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

FLED FEB

18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o698

State Fntc N0 it iiraims sissrsss srarsnss seprpint vem

BIRTH NO. nee. oist. wo. _ /&7 paimsay nee. oisy. wof S0 Kegistrar'i No 694
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd fived. If & idencs befows
8. COUNTY Jackson 2. STATEKansas t. COUNTY" Johnson _ adendmion
b. CITY (If outeide corporata limits, writsa RURAL and give ¢c. LENGTH OF ¢. CITY (I outside vorporata Umits, write RURAL and give township®
. townablp)| STAY (in this place) R m
Town Kansas City Mos. Town  Linwood 5’7
- FULL NAME OF (1t not Lo boaphal or wive sizect address of lostion) || d. STREET (1t rurl. give loeation) 97
HOSPIT, ADDRESS
INSTITUTION Colonial N.H 100 E. 36 , 7\
SI;JE%%ES%IE a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  LAURA MAY ANDERSON DEATH 2 3 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1§ 8, DATE OF BIRTH 9, AGE (In ywars| I Uoem | AR | 2 t0nn 2 s,
F I WIDOWED, DIVORCED (Bpecity) - Laat birthday) [Montha l Dars | Houns I Mia.
w:‘.m % gg:_(‘:giﬁtm Qe kind o work 10b. KIND OF BusmsssD%rér ga\; 1L BIRTHPLACE  ((\. vad State of Foreign Coustry) 12 CITIZEN OF WHAT
At home Kansas /
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Kapp Unknown 1 .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURTTY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yen, 0o, g7 unknown) | (If yes, rive war of dates of sarvies)
0 No ah Anderson Tonganoxie, Kansas -

18. CAUSE OF DEATH

- ||. Enter only onecatiss per

line for (a), (b), and (¢)

*This does not mean
the mode of dying, tuch
ot hegrt fatlure, axthenia,
de, It means the dis-
ease, infury, or complica.
tion which caused death,

MEDICAL CERTIFICATION
{ v by | THrere

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

INTERVAL BETWEEN

OWSD DEATH

Ef 5/5

ANTECEDENT CAUSES

S ta -

Morbid conditions, if any,
rise 2o the obove cauze (u) stating
the underlying couse logt, -

M,,,Dur—:ro (& /F‘M Mh&%é//
DUE_TO () W—/%M Crveim,

1I. OTHER SIGNIFICANT CONDITIONS - -

Cenditions confributing to the death bul not
related to the dizease or condition cousing death.

e
2354

STINE=-}McCLU

192.DATE OF OPERA- [ 195, MAJOR FINDINGS OF. OPERATION vt oret o omEl oo ] | 2 AUTOPRSY?
) TION
. ‘ ves CJ wo fid
21a. ACCIDENT (Bpecily, 21b. PLACEOPINJURY texyinorabost | 21c. (CITY, TOWN, OR TO iP) (coumv; .. (STATE)
SUICIDE ><” bome, farm, tastery. ) .. , B
HOMICIDE e ) .. . .
21d. TIME (Month) R Houn | 21e. IRJURY OCCURRED zu%
L «. | WHILEAT[™] NOT WHILE
INJURY *m T woRK AT WORK s - BT . :
) . ry N o
2. I hereby certu"y that I aumded the deceased from _MM_._, 1052t _L - & . ., 1905 3 that I last saw the deceased
alive on a.nd that death occurred al _I_Lﬂ , Jrom the causes and on the dafe staled above.
Za. SIGNATU W ﬁ? Z-“ ' (Degres or titte)A | £3b. ADDRESS 2. DATE SIGNED
g0l 222 5L/ 2 p Lt K] AEMN 25252
24a. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; tows, or county) (State)
TION. REMOYAL (@pecits) : S
_Removal 2-3-53 . Tojanoxie Kansas .
DATE RECD BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ACDRE S8
A-3_53 K.C.MO.




/4 )/id co Ly [fﬁ:’f © 0 @
Va ¥ Z4 0

STATEMENT BY LICENSED EMBALMER

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

udent Embalmar M

working under my personal supervision.

SLUJENT vounnevsvsrsncnnansssssssacansrnsns Signed AL

Lery Tomect
Student Embal .
v e o - %cnsed Embalmer N 'V/ é
< L

P. O. Address.

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

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

- A




