THE DIVISION OF HEALTH OF MISSOURI

. No.300
e ‘”‘lﬂl NOV 10 STANDARD CERTIFICATE OF DEATH S 1 1 s Wl
: BIRTH P«J-___,._.___i!Ez AEG. DIST. NO. _LyL_ PRIMARY REG. DIST. W0. A& 02 FRegicrar's No 4589
1. PLACE OF DEATH ' Z USUAL. RESIDENGE (Wbare deceased lived, If | fieoes befors
! a. COUNTY  Jackson 2. STATE  Migsouri S COUNTY Jackgon .~
b. %TRY (1 cutcide corpurste limiw, write RURAL and give c. A'?EN;EE: OF c. Clc"rY (I outeide corporate Limits, write RURAL acd glve township) -
. L )
town Kansas City TP vears || Town Kansas City . ?
FULL NAME OF (if mot ia bospical or lastitation, give strect addrem or locaticn) ASJSH (If rral, give Joeation) b { é:
T .
INeroToN 5603 Tracy 5603 Tracy
=3 NAME OF 8. (Firs) b. (Middle) e. (Last) 4. DATE.  (Month)  (Day)
DECEASED o i oy) _ (Year)
(Typeor prim)  CHESTER R. ANDERSON l oam  Octe 27, 1951
5. SEX {J | & CoLoR o RaCE | 7. MARRIED, NVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE (Lo yein] ' bocx s Tun | @ brocx o s
(Bpecify) t ¥ oo D H Mia.
M w . Tried T June 21, 1893 l of™ e
108, USUAL OCCUPATION (Givekind of work | 30D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or 1 -
done during mmdworkhlllh.-mi!:vdl:'dk) L h DUSTRY (Btata or forelen eountry) / lzcgh.g%,;?rm”
__Radio service busineks - owner Illinois
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MNAME OF HUSBAND OR WIFE
Frank L. Anderson: | Amanda--Ahlstrand-- - | Elna M; Anderson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 00, orunknown} | (I! yes, give war or dstes of service) NO.
No — Mr.Maurice Anderson.h736 Ozk St.,KC Mo.
18. CAUSE OF DEATH I, DISEASE co MEDICAL CERTIFICATION ﬂggﬁgﬁ:ﬁ”
: DI OR CONDITION
- Enter oply cnecusoper | 1y o erps PEADING TO DEATH(g) _ MM&.‘—G. é ﬂ /;

line for (a), (b}, end (c)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
ar heart failure, asthenia, | rise fo the above canse (o) slating
de. It means the giy- | e underlying cauae lest.

caae, infury, or complica- : DUE TO {¢)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Ll
Conditions contribuling to the death but not e, , m
related to the disease or condition causing death.” Y —q-d& M /@'

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [ w0 OJ
218, ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE) )
SUICIDE Bote, farny, fagtory, street, vfow bldy.,e10.} .
HOMICIDE . .
2id. TIME (Montt) (Day} (Year} {(Hour) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on 19 and that death occurred al _______ m., from Lhe causes and oit the date staled above.
eE J&y L. bitterlay (Degree or title) | Z3b. ADD Ess () l/ . DATE SIGNED
Ot PN a7/ XCh D22
24c. NAME OF ERY QR CREMATORY 24d. LOCATION (City, town, or county) {Stnte}
10 / 29/ 51 Forest Hill Kansas City, Missouri
REGIZTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
2% .ot STINE & McCLURE, Kansas City, Missouri

(Licented Embalmer’s Staternent on Reverse Side)




/égw@r“'.’zf‘g_, L///%A,f_,:(x | |
"y /2 o 5 2 ._/Q,‘e“ 55 3¢

STATEMENT BY LICENSED EMBALMER
L o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by occerccvemeees

....... . ) Student Eabalmer Mo,

working under my personal supervision.

e s ol anedl B Prirgpn

Student Embalmer
Licensed Embalmer Neo 7 7/ 3

. 0. Address. 0B 72?4» ..............................

\‘-biote The above 'MUST BF SIGNE'D BY THE LICENSED EMBAI.MER m hu OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not'embalmnc_l. fact should be so stated above.




