THE LAVISIUN OUr FeEALIA UF MIsAJUR]
1337

S. No.300 || .
| e STANDARD CERTIFICATE OF DEATH Stte Fit N
- S
'BIRTH NO. AN 25 1959 REG. DIST. NO. __LZZPRIWY REG. CIST. KO, %Rmmauﬂﬁm ...._m.. S
: 1. Pla.SCE OF DEATH . 2. USUAL, RESIDENCE (Where decoased lived. If Lngtitution: residence befare
a. COUNTY i . STATE b. COUNTY adwistont.
[ Jackson ' Missouri Jackson
b. CITY {1 outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (U ouwsids corporats lisaits, write RURAL and give township)
townabip)| STAY (in this place) OR . ) ?’
TOWN Kanges City 30 Ao TOWN .Kanseg City A~
d. FULL NAME OF (If not in hospital or institution, give streat sddrom or festion) d. STREET (1f raral, givs location) ) U v
HOSPITAL OR ADDRESS N 1
INSTITUTION ‘1’20;-z East Truman Road 1120= A East 12 St, U
3 gE%MEE -.-%F a. (First) b. (Middle) <. (Last} a, Da'rl__'E (Month) gny) (Year) ‘
{ T¥pe or Print) Lelah Dixon Anderson DEATH Jan-ad 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER £ YEAR | & LaDeR u HRs.
/ WIDOWED, DIVORCED (Specity) last birthday} Monuul Daye | Hours | Min.
Femals White Morried . 1. | Dec.23 _ 1913 38 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (s srelin
dope during most of working life, lnnl:.l m) - DUSTRY . fasa or b oot} / lz'cnglzs'#?OF WHAT
Housgewife : la Lygne Kansas
132, FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence J.Dixon Zula Canfey | Sttt Anderson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee. no, ar unknown) | (If yes, ¢ive war or dates of sarvice) HO
No 1 " Neo e Clarence JBixon Kansas City,Mo.
18. CAUSE OF DEATH . / MEDI} CERTIFICATI INTERVAL BEYWEEN
| Enter anly oreosnseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for {a}, (&), and (c_)‘ DIRECTLY LEADING TO DEATH‘(a) ;

« 7202 does nat mean'] ANTECEDENT CAUSES

P_LAINLY'—‘-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, ruch - gwudmmgm i ?13_ ,{'g}m DUE TO (b) —
o# keart fallure, asthenin, ¢ to the above cause (o ng - "
ce. I memnr the dig. | he underiying couseloz. - s : P _ . .
case, infury, ot complico- ’ -DUE TO {¢) s . o
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS S - . %T\
: " Comditiona contributing to the death but ol Do
related to the disegss or conditien cousing v
198. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
‘ “TioN : -
: o - _ v w4
215. PLACEOF INJURY (s.g..in avaboit | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bom, farm, tagtory, streat, offios bide., e} o e e E
_(Hown | 216, INJURY OCCURRED 211. HOW DID INJURY OCCURT -, \ .
: m"l:] o T U ST . . -._.:- e -
- A'r-omc - A = _ C Lt
z. Iwebymu,wraamcz the deceased from ", to 0 19, that T last saiv the dccmed
.' ¢ ", 19" and'that death oceurred: atll 25 ‘m., fiom the causes and on the date sta.ted above. " " -
» REE:. Y He. Owens_ ") (Depusortie) | 23b. ADDRESS, > s | DATESIGHE) j
T 1S} L actid /ﬂ,/ﬂ/r/m,h/ /4.3 VY~
, B n'_ 2. DATE . 2dc. RAME OF CEMETERY OR CREMATOR .mwn.o:eoumy) (Sate) . -
;f. 8l A . Jan 8 1952 Forest Hill Cem. City, Missouri

DATE Rﬁ:‘nay LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL ﬁnnécrou's SIATURE ADDRESS © .
f= 7 J‘J_REGEM Mrs C.L.Forster 918 Brooklyn Kas. City,

(Licented Embafmer’s Statemetit on Reverse Side)




At— —— — r——

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 —— e ee

- ,  Student Embalwer No.

working under my personal supervision.

STUd BNt cussnecvecsnessnrncscisanctasasanss
Student Embalmer

L:ceuscd Embalmer No f 6 ? ?

b 0. Admf?fcfw :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not' embalmed, fact should be so stuted above.

»




