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

o

.,

jiep FEB 9

THE DIVISION OF HEALTH OF MISSOURI 1305 i’
STANDARD CERTIFICATE OF DEATH State File o

1853
ReG, 01ST. wo. [ QZ PRIMARY REG. DIST. NO. _.AQQZ-—leﬂnr‘:%‘J_..__..S_gm

! BIRTH "o.
T PLACE OF DEATH | Z USUAL RESIDENCE (Where deceassd lived. If lnathotion: eidenos befors
. a. COUNTY a. STA - b. COUNTY adaimion).
'JACKSON TMISSOURT JACKSON
b. CITY (I outeide corpuraia Umits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (I cutelde sorporst= lindts, wrive RURAL and give townahis®
OR township) | STAY (in this place)| OR
TOWN  KANSAS CITY Lyes TOWN KANSAS CITY v
d. FULL NAME OF (If not ia bosplsal or inatitutlon, give streat addrem §r locatlon |§ o STREET - {1f runal, give loession) \ l
HOSPITAL O . ADDRESS,
nsrrrution  GENERAL HOSPITAL # 2 2204 E., 9th STREET 9 %
3 NAME OF B, ([F)i?go s b. (Middle) :-. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Prind) ' ANBERSON DEATH 1-5 =53
SEX 9_ 6. COLOR OR RACE | 7. MARRIED. NEVERCIEARRIED 8. DATE OF BIRTH 3. AGE Uo Tan| VGG | TR | ¥ VOO 1 1
(Bpacify} Hourn | Min,
MALE=™| NEGRO / 6-10-73 75 17 l
mgm USUAL occup'.n;’:gr: ﬁmum} 10b. KIND OF BUSINESSD?JET 'RNY. 1. BIRTHPLACE  ((ie vad State or Forsigs Cowntry) Izbg‘l;fulﬁr‘:’?pwunr
A €y LOUISIANA / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE / /.
JEFF ANDERSON LILLIE i _PEARL ANDERSON ___ 5/5
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y, o, o7 unknown) | mlinmwdlt.duﬂlw) NO
Non @ PEARL AND »
18. CAUSE OF DEATH =~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only énscanssper | |. DISEASE CR CONDITION N L -
e fos <o), (b), end (¢ | PVRECTLY LEADING TO DEATH*(g) GEREBRAL VASCULAR ACCT DENT . |
ANTECEDENT CAUSES
*This doesy nol mean
the mode of dping, mich | Mortid eonditions, if any, giring DUE TO (0) ARTERIOS_&EEQTIE_HEABLDISEASE_
c# heart failure, asthents, | rire to the above couse () Hating . . \
de. It meens the d. | fheunderiying couse lost. -
care, tnfury, or complica- DUE TO (o) GENERALIZED AFTERIOnPTmmS IS \
tion twhich coused dexth. | 11. OTHER SIGNIFICANT-CONDITIONS * _ =
Conditions contributing to the death but not . .
related to the disease or condition cousing death.
195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION & R M A 20. AUTOPSY?
. TION
) : . ves [ wo [
21a, ACCIDENT {Epecity) 21b. PLACEOF INJURY (e.5.. incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Botss, farm, fastory, strest. offics blds.,wto.) St - .
HOMICIDE _ o . ‘
218, TIME (Month) (Day) (Year] (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[=] NOT WHILE
INJURY . | “woRK AT WORK
¢ deceased from 1-2 19_23. to _5_._ 19_._53110! 1 last saw the deceased

inded |
: g , and that deqth occurred at m., from ihe causes and on the date staled above.

E. FranklEN)

23b. ADDRESS Zic. DATE SIGNED
600 E, 22rd 5t. -'6-53

)M @or title)

24b. DATE

%&0. BUERMI(‘;\"-ALCRE - Z4C ‘[\A“E‘OF CEMETERY OR CREMATORY I 244, |°N (Oity, town, ot wnnl.y) .
{Bpectfy) . L
s \‘ﬂ.n-l&-/fé Highland

/- £-53

DATE REC'D BY LOCAL
REG

-t

RAR'S SIGNATURE

-~




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

S5¢UdONt savesessenaanasrarsscnncssnes Signed - y Z
ueen Student Embalmer i 7 . 7/ p |
; ’ ’ Licensed Embalmer No 02 7
, P. O. Address // @ : 27 Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure tp comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50, stated above,




