Mo . 300
10.44

WRITE PLA!'NLY—USIN&} UNFADING I;LACK INE—MAEE A PERMANENT RECORD —

RLED SEP 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo _ [/ Y 2 PRIMARY REG. DIST. no_LO_QE Registrar's'No | 3746

. 30272

i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If Lustltution: seidence before
a. COUNTY ~ Jackson o STATE  Misgsouri b. COUNTY  Taclogon *det=iost.
b CITY (I oatelde corpurnte limita, write RURAL and ghvy ¢. LENGTH OF c. CITY (U outeide corporste limits, write RURAL and give township)

. townahip) ST%Yéln?u place) OR
TOWN Kansas Clty ears TOWN Xangas City » | ,?
d. FULL NAME OF (If not in bospital or instltgtion, aive streot address o7 locstlon) d. STREET (1t rural, ghve location) - ! 0
HOSPITAL © ADDR
INSTITOTION 3815 walnut Street EsS 3815 Walnut Street 2;
3.DNE?:ME OEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) WILLIAM F. ANDERSON bEATH  Sept. 2, 1950
5. SEX 6. COLOR OR RACE | 7. MAR}HEB rgﬁrfggcnésaglzo 8. DATE OF BIRTH 9. :ﬁ?E (Inn;n ; x 1 D.n: 7 OO u ok,
) Houra | Min,
Male White Married Fed, 16, 1875 . | ]
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESSD?JET INy- 1. BIRTHPLACE (Btats or forelza oountry} 12, cgmzzuor-'wmr
R

“Heal #state & hou

ance

Skiddy, Kensas

- AW

13a. FATHER'S NAME

Henry M, Anderson

13b. MOTHER'S MAIDEN
Dora §,

(Y, 0o, or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

16. SOCIAL SECURITY

(If yoa, glve war or dates of sarvien)

. Enter only onecause per

1| as Beart foiure, axthenda,

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does nt mean
the mode of dying, such

eté. It means the dis-
ease, Injury, or complica-
tion which causred death.

MEDICAL

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

NAME
ussgell

14, NAME OF HUSBAND OR ¥ FE

uspell | Agnes B, Anderson
17. INFORMANT'S SIGNATURE OR NAME

ne Mrs, Agnes B, Anderson ‘

ADDRESS
KcMo.

RTIFJCATION

INTERYAL BEYWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b) %"ﬁ&éf‘% // -/
rise {0 the above cause (a) stating - - . Ten - 7
the underlying cause lost. -

DUE TO (¢ ? S5 % .

T

-t

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the disense or condition causing death.

7-3]-57

19a. DATE OF OPERA-

g-2

! . AUTOPSY?

ves (] wo ]

J

ot

21a. ACCIDENT
suU

1CIDE- - oma, fa
BRRSE 2 i

h 19b, MAJOR FINDINGS OF OPERATION
N ot il -
(Bpecity) . - - . |#Z1b. PLACEOF INJUBY (... inorabout

Wn.-ﬁ. offics bldg..et0.)

73
TOWN, OR TOWNSI'“PL v

m.%vm C Ay

. (5TATH)

214. T(l)ﬁﬁ {Month) (Day) (Year) (Hour} 218, INJURY OCCURRED Z'If.,HOW DID INJURY CKI;UR?
oy 73/ & e | S| 7 e
2. I hereby certify that I attended the deceased from M 19‘-"d , lo %&_, 199, that T.last saiv the deceased
alive on / , 188 ‘9 and thal death occurred at _6/_,4 m., fronf the causes and on the date stated above.

)

G Conrkaid, P

23c DATE SIGNED

9ud-50 l Mc FPherson

24;, NAME OF CEMETERY OR CREMATCRY,

244; LOCATION (Ofty, to

Cemetery

"L oY
WD/ 0r county, (Stnta) *

.Mc Pherson, Kensas. ...

25. FUNERAL DIRECTOI 3 SIGNATURE
Freeman Mortuary| K.

C.

"ADORESS

Mo.

icensed Embalmer’s Staternent on Reverse Side)

Y



T, Bt

- /‘/—)&-—-ﬁ—m.-._. >~ o w—

E}

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, or by

. . Student Embalimer NO...ease FeMbbaacnnsnasnnns.
working under my personal supervision. Q
. Slsn"' ; é

L > 3 9
ane Student Embalmer Licensed Embalmer No 7

P. 0. Address ? & ‘2/"

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

If this body is not embalmed, fact should be so stated sbove. : ' o




