o o0 FIEDNOV 3 1950  STANDARD CERTIFICATE OF DEATH State File No.. '33}798

v. 10.48 é é
7 {'airTH MO, REG. DIST. NO. _M&_ PRIMARY REG. DIST, M.M Regitirar's No..... 1... .........
\/ LL I. PLACE. OF DEATH 2 USUAL RESIDENCE (Wbars decoased fived. 1f losti idence bafors
. COUNTY ! . STATE ) admisiol
g 4 Jackson . Missouri b. COUNTY Jackson "
4, é b. CITY (I outeide corporate limits, write RURAL and give ¢. LENGTH OF ). c. CITY (if outaide corporsta limits, write RURAL s5d uuum-up: |
b OR d township) | STAY (1 this place) |
yown  Independence _ 1 week TOWN  Tndependence |
d. FULL NAME OF (If pot i hospital or instivution, give street addross or location} d. STREET (I raral. gve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Tndependence Sanitarium & Hosy 132 West Sea ‘
SDNE%MEESOEFD a. (First) y b. (Middie) . c. {Last) 4. DS"F-E (Month) (Day) (Year) |
( Type or Print) William Anderson DEATH _ Qcte 26 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED NlE‘ygg PESRRIEB )7 8. DATE OF BIRTH 9. AGE (In n;ra :n: m‘:n | FEAR | o ONDEN 4 s
. (8, ¥ birthday L Dars | H Min,
Male White ¥ dowed 737 | June 18, 1886 ‘ Bl | | |
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
S o e o | bRy (Bate o torsen souni) /| SN or AT
Iron Moi Stove & Furnace Coa Oakland, Califcrnia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
William Anderson | Minnie Jullian Manie Pearl Anderson
:15]' WAS DECEASEP E\‘IIER IN U.S.ARMdED SZ?RCES? 16. SOCIAL SECURLT(;( 7. INFORMANT'S SIGNATURE .OR NAME ADDRESS
‘o, B0, oF ynknow! 3 WAr it sorvios) .
Ro ™ | R L90 09 028 | Mrs. Francis Luff Independence, Missouri
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
L]

Enter only onecouseper | |- DISEASE OR CONDITION * .| ONSEY AND BEATH
Itse for (8), (b), nnd () | OVRECTLY LEADING TO DEATH® (4 IW Mm.«.

. ANTECEDENT CAUSES y A \[6_ é
This does not mee
? " B -.&J, W;; ;

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (

heart fail rize to the abope cause (a) stal 1
44 hear! failure, asthenia, the underlying caude la.ﬁt g CQA-'—‘-— t-

ce. ji means the dis-
eate, infury, or complica- DUE TO (o) ﬂﬁ W W _Zﬂ&'

tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, OBSY?
TIQON .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.8..In orabount | 212, gTY TOWN, OR TOWNSHIP) a (COUNTY) (STATEJ
SUICIDE . bomse, farm. factory. streat, office bldg.,ee.)
HOMICIDE _ )
| 21d. TIME ({Month) ' (Day) (Yeas} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE
INJURY m. AT WORK
22, I hereby certify [ atf I gtiended the deceased from %%é lo _m&é 19.@ that I last saw the deceaced
alive on A 19@. and that death occurred at ., Jrom the causes and on (he dale sfated above.
Z3a. S) ATURE W (Degmo or thJe) 23b. ADDRESS 23c. DATE SIGNED
TIONBEERMI AL. CRﬂdA- Zlb DATE 24, hA'HE OF CEMEI'ERY CR CREMATOR 24d. LOCATION (City, town, or county) (State)
(Bpacity}
a.yl.m' Qots—88, 1950 ndepe
- DATE D BY ]..OCE?;L IST| 'S SIGNATURE 25. FUNERAL DIRECTOR' S 51| GNATURE ‘ADDREAS
e A 7/ ﬁﬁ"ﬂ Home Indep. ‘Mo

(Licensed Emhaldu'ngutann:t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

........... vy Student Embalmer No.

working under my personal supervision.

StUdOnt veveeennnnns Signed GYY\-/ E m

)
Student hatner _ Licenzed Embalmer No %5 7&'
el P. O. Address Iml@p m 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({llul'e to comply with
the above constitutes grounds for revocation of license.)

I th:'-s-.lquy._i!:not e{’.',b@-]m_e‘i‘ fact_should be so stated ,above. . - ~7;7 o .. PN I

e




