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WRITE PLAINLY—USING IINEADING BLACK INE—MARKE A PERMANENT RECORD

+ ||, Eoter only onecatse per

tine for (a), (b), and (c)

ANTECEDENT CAUSES
Morkid conditions, if eny,

*This does not meen
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dia-
case, infury, or complica-

the underlying couse

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Infarction and gangrene of small

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institatlon: reslence befote
a. COUNTY n. STATE b. COUNTY admimion).
Jackson Mlssouri Jackson
b. CITY (U cutslde corpurats limits, write RURAL and .1:;“ N [ Ali'ﬂ:ﬂt £F c. CITY (If cutside corporate limite, write RURAL an. give township)
w0 ) o)
TOWN Kansas City oV E8eS TOWN Ka'nsas City & Q
d. FULL NAME OF (If not ia houpital or fnstitution, give streat sddrems'or locstlon) ||  d. STREET (I rural, ghvs location) { U ~
HOSPITAL OR . ADDRESS Cj
iINsTITUTION General Hospital # 1 2201 Hally
3‘DNEACNEIE5°EFD 8. (First) b. (Middle) c [lLl-ﬂ’-) 4. DATE (Month) (Day) (Year)
{ Type or Print) Anna M. Anton DEATH Jan. 10 53
5, SEX , 6. COLOR OR RACE | 7. &JJFD%R\FE'EB PI;IE\\;ESCEBRRIED ) 8. DATE. OF BIRTH 9-:«.?E {Io n’-n h: u:.n ID.‘I'I:: ¥ ODER U HES.
e (Bpecity] : on Hours | Mls.
female white Widow r ""5"""’@26 | |
10a. USUAL OCCUPATION o kind x | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doudnrh‘nmoiworkin;ll(lc:::nﬂ ::;:) Bu DUSTRY (City and State o7 Forsign Conatry} Ilcg{"ﬁ%sﬂl‘!{?rwnﬂ
Cook — St. Louis Missouri /) U, 3, A,
l[l:ia. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAWD OR WIFE
JOHN STRIEBEL ANNA - | FRANK ANTON
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, ot unknown) | (f yes, dlve ot dates of service) | o RNO. .-
=] - 0l Holl
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE, OF DEATH CE CA Ay AL SETWEED

bowel due to
mnusm(b)__InT&atinaLahs.tmmm to

rise to the above cante (a) stating

DUE TO (¢) old peritoneal adhesions.

1. OTHER SIGNIFICANT CONDITIONS .

f

tion which caused death.

Conditions contributing fo the death but not
reluted to the disease or condition equring death

I

23, SIGNATURE

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 'y .20. AUTOPSY?
. TION
A, , ves (9. wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c.. tncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE homs, farm, tastory. strast, offios bldg . ate) . . -
HOMICIBE ' .
214, TIME (Mooth) {Day) (Tear) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: . WHILE AT HOT WHILE .
INJURY o | worK - AT WORK . ;
2, [ hereby certify thut I atlended the d d from Jan 9 }Jﬁ%, to ...Mn_lo_, 18.53_, that I last saw the deceased
alive on _aJ 2 19_5_3. and that death occurred al m., from the causes and on the date slated above.

23c. DATE SIGNED

1/11/53

23b. ADDRESS _
2hth & Cherry StsJ

. B, I. Burns (Durwonmo5
ag E % u; DATE 24c, E&GE OE EﬁEl'ER

“o"fﬁ%ﬁf’"” Jan 12 1953

Mt. Olivet Cemetery

Y OR CREMATORY 24d. LOCATION (Oity, town, or county)

Kensas City, Missouri -

(5tate)

DATE RECD BY LOCAL | R 'S SIGNATURE
- J"

25- FUNERAL DIREC R™S SIGNA " ADDRESS -
agsséi L &f\ég QZL_ 20 W Linwood

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me,zosby

Studont Embalmer No.

working under my personal supervision.

SEUBONE erereeereeararanens smem_@,g/z@&gw—:

Studmt Enbalmr
Licensed Embalmer No... 7.4 4

P. O. Adgmsﬁl{.. Q.._r?z% S

< Nou. Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT]NG “(Failure to comply w
the above constitutes grounds for revocation of license.)

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




