.5, No.300
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IS

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

| ete. It meana fhe dia-

BLED AUG 21 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH se riYOBA3

REG. DIST. NO, _LZL PRIMARY REG. DIST. 0. /O DD Revicirar's No.,&%gg_

*Thiz does not mean
the mode of dying, such
a8 heart fafitre, asthenia,

ease, Injury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence befors
a. COUNTY . STA b, dintmion),
Jackscn A ggourd CONTY Jaokmon '3
b. (:IT‘:r (11 cutside corpurate Hmite, writa RURAL and give §T LENGTH OF. c. CIT;{ (If outabde corporats lirsits, wrive RURAL and give townabip) /%%
township) in placel|f
Town Eanses City / §a¢re TowN__ Kanses Clity 7s
. FULL NAME OF (If not in houpital or institutica, glve street address ar looation) d. STREET S (f ranal, give lodation) 0 .
HOSPITAL OR ADDRESS J
INSTITUTION 3131 S0 Quinocy 311 So Quinoy
a DNEACIEE s%':: a. (First) b. (Midd_le) ¢. (Last) . | 4. DATE (Month) (Day) (Yeu:)
(Trpeor Print)  Rosella Evelyn Anderson DEATH August 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| W tNDER | YEAR | ¥ UNDER 3 HES.
WIDOWED, DIVORCED (Bpesify) : Inst birthday) |Months ‘ Days | Bours | Min,
Female Whi te Married | March 21 1866 83 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountry) - 12. CITIZEN OF WHAT
dona during most of working lifs, sven If retired) DUSTRY : / COUNTRY?
Hougewife Louwisville, Illinois o
1133.‘ FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ' 14. ‘NAME OF HUSBAND OR WIFE
James H.Maxvwel). H Fe W argon
I5. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY 17 luFOMANT S SIGNATURE OR NAME ADDRESS
(Yoo, no. or cnknown) | (K yem, xhve war or dates ubsersioe?
No. - - None Maxwell E.Arnderson Fansas City,Mo
18, CAUSE OF DEATH : ~ ME L CERTIFICATIO, INISEIE!‘}MLI.“
. Enter only onecauseper | 1. DISEASE OR CONDITION _ 4 D2 / ﬁ LK D DEATH
\ine for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b

i‘:‘fw

tion which caused death.

_rise o the above mmeja) stating . . -
“the underlying couse list. e - . .
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -+

Conditions contributing to the death but nof
related to the disease or condition causing death. A

19s..DATE OF OPERA- |+19b. MAJOR-FINDINGS OF OPERATION - - T ' 20. AUTOPSY?
TION e LQ b X E"
N P ves [] o
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE home, [arm, fagtory, sirees, ofos bldg...ate.) P o
HOHICIDE -
21d. TIME (Mocth) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE . *
INJURY N ORK T . . .
2. ] hereby certify that I attendeg/ } deceased from , 18 , lo %L_, IQ_Z,?, that I last saip the deceaced
alive on and that death occurded ot 22, m., from thd eauses and on the date stated above.
A 23b. ADDRESS é : \/ : 2c. DATES!}GLNED

DATE RH."D BY I.OCAL

| P-r3.92"

*244. LOCATION (Olty, tewn, ¢r county)

‘Missourdi

25. FUNERAL DIRECTOR'S SIGNATURE " RDDRESS

(Btate) 2

CoLJForster Kansas City, MNo.




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Student ..... “ebodcbansrtenresBIsEeRes RN S
Student Eubaln-r

P. O. Address

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

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




