No. 300
048

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

THE DIVISION OF HEALTH OF MISSOURI . 4 69 f)ﬁ

HUDDECL 1950  STANDARD CERTIFICATE OF DEATH Stae Fite No..
BIRTH NO. REG. DIST. NO. / QZ PRIMARY REG. DIST. NO. ZM&-: Regisivar's Na_,g_?mam.g_"_
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whers deceased livad. If institution: residence before
a. COUNTY a. STATE . COUNTY adwiaaion},
Jackson . Km sas yon

b. CITY (It cuteide corpurate Limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL acd eive township)

OR waship)[ STAY tls this } OR
own  KansassCity Mo, ™" t::1&117”.1;” . yown Mlller Kanaas ¢,
d. FHCI)-IS-PF'FAMEOGF (If pot in hoaepital or instisation, give streot address or locstion} d.AsDrDRREgS (If rarsl, give looation) v . g
INsTITUTION Research Hospital R.F.D.1
3 gE%hégs%% a. (First) b. (Middle) c. (Last) 4. Dg}'E (Month)  (Dajy) (Year)
(Type or Print) Kenneth Dunreath Anderson peai Nov. 12/1850
5. SEX é 6. COLOR OR RACE | 7. M%ﬂ%{é ISlE\\:'EECgSRR[EE{) 8, DATE OF BIRTH 9.:.GE {In .'n)uu LI; nxll:u IDr'r.u T UNDEN 34 HES.
{ - . % birthday on! ays | Houyrs | Min,
Male White Moarried - F” | June 24th1901 | “3q | "
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS fOR IN- | 11. BIRTHPLACE (Btate or forslgn oountry)} / 12. CITIZEN OF WHAT
done during most of working Llie, sven if retired) DUSTRY COUNTRY?
Ranch Mgr. Farm Rockland Michlgan U.5. A,
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W.Anderson | Margaret shea Cinita Anderson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, 0f unknown} | (If yes, tive or datas of service) NO.
ves | We W no Cinita Anderson Miller Kansas

18. CAUSE OF DEATH MEDIC#L CERTAFICATION ) WTERVAL BETWEEN
1. DISEASE OR CONDITION
| Enter only dDechsapet [ Ty o2 rTUY LEADING TO DEATH®(q W

line for {8), (b}, and (¢} —~

“This doer nat mean ANTECEDENT CAUSES . W—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (l& m -
as heart foflure, asthenda, | rise fo the above.cause (a) stating - .
cte. It means the dis- the underlying cause last. b
ease, infury, or compliea- | __ i DUE TO (¢} L el e \ n
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS b =g

Conditions contributing to the death bt not *
rdaitd to the dizeass or condition cauring duth .

19a. TE OF OP_IE_EJAN AJOR FINDINGS OF RATION : : : 20. AUTOPSY?
Eu. IDENT 21b. PLACEOF[NJ URY (ox..incraboat | 2Tc. (CITY, TOWHN, OR TOWNSHIF (COUNTY) {STATE)
/ SUICIDE bome, farm, lestory, street, nﬂ!eﬂhld; Lata.)
HOMICIDE
21a. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE|
INJURY m. | " woRK AT WORK

22, I hereby certi thal I attended the deceased from el -~ 1952 lo 72 95-0 that I last saw the deceased
alive on __L/_ 19.5-0 and thai death occurred al Md m., from the cauacund on the dals stated above.

J.83. Tope () Bb. DDRESS/é/)/

24¢. NAME OF CEMETERYOR CREMATORY ON (City, town, or count; (Btate)

~6 | Nov, 14’th 50 _Monticello Cem. DéSoto Johnson Kansas

DATE m.;c-n Bym[_ R A 25. FUMERAL n:cron s sieMatURE "~ ADDRESS

L O

{Degres or title) .- 23%. DATE SIGNED

e

4 :auud Embulmun Statement on Rm Sldt}




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, of by

.............. , Student Embaimer No.

working under my personal supervision.

StUdONt cevranoeriannreans Cereeiantrarania Signed )(//(V%W V874

Student Embalmer
Licensed Embalmer No =1 fﬂ 3’

P. 0. Address /t/ @ /(/

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

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




