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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR-Q

AN

ALEDJAN 121950  STANDARD

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. AﬁéZeaufrar:Nnm%d Q J—

State File No..,

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if uny, giring DUE TO (b)
rise to the cbove cause (o) atathw
-.the underlying cause ot -

*This does not mean
the mode of difing, such
at Beart fallure, asthenin,
de. It means the dis-
cqae, infury, or compiica-

DUE TO (0 GAM._MLM

‘BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where u ! lived. If ineti residence before
a. COUNTY a. STATE b, COUNTY ad:nimlon).
Jackson Missouri Jackson
b, CITY (If cutalde corputate lmits, writs RURAL and give g:rAI?ENGTH OF c. CIT’R( If outside oorporate umlu. writs RURAL and give townahip) ( t
woahip) {1 is place)
TOWN  Rural (Fapkings) rs.|_ ™ Rural ( HPg&ines( (\
d. FULL NAME OF (If not in heepital or lastisution, give streat sdd ar location) d. STREET (I rursl, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION 5200 Winchester § 5200 Winechester D
3'6‘!—:‘%"&% S?EFD a. (First) b. f(Mlddle) c. (Last) 4. DSEE (Month)  (Day) (Year) {L
{ Type or Print) Nancy Jane Anderson pEATH Dec. 29, 1949
5. SEX 6. COLOR OR RACE | 7. #ﬁ&mﬁg. lgIE‘\IngRichéISRRiED. 8. DATE OF BIRTH 9. :.Gu:«?n 7w :Drm ¥ UNDER u W3,
, (Bpacity) t bi ¥, on ays | Hours | Min,
Female(| White Married | May 8, 1876 l |
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
datie during miost of working [ifs, aven if retired) | ~ DUSTRY COUNTRY?
Housgwife — Arkansas . U. S. A
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE -
Unknown Unknown Madl‘son Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (11 yeu, tive war or dates of sarvice) NO. .
--No -- None Gilbert Anderson 520¢ Winchester
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION . QNSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related Lo the diseare ar condition cansing death.

tion which coused death,

4 oed

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' . 20, AUTOPSY?
TION
ves L] wo [4-
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.g..lnorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, larm, fagtory, strest, office bldy..eta.) . . ‘e o
HOMICIDE 7 _
21d. TIME . (Moathy. (Day) (Year) (Hour} 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: N - | WHILEAT[] NOT wHILE ?
INJURY = | “work AT WORK - - .
’ . . -
2 I hereby certify that, I attended the deceased from 40 B[ 194F 10 SR DAY, 194%, that Ilast saw the deceased
alive on ._.LL_Lﬂ__ 19_‘£? and that death occurred at m., from the causes and on the daie stated above.

( o tite
Dm ‘\\ ‘

24b, DATE

24c. KAME OF CEMETERY OR CREMATORY

__ATréen Lawn Ceme.

23c. DATE SIGNED
L [

/Q 30

. LOCATION (City, town, of county)

Kansas_City , Mo,

42/3) faq
S

IST, 'S SIGNAT'
@ g/ /9 iREG!- %%ﬂ
-

25" FUNERAL DIRECTOR'S 31CHATURE " ADDRESS

Rarp & Sons 4139 Truman Rd.

(licensed Embalmer's Statement on Reverse Side)




Jan1 o 1950

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 by — e

e eetesreasieeeresessasetissomresemeesteneeresmsesssseesssessessesuesnsansasasttass oo sanssont aness ot ans bheet s beanearenas s eane rerevonn pene ssemtnn , Student Embslaer No.

working under my personal supervision.

r ' .
Student ..oeuve.- Ceetseratareretasiatasanan Slg‘ncd_...m % Cf"ﬁ?/

St st Licensed Embalmer No.......: '?( ,74?/ ......................
P. O. Address /?’/ o ,ﬁﬂr.

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.




