No. 300

10.48

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIV

ALED MAY 26 1950

BIRTH NO.

UN OF AEALTA OUr MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. MO. 442—4 Rzg:mauNo.._..gj-Bﬁ S

16629

Stote File No

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher dacensed lived. If inatitation: rmidancs befors
a. COUNTY Jackson

a. STATE Kansas , b, COUNTY JOhnS on mhj!-!unl.

b, CITY (I outefde corpurate limits, write RURAL and give ¢, LENGTH OF
OR STAY (1o this placw)

. townghlp)
TOWN  Kansas City i days

¢. CITY (11 outaide corporate iimite, write RURAL azd glve township)
ToWwN  Mission

]

d. FULL NAME OF {If not ia hospital or Inatitution, glve strect -.ddr— or looation)
HOSPITAL OR

d. AgDrl:?REEHSS (I rursl, give location)
6000 Howe Drive

N

INSTITUTION St Tuke's Hosnital
3. NAME OF s (Flut). b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
mpm Print) Lillie - Anderson DEATH May 13 1950
/ ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ vvoER | 'r':n ¥ GNDER 4 nu.
N WIDOWED, DIVORCED (Bpacify) : last birthday) | Months Hours
Tenale whi te Widowed Apr, 22, 1882 68 il il e

10a. USUAL OCCUPATION (Giwekind sfwork | 10b. KIND OF BUSINESS ORIN-
done daring most of working lifs, wven If retired) DUSTRY

At home -

12, CITIZENOFWHAT |
USA

11. BIRTHPLACE (Btata or forelgn oountry}
Nebraska

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James C., Smith

16. SOCIAL SECURITY
{Yes. no, oz unknowa) | (If yes, Kive war o7 dates of sorvice) NO.

NAME
Mary Nolan
17 INFORMANT' 5 S|GNATURE OR NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? |

14. NAME OF MUSBAMD OR WIFE
Henry J. Anderson, deceased

ADDREsq(S .

no none Mrs. Gretchen Miles,6000 Howe Drive,Mission

18. CAUSE OF DEATH ¢ on co ICAL GERTIFICATJON INTERVAL BETWEES
. Enter anly onseanseper | 1. DISEASE OR CONDITION '

Hine for (), (1), and (5 | DYRECTLY LEADING TO DEATH®(q o

ANTECEDENT CAUSES
. (DiTiisoehisoss
the mode of dying, ruch | Morbid eomditions, if ony, giving DUE TO (b) y7. 2r) YIN
as heart fallure, asthenie, | rite to the aborve cause (o) stating / "

de. It means the dig. | bt undeslying couse loxt.

DUE TO (e)

case, fnjury, or complica-

tlon which couged degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the diseqae or comdition causing death.

Z. /(/;.w-i/-&/ 2

335N

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
vs L] wo
2ia. Aﬂ:lDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, larm, fastory, street, affies bidy..e0.)
HOMICIDE
21d. TIME (Monts) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19 50 to__ S5 =-/3 95‘0 that I last saw the deceased

22, I hereby certify ! that I attended the deceased Jrom e 5’/
aliveon D /3 __ 1950, and that death occurred al

304 m., from the causes cnd on the date stated above.

a;z%é@/ /IUZ// . DATE SIGNED

23a. SIGNATURE ara
UA / &ﬁfb ﬁ 5/3°50
%‘6 NBURIAL CREMA- | 24b, DATE /' 24c. I\M'.E OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State)
rpmovaff 5/14/50 — Fremont, Nebraska
DATE REC'D BY LOCAL REGI R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S /3.50 o« lrtat STINE & McCLURE, Kansas City, Mo.

JEQI_IE

on Reversa Side)

—




)
-y e RN g

|

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, 103 20 v) T

v
' s

E

Studgnt Embalmer No. escesesnea G el eiscencana

Signed fﬁf @’

- ———aa s s o .o -..-,m
/ d
Llcenaed Embalmer N o.

Student Embalmer . } é %
) P. 0. Address / J

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

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

working under my persona! supervision,




