THE DIVISON OF HEALTH OF MISSOURI | 20059

.5. Mo.300 . |
. 10.48 - FILED JUL 151950 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. . REG. DIST. No. Y 2 PRiuaRY REG. DisST. MO. oo ReplxlraraNo.__“gQg.‘mw
1. PI_CSCE OF DEATH . 2. USUAL RESIDEMNCE (Wherv deowassd lved. If instizution: residence before
® a. COUNTY Jackson a. STATE Missouri b. COURTY Jackson adunission),
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide sorporats Umits, write RURAL and cive township)
TOWN Ci & wenship) | STAY (in this place) c
8 i Kansas Y 58 grgl TOWN  Kansas City o |
d. FULL NAME OF (If act in hoapital or institution, glve sireot address or loeation) d. STREET {1 rursl, give loeation) ’ kb
HOSPITAL OR
8 INsTTUTION  Research Hospitel ADDRESS  go3 E, 68th. Street 3 \.’3
=R ) R ATANNE N b, (Biddle) e (Lash _ I COATE (Mmw) an (e
E ( Type or Print) Bénjemin Anderson pEATH  June 26, 1950
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (iu yeara| If UKDER | YEAR | & Groum o Fm.
WIDOWED, DIVORCED (8pacity) : last birthday) |Montha| Days | Houss'| Min,
5 | _male whi te marcied - 1. | Mareh 18, 1875 | 75 l |
: 108. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a : f
E doud ma-tawor all;!? uolt 1] ) DUSTRY RTH (Bhuorh;d; oounty) . ‘le CITlZEN OF WHAT
x a0 f&‘“d Sweden
A =
< ‘3&-'FATHER 5 NAME |3_5§ MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
9 Anders Swenson - Karne _Anderson i Nellie Anderson ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INE e
B[S WASE ED EVER IN U.S ARED FO 7 Ty ORMANT"S SIGNATURE OR NAME ADDRESS
§ no ‘ none ¥rs., Nellie Anderson 923 ., 68%h. St.
:_l| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION .. " lg;gg}fﬁgm
1. DISEASE OR CONDITION TH
Z [ 1imo ter oy, (o o oy | DIRECTLY LEADING TO DEATH ) o 5 Z!
M “This does mot mean | ANTECEDENT CAUSES :
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
= as heart foflure, asthenia, | Tiee o the above coue (o) siating . : L - - - -
e de. It means the dis- [ he underiying cate last. ’ ) ) g‘? 03
) eqse, Infury, or compll _ . DUETO (c) ke
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death butnot
a related to the disease o condition cusing death. Of\-a—t&l Ow i f J-‘ mes.
;E 19a. DATE OF. OP_FE)A“' 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
B | . R s o0 []
v || 21 AcCIDENT {Boecify) 210, PLACEOF INJURY (s tnorabeut | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} _ {STATE),
o F | e o S G e o
N — N N -
NG ] .
BN i 2rd. TIME ‘.(m (Dayi™ (Fiar)  (Hocr) \| 2le. INJURY -OCCURRED [ 21f. HOW DID INJURY OCCUR?
By R QAN
~ | ‘s;uilunv D .w:g.::‘r mgr:‘;lalkz . e .
) ENN N — =
E I‘rhcreby U’]}IM I atiended the deceased from M, 1980, to jw_ﬁ, JDLO., that I last sato the deceased
ot < alive on = I&EL and that death occurred af _______ m., frond the causes and on the dale stated above.
.E\ 233; SIGNA' VN U tle) 233.7 ADDR 6 DATE SIGNED
A.B.Smi R/ 5 Zﬁ Ay s KT #,b <o
24s. BURIAL . CREMA- | 23b. DATE 24c, NAME OF CEMETERY OR CREMAT X :
E Ua BUR AL - l 1ON (dhy towﬂ' or county) - (Gtate)
§ (¥] £ Bl ansas 'City, Mo.
DATE REC'D BY L%CEAGL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
] Freemen Mortuary, Kansas Clty, Missouri
|2 SO MV YOl gy SSORES Lo uge RAESUMAL

icensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ccovccocee

..... N Student Embalmer No.

working under my personal supervision,

Student Embalmer .
Licensed Embalmer No Mj ; : .
e 0. attwes B Lo LG ...

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. -

S5tUdent cocesesrroacssanse igned.. L Ll ot A e ATl e e e

L L]




