. No. 300
. 10.48

- BIRTH NO.

rili MAR

7 - 1953

THE DIVISION OF HEALIF UF MUK
STANDARD CERTIFICATE OF DEATH .

r

4
State File No.

o700

REG. DIST. MO. [QZ PRIMARY REG. DIST, No.,éﬂ_eh_ Kegisirar's No

866

1. PLACE OF DEATH
Jeckson

a. COUNTY

2. USUAL RESIDENCE (Where 4

ad lived. If L

feuril i

befoie

STATE . .
Missouri

b. COUNTY

admimion’,

Clsy

b. CITY (U outside corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (M outside corporats limits, write RURAL anJ give townahip!
. townabip}| STAY (In this placw) . .
TOWN  Kansas City Hrs. TOWNKensas City Nortn |

, Enter only ¢neoauss per

d. FULL NAME OF (I not in boapltal of Institution, give strest add or location) d. STREET (If rursl, give loeation)
HOSPITAL O . ADDRESS
RETHURON 54, Joseph 5606 Purcell
3. NAME OF First b. (Miadl e, (oSt T
pedtasts > (Miadle) a (Lost) 4 DATE  (Mouth) (Day)  (Yean
{ Twpe or Print) Thonas Lro . .on Anderson) oEATHFebruary 6, 1953
b. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (tuyearsj # uwom 3 YEAR | 1 tmoEn 1 .
D WIDOWED, DIVORCED (@pecify) ‘ - last birihdsy) |Months| Days | Hours | Min.
Male White Never Married ?j June 22, 1938 14 .| l
10a. USUAL OCCUPATION (Giivebiad ol 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
dﬂmdgnlnrldwuﬂn.n[h."mﬂnﬂr:: DUSTRY (City atd Stats or f‘nnl.l Country) lzcgu”dﬁ"r?r WHAT
00 None St. James, Missouri O .S.A,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
¥: rTulian.cAnderson . Sarsh Clerk None o
5 WAS DECEASED E\(f“ER IN .19. 5. ARMED FORCEST | 16. SOCIAL sacunﬂg 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o8, o, 0f toknown) yeh, war or dates of service) ., .
Yo | Nonhe Marvin Wendell 5606 Purcell K.0.16, Mo.
1ICAL CERTIF TIO INTERVAL BETWEEN
18. CAUSE OF DEATH , INTERVAL BETWEER

line for (a}, (b), and {¢)

*Thiz does not mean
the mode of dying, such
ar heari fallure, asthenia,
ete. It meons the dis-
ease, Infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

LY
Morbid eonditions, if any, gblng-m) M

ANTECEDENT CAUSES

Qu

rise to the abooe cause (o} sating

the underlping

cause last.
‘DUE-FO-ieh

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul not
ion couting death

Lol 3

related to the discase or condit
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : + 2. AUTOPSY?
. TION
. vis )4 w0 [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inerabort | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bescn, farm, lactory. surset, offiee bldy..sved . -
HOMICIDE ‘ .
21d. TIME (Mdomth) (Day) (Yeur) (Hour) 2le. INJURY QCCURRED | 2if. HOW DlD‘ INJURY OCCUR?
IJURY - o mLtATD Hm-“uu

. 18, that I lost saw the deceaced
W causes and on the date stated above.

Feb 941953

3. DATE SIGNED

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

REG

‘S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Studont Embalnmer Mo.

working under my personal supervision,

StUdent .u.icssresnraccsantsassnavrinssansn
$tudent Embaimer (D)

Licensed Embalmer No o L TR Y 8 .
P. O. Address > ...r..m..u.....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
the above constitutes grounds for revocation of license.)

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




