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

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 17 1952 STANDARD CERTIF!

16294

CATE OF DEATH

State File No...

REG. DIST. NO. / E: FRIMARY REG. DIST. m-_@_%wldmrlh’a._m.mﬂsgw.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decessed lived. If inatitution: residence bafore
. COUNTY . STA N . Jniseion),
a Jackson d e STATE  priocound b COUNTY * Jackson %"
b. CITY (If outcide corpurats Umits, wiite RURAL and give ¢. LENGTH OF c. CITY (If outside oorparate limits, write RUBRAL and give townehip)
towzabip) | STAY (in this place) . O
TOWN Kansas City €vs TOWN Kansas City ' 1
Fgé'sLP?'rAA“l‘.EO%F {1 not ia boapital or instltution, give strect addres or location) d. gg@ (2 rural, give location) | -
oL O Ceneral Hospital No, 802 Tracy
335%%55%% a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day)  (Yean
{ Type or Print) Bert AY VI Anderson DEATH 5 3 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yuirs| o NDER | TEAR | & TomeR & WS,
M 0 WIDOWED, DIVO 7p-dl laxt birthday) Momb’ Days | Hours | Min.
N/ Paeried L8 Mavnek /2791 73 |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Shh oﬂazdu oountry) 12. CITIZEN OF WHAT
during most of working lite, even if retired) DUSTRY COUNTRY?
& nTainence |\7/ore/ C72777 / ¢, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE
- . —_—
1 @ / a4 - X % >SS 9
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 1AL, SEC 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unkoown) | (If yes, rive war or dates of sorvice! ﬁ q
27 X ' W8z0 ~/<;~3/w ///;w o2 Slrarc,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘oﬂggﬁgw
2] 1. DISEASE OR CONDITION .
. Entez only onscauseper | 1, DISEASE OR, CONDITI DEATH*(5) Gastro intestinal bleeding

line for {a), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

the moge of dying, such
as hear! fatlure, asthenia,
etc. It meane the dis- .

caae, injury, or complica- DUE TO (c)

Undetermined origin

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - 0l1d

related to the disease or condition causing

Conditions contributing to the death but qdmﬂs Rheumato:.d arthri tlS

cerebral vascular accident

Y N

19a. DATE OF OPERA- | 19L. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
e ; w0 o8

21a, ACCIDENT | (8pecity) 21b. PLACE OF INJURY (o.g..Inorsboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faotory, strest, office bldg..eta.) . i -

HOMICIDE
218, TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE o
INJURY m. | " WORK AT WORK

19_ 524 May 3 16252 that I tast saw the deceased

2. I hereby certify that I atiended the deceased from April 23

aliveon May 3., 1952, and that death occurred at _______

m., from the causes and on the date staled above.

B.l.Purng (Desreocr )
Pl

23b, ADDR 23¢c. DATE SIGNED
. #

24s. BURIAL, ATE

TIO EMOW\L (EpZ! [)

DATE REC'D BY L‘RxEAGL REGISTRAR'S SIGNATURE
S b5 2

{Livensed Embaimet’s Satenm on Rwefu Side)

‘ 240, WA j’ERY OR CREMATORY 24d. LOCAT!O! (Olty.iown.u.rcounty) (Etats)
-52. 7‘7va./7/ /s Mo asacl sy /i
25, FUNERAL Dln:cTon's S1GNATURE 7 ADDRESS
=

ey




——

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.... ..

‘. Student Embalmer Noweuveuuausonoonsonsonsanees
working under my personal supervision.
/%é,%/
-y
/ hanll rd
S31gned.ss e eractnenancnannnns freerrrienean © N o FES T
Studant Embalmer Licensed Embalmer No

b, O-astren T 7 .

Note: The above MUST BE SIGNED BY THE LICENSED. EMBAI.MER in h.u OWN HANDWRITING (leure to comply witl
the above constitutes grounds for revocation of license.)

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




