j THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . ' '
-0 | IERFEB 10 195;  STANDARD CERTIFICATE OF DEATH v e LODE
"BIRTH WO, REG. DIST. NO. _,é}_/z PRIMARY REG. DIST. M0. 2 CGd  Regittror's N N {GR
‘ 0 | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dsosased lived. If ltitotlon: residence before
- a. COUNTY . STATE . b. COU dmimion).
| ) Jackson : : Missouri Tackason "7
| b, ch)‘IF;Y (12 outside corporate imita, writs RURAL and en & AI:{ENGTH ‘EF) ¢ cgr;{ (1f outaids corporate limits, write RURAL sod give townahip)
. to } (in this placs) :
| g . Kansas City . 180 Yrs . Town Kansas City )
d. FULL NAME OF (I cot in hospital or institution, give streat address or loostlony ||  d. STREET (If rural, give location) !
HOSP|
8 WBRTALOR 'St . Joseph HOSP. BRES ¢ 05 Has & 15th, St. 3¢ C")
8 = NAME OF — s (Fim) b. (Middle) ~c e ) l LOATE  (Mmth) Ow) (Ve
E {Typeor Piney ' Thomas W. Anderson DEATH Jan. 25 51
E 5. SEX - | 6. COLOR OR RACE | 7. #&ﬁn gﬁ.‘rsscvgsnslzgw 8. DATE OF BIRTH 9.&55 Un yeun| @ ek 'nﬂ o taoeR o WL,
{Bga N birthday Monthw Hoars | Mis,
Male White Marrie / Sept.7th ,1887 | 63 l |
E i, USUAL OCCUPATION (Givskind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
- done during oot of working Life, wven If retired) %snaf upg YT
& Boilermaker ower & Ligh . Iowa U. A.
< g‘aa._nm:n‘s NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" 'rank Anderson. Lucy McMillan | Nellie Anderson K. _C.No,
|15 WAS DE::I‘EASEI)D E\(rll-l‘.R mﬂu S, ARMdED T:&ES; 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GMATURE OR NAME ADDRESS
i, Do, Or Dowh, Ve WAT OF tes L)
3 7o TGhe” "™ ho5-09- 040% Ne11ie Anderson 5605 East 12th St,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H |l Enteronlyonecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
% [ iinetor (a), (b), and (o) | PIRECTLY LEADING TO DEATH*(y)
5 “This does not mean | ANTECEDENT CAUSES
the mode of dyfing, such | Morbld conditions, {f a'ny giring DUE TO (b)
j as hearl faflure, axthenin, | Tite to the above cause (o) dating
" de. It meens the dig- the underlying cause laxd. \ -
o ease, infury, or compli DUE TD {c) . "
5 | tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS t),v :
= L Conditiona contributing to the death but net L‘
a related t0 the diseaee or condition causing death. .
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ ' ' 20, AUTOPSY?
TION
g ves [ o [
¢ || 21 ACCIDENT (Epectly) 21b. PLACE OF INJURY (a.g. inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bone, farm, tsgtory. strest, offics bldg.. ste) . '
Z HOMICIDE
g 214. TIME (Month) (Day) (Yean (Houd | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
| SURY ) "WHILE AT NOT WHILE
b i _ WORK AT WORK
E 2. I hereby certify that I altended the deceased from 19—t : 19, that I last saw the deceased
; . aliveon —_________ 19 o ond that death occurred al ________ mi., from the causes and on the date stated above.
o SIGNATURE GE0e« Ue AHTLEL "8 ortitle) | 23p. ADDRESS Z3c. DATE SIGNED
- a -
%«/ Yo [y taeerty | L050 MW@J@ e |7 2457
E % Na REF}F! ngALCREMA- 24b. WE’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Boecity) - . s
& Burial £ |1/27/51 Mt. Washington Kansas City ~ Mo.
DATE REC'D BY LOCAL RAR'S 5! NATURE 5. FURERAL DIRECTOR'S SIGNATURE - ADDNESS
o
. —EszM( Earp & Sons  Kansas City, Mo.

T (Licensed Embalowr's Stateroect on Reverse Side)
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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

. . s Stud b ce Rt s B uvsraesesrasesenannns
working under my personal supervision, udent Embaimer No

Signed.... L . ol T, eeearvesssnnrmemenn”

31 gnad.sessuiieseiiirirrariratentaneanns s o 7
Sene Student Embalmer Licensed Embalme; % 2 A %
P. Q. Addresq;%m ALk =Ll L

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

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




