THE IAVYIRIUVUN Ur FEALIF WP MDA

o o, | RUEDAUG 15 195y  STANDARD CERTIFICATE OF DEATH s pie o2 0314

Rev, 10.48 PP e iray S

'BIRTH NO. REG. DIST. NO. _LZLPRIHMY REG. DIST. NO. _,[_Q_’_'_.Lﬂmmmamm,,}é:%g*g,ﬂ_

{71, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived, If lastitution: reskience befoue
e. COUNTY  Jackson o a. STATE  Missouri b COUNTY Jackson sisimbe.

N222.
b. CITY (I outelds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outslde oorporat~ Umite, writa RURAL end give township®
OR townahip)| STAY fin this place) OR &)
) ToWN  Kansas City y; town  Kansas City ‘:V

d. FULL NAME OF (f not iz hospital or institutisn, dnm-.udd:—uﬂuun) d. STREET - (if Taral. give location}

HOSPITAL O ADDRESS 803 Oak .frorpal % TEL

R
iNsTiTuTioN  General Hospital 0, 1
3. NAME OF s. (First) b. (Middle) & (Last) 4DATE  (Meath) (Day) (Yewn

(Type or Print) Nathan F. Anderson DEATH 7 30 &2

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yusrs| & omem 3 YEAR | & UsoEh & s
MA L£ 0 H WWED RCED 3 taat birthday) Hnathl Dars Beunl Mia.

WHITE gt smanpal — 29

L4 ¥
10a. USUALOCC;J!I?IION e indotwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1y wad Stata or Foraiga Gonstry) 12, CITIZEN OF WHAT

ol Rrg 3 T — ? L) J/g_
13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e ERSap/ | — — S R .

I5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL sscuaarg 17. INFORMANT" s SIGIATURE OR NAME ADDRESS

(Yes, 0o, or unkoown) | (If yes, xive war or dates of service)
Pz — [‘C g I

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ALE: 1. DISEASE OR CONDITION ONSET AND DEATH
,&mﬁ;tﬁmg DIRECTLY LEADING TO DEATH? () Exanguination following transurethr
ANTECEDENT CAUSES - prostatic resection

*This does nol mean
(he tmode of dying, such | Morbid comditions, if amy, gieing DUE TO @ . Bilateral hydronephritis

as beart fatlure, asthenta, | rise to the above couse (o) fating ]
de. It fwm thé dis- the underlying couse last. . . . . - .. -

Prostatic hypertrophy

case, injury, or compiica- DUE TO (c) i ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. .- o . - ] (VLN
Cunditions contributing to the death but not E . |
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ] o . 20, AUTOPSY1?
. TION
2ta. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (s.e.. lnorabem | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. tastory, steeat. offioe blds., sto) . , -
HOMICIDE _ : . .
21d. TIME (Mouth) (Da¥) (Year) (Houws) | 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ mmzn _NOT WHILE

2. 1 hereby certify that 1 altended the deceased from _ 9ULY 11 15 52 4o _July 30 1952  thot I last saw the deccaced
alive on __July 30 18_2, and that death occurred at . L2 10Pm., from the causes and on the dale slated above.
B.I. Burns ( title) )| 23b. ADDRESS ' Zx. DATE SIGNED
- 24th & Cherry |, 7=31-52
6. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Clty, towp, of y | Gaw,
deony ;@ A NS4S

25- FUNERAL DIRECTOR'S SI 2 ‘ADD

WRITE PLAINLY—TUSING .'IJ'NFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

..... , Student Eabalmer No.

working under my persona! supervision, . / (J

SEUAONE vuvessarrocnsrsrasinarbasasansnnsen Signed
Student Embalmer

Licensed Embatmer No.....Z2{ & &

: P. 0. Address AKCE 7 P2e

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




