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

FILED MAY 26 1350

BIRTH NO.

REG. DIST. No._ﬂ

PRIMARY REG. D1ST. %0. _/ OOL o Revistrar's No

BME AVINUIN Ur FIEALIF UF MDDOAJR]

STANDARD CERTIFICATE OF DEATH

State File No.... 1‘)6##8 .
2027

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residencs befors
a. COUNTY s a. STATE ) b. COUNTY o Jiatmion).
Jackson Missouri Jackson = .
b. CITY (If outelde corpurnte limite, writs RURAL and give c. LENGTH OF [l <. CITY (If outdde corporats limits, write RURAL saJ cive townably) DY
o] . twwnabip) | STAY (ln this placetl)
TOWN YXansas City 1 wk,]l daj To%N Independence
d. FU%P#PATF OF (I 2ot ia hoapital or institution, glve streat nddress or lontlen) d.ASI;rg{REEI‘% (I rurat, give location) [\’
INSTITUTION General Hospital 2400 South Crysler
3. NAME OF First b. (Middl . (Last
DECEASED Aazv(ti‘l: ) P;lill'j)_ e (And) R 4, DA;E (Month) (Day) (Year}
( Type or Print) ur P erson DEATH May 1, 1950
5. SEX d ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| o rvotn 1 YIAR |  mnen b Hag,
. WIDOWED, DIVORCED (Bpecity) : last birthday) |Monthe | Days | Hours | M.
male whi.te married Sept. 20, 1922 2y | |
10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ¥
done during most of working Hie, sven if retired) h DUSTRY st of farslen esuntey) ‘chlﬂrd%r"{?i: WHAT
r - Nebr . ~ USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John 4. Anderson Agda == ine A
E’ WAS DuEEkEASED E\(IIER INﬂU.S. ARMdED F-;?RCES‘)! 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NMﬁe ri
o, Do, OF own} you Yo WAT O tos sarvios. . ’
yes World War IT. | 359-16-8114° | Maurice E. Woodburn,5812 Grani See’
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgw
1. DISEASE OR CONDITION
e oty oneciusPXT | "DIRECTL Y LEADING TO DEATH* () /& e roe

Hne for {a), (b}, and (c)

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (o) stating
the underlping couse last.

the mode of dying, such
ot heart fallure, esthenia,
ede. It meens the dis-
eaae, infury, or complica-
tion which caused death,

DUE TO (e}
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauring death.

e Dol ot

19a. DATE OF OP.'I;:IFBJN 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
Yes wo []
21a. AcClDENT 21b. PLACEOF INJURY (s.g..in orabomt | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
Howicr DEM ZZ’ ’Z"%'m&“:“ ?‘ %“d:éz o D
21d. TIME (Moar) (Dap) () (Hown) [/2le. INJURY OCCERRED [ 21t. HOW DID INJURY OCCUR? .
URY M a3 &0 o | “work L] "srwonk [EH g y —
22, I hereby cc'mjfy that 1 attended the deceased from ,-719 , lo . 10, that I last saw the deceased

alive on , 18, and that death occurred at m., from the causes tmd on the date stated above.
2a. SIGNA E « 3. Pate (Degrea or title) | 23b, 23c DATE SIGNED
(7 224 v 721% M% b/“ Lo
e, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ’mwn. or connty) (Stats)
TION, ) S
%1 4 5/3/50 Maryville, Maryville, s as

DATE REC'D BY L%CEAGI'. REGISTRAR'S SIGNATURE

Sr2. .50 -

2%5. FUNERAL DIRECTOR'S S1GMATURE ORESS

|~ STINE & McCLURE UND. CO.,Kansas Clty, Mo.

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Nouweseesesonersneonoeeens.
working under my personal supervision. . ) :
SigneM /Z//_P/.M
31gned.svnscasacaananrsnannnnnsosnns . . P - -]
Student Embalmer Licensed Embalmer No.. 2= =

P. O. Addrm7 7/ CD WC(J

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes ground: for revocation of license.)

If-ehissbody is not embalmed, fact should be so stated above. -




