ' : 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, of byaccooomcicacens

....... - , Studant Emdalmer No.

working under my persona! supervision.

StUdENt Lusnerccncccsenveoessann sesasenenan
Student Enbalnr

. P. O. Addressmm—)/ Pora.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.&IER in his OWN HANDWRITING (Faﬂure to l:omply w:tl\
lheabunmmmzrotmdlﬁotmudlm) T

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




