No. 300 } H%ﬁ 1950 TME DIVINWN U MEALIFM WUF MILDAAINE Lj:_l_l,;l,

0.

- ‘ ocﬁo_ : STANDARD CERTIFICATE OF DEATH g st .

g"‘; ".B"‘TH NO. 4 REG. DIST. NO. Z g é PRIMARY REG. DIST:.'NO.(i (E a' é ;.:.,,.,,,,”N,__,,____i_éﬂé_"

Ly 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, I institation: reaidense befors
> a. COUNTY . a. STATE . dunission).
0 Jackson™ Missouri - 38R%8%n o

b. CéEY {1t outaide corpurata llmits, write RURAL “dv.e.:'n..hlp) csi'agﬁeli; pl?::l c. ng (1f outalde sorporste “mfh. write RURAL acd give townabip) 3 ({ - ,
|l__m%"  Independence Town  Kansas City |
g FH%%P?'FANI‘_EO%F {If not in hmp-lul or institution. give etrect ndd.rul or locatlon) dAsDrgﬁEgs 41} mnl.' v loeation) . /
0 INSTITUTION  Tndependence Sanitarium Densmore Hotel .
ﬁ 3 gz%”éﬁs%% a. (First) b. (Middle) A e (Last) ry DM-E (Montn)  (Dsy)  (Year)
B (Type or Print) Newel We nderson - DEATH Nov. 29, 1950
g 5, SEX / 6, COLOR OR RACE [ 7. xfn%mrég, rslgvggcngsagm?’.) 8. DATE OF BIRTH: 9. ;PE u-;:-;n 2 o :Drm F GooI® u pms,
. . ipacly 4 by ¥. oD ays | Hours | Min,
S female white widowe eV July 5, 1874 98" | | |
] 108, USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 torelgn
[+ done during ot of working ll!e.ozanu:;dr::l} ) gaSTRY fate or forelen srmatey) S / 12Cgll.|1;{'lz'ER¥(?0F WHAT
2 Housewife self employ Decker, Ind. TSA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
@ M. N. Williams Anna Dick E. G. Anderson {deceased)
iz I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
4 {Yen. no, or unknowa) (Il yea, wive war or dates of aerviee) NQ.
= o none hone r. E. H. Anderson, Independence, Mo.
r.fl: 18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL gEDI‘EWAETE“N
. Enter only onecause per - . Z: -
E Nne for (a), (b), and (c} DIRECTLY LEADING TO DEATH (2)
5 “This docs not mean | ANTECEDENT CAUSES
- the mode of dying, such ﬁ{m‘udmm.gg:m if 7,,5, giving DUE TO (b) — "
| e ol [ ) 0 e
o ease, infury, or complica- e D.UE L (C)‘ e - e
4 tiom which caused death. | 11. OTHER SIGNIFICANT "CONDITIONS " -+ ' ) . N
g Conditions contributing fo the death but not . ’f wEoT
a refuted to the dlaease or condition ing death. . _ L. L )
= ty—|| 192, DATE OF OPERA- ! +i95% MAJOR FINDINGS OF “OPERATION'T™ * 238720 JE3 J0r LOLIUSGLmad Srues 1o v R =i s V22 1720, "AUTOPSY?

Z, . TION |E/
= elt snmiodead vaalid! . AUV T | - 8 D
o [ 2ts- ACCIDENT (Specity) b, PLACEOFINJURY(.; toorabogt 21, (cmf 'rowu oR Townsuln, - (counm_ o 755 (STATE) o,

) bome, farmm. fastry. sireet, offce bidy..ote) R A !
z HOMICIDE
g 21d. TIME Mouth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. [ | . - e ol .. .| WHILE AT . NOTWHILE Crea i ia et ctun s rgunes TAMLSIT
) J. TRIURY . * WORK ATWORK =3 A4md g ]
.2l 2 I hereby certily thgt I-atténded the:decedsed fro ﬂﬂ% 19,54 that I last saw the deceased
E : alive on , 18.5°(% and that death occurred at ., Jrom the.ca and on the daie stated above.
E 28, SIGNATURE - - - -~ ft-3DLe O 0 (Degmor {t) e) . DATE SIGNED
SN Yoy, R B0y ;
= %%NBRE Mlg‘h CREMA- 24b. DATE 24c” KAME OF CEMEI’ERY OR CREMAT Y | k TION (Oity; town; or county)-~0= 37 (State) -
g Cremation ) 0 Elpsood Cemetery;. Kanaaa Cityy MO i1 ied vdr T
”

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 357_ ruanm. DIRECTOR'S $1GHATURE ‘ADDRESRS
Q ' ["i !REG- ZZ o & Wlndependence, Mo.

r g = (Licensed Embdmfn Statement on Reverse Side)




bEC 1 2 ReCD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ﬁe reverse side of this certificate was embalmed by me, or by—.......cc.c......]

Student Embeimer No. e

working under my personal supervision.

Student ,...esrcnnccssarannns PN m@_._m, .

Student Embalimer e 7 S
Licensed Embalmer No._... 5‘."‘512___ _____________

—
P. 0 Address..__-l—'

the above constitutes grounds for revocation of license.)
H this body is not embalmed. fﬁ&rshnuld be so stated sbove.

-~



