Mo. 300
10.48

WRITE PLAI'NLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fiLED MAR 1.3 1953

- BIRTH N0, _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aEc. pist. wo. /7 22’ PRIMARY REG. D1ST. N’ CC2e _ Registrat's No

9696
918

State Filg.No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1If institution: residence befoie
. COUNTY . STATE b. COUNTY dmissloa}.
8 Jackson . Missouri Jackson
b. CITY (1 cutclds corpurata llmits, write RURAL and give ¢. LENGTH OF e, CITY (If cuwide eorporsts limits, write RUBAL and give township)
OR p1t STAY (in this place)
TOWN Kansas City 45 yrs,|__TOWN Kansas City P
d. FULL NRAME OF (I not Ln hoapital or lnstitntion, give strest addrem or loentdon) d. STREET, (If rural, give locutieon)
HOSPITAL OR . ADDRESS
INSTITUTION 506 W. 43 St. Terr.
3. I:I;JE%ME %IE 8. (First) b. (Middle) . (Last) 4, DSF (Month) (Year)
{ Type or Print) Cordelis Anderson DEATH 2 10 53
5. SEX 3 6. COLOR OR RACE | 7. miARRlED. lglE‘\’IgECHARRIED., 8. DATE OF BIRTH 9-:'?5 do n’ln Jx 'ﬂ ¥ UNDEN M HEL
. (Bpecify birthday, Houra | M.
Fémale Colored ﬁarrieéP / Dec, 13, 1895 57 I
102 U USUAL g%qip_.k:m I;!c:;.m;dm:; 105. KIND OF BUSINESS OR_IN. 1L BIRTHPLACE  ((i4y wad Scute or Forseigs Cowntry) 2 cmzsr\l'?r WHAT
QuUSEW Richmond, Missourl

132, FATHER'S NAME

Samuel Smith

13b, MOTHER™S MAIDEN

Dora McGe

14. NAME OF HUSBAND OR WIFE

Harrv A, Anderson

NAME

oD

17. INFORMANT" &

_Enter only onecause per

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
ﬂ’u.mNrunhwn) l {11 yom, lve war or datea of sarvios) NO,
0 No Harry A, Anderson 506 W, 43 Terr.
19. CAUSE OF DEATH MEDICAL CERTIFICATION W TNTERVAL BETWEEN
: . ONSET AND DEA
1. DISEASE OR CSNDITIO of the svary, genefalized H

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

*This does not mean
fAe mode of dying, such
a3 heart fallure, asthenie,
de. It meons the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, if enyg, givtag DUE TO (b)

=

Teratoma

carcinoma of the peritoneal cavity.

rise {0 the abooe cause (o} sating

the underlping cavee lost.

DUE TO ()

tion whick caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Intestinal obstruction

NI

Condittons contrituting fo the death but not
e Siagase or condltion sdeats. Uremla j
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPER.ATION 20, AUTOPSY?
. TION 4
ves () o
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ag.inarabeat § 21c. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) " (STATE)
SUICIDE bome, farm, tactory, sirest, ofiee bldg . e10.) .
HOMICIDE . : . '
214. TIME (Moath) (Duy) (Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
OF 5 WHILEAT[ ] NOTWHILE
INJURY = | woRK AT WORK .
2. 1 hereby certify ¢ eﬂdcd the deceased from 1-15-53 . 19 . lo 2-10-53 19____, that T last saw the deceased
7 e, and,tha@ death occurred at 102 80D m., from the causes and on the date stated above.
23b. ADDRESS 2. DATE SIGNED |

E..L

Degreo of tiﬁeg

. 600 East 22nd Street ‘2=11-53

% ngu}é\'r' CREMA— 24b. DATE ; E OF CEMETERY OR CEEMATORY 24d. LG:ATION (Oity, town, or connty) (Btate)
Sarial | 2/13/53 Kansas City, Missouri

RAR'S SIGNATURE

Lincoln Cemeter?

[} ﬂmd&nhlnufnSmumntnanStde)




STA'I'EMEITI'- BY LICENSED EMBALMER

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

. ., Student Embalmer Mo.
working under my personal supervision, '

Student cevscanasas eraees Cereneaaees Ceins Signed....... _@J.._?__.;.;-.W _______

Student Embalmer
Licensed Embalmer No.".%m_-wmmmm
P. 0. Address_4_._r—cf A e miamid..

AN -. o ¢ 3 .
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply witl
the above constitutes grounds for revocation of license.)

If this body is nodt embalmed, fact should be so. stated above.




