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

e

BIRTH NO.

RE PAVIRUN UF BEALIT UF MIaUUKI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. éﬂ PRIMARY REG. DIST. m&&_ Registrar's No...ﬂ.........;..._.

1. PLACE OF DEATH
a. COUNTY
Jackscn

2. USUAL. RESIDENCE (Where decsassd Uved. If inatitution: residence before

a. STATE

Mi

Stats File No. 102{)-3. .

ssouri

b. COUNTY J&Ck soﬂdmhloﬂ!.

b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF

townghip)

¢, CITY (1f outside corparats Lemity, write BURAL acd give township)

5

{Yos.no. or unknown) | (If yes, kive war or dates of sarvice)

AY (in pla
W Rura) Prairie 'Y "da%8| 108 Independence 7 p0
]:}l'IJ{!J-SL ';IAT.EOORF (If oot in hospital or institution, glve strent addrem or loeatlon) d. ASI;I-;% (Ef raral. give location) /
wstruioh ~ Jackson County Hospital 1400 N. River
3. NAME OF a. (First) b. (Middle) ¢. (Last) ' 4 DATE (Manth)  (Dey) | (Yeer)
(Tweor Pinty _ Nancy E, Anderson oAt Mar. 16, 1953
5. SEX / 6. COLOR OR RACE | 7. MAD%H’EB glE‘yggclgBRRlED .. 8. DATE OF BIRTH ., 9. llAl?E (Inn,ul ;x l;l"m I UNDER U MES.
{Bpacily, birthday. Hours | Mia,
female | white Widow Jan. 9,-1860 93 | |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
dons during most of working Lifs, evan if retired) DUSTRY / COUNTRY?
Housewife Self Ohio
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Wesley S 0 asg
5. WAS DECEASED EVER N UJ.S. ARMED FORCES? | 16. SOCIAL SECUR&TOY 7. INFORMANT' 'S S{GNATURE OR NAME ADDRESS

No None None !Elgie Klingman Kansas City, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter anly onecausaper | I DISEASE OR CONDITION _ < 4/%1 ‘cusrr AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) 5 M
“This does mot mean | ANTECEDENT CAUSES N . ,
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, rise {o the above caure (o) dating . . ‘ B
e, Jt means the dis- the underlying cause last.
case, injury, or V) DUE TO, [{3]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related Lo the diseare or condition cousing death. . N
19a. DATE OF OP.IE:Z%AN- 1%b. MAJOR FINDINGS OF OPERATION " y - "20. AUTOPSY?
. . 4 56D v (1 o X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e ,fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) , (CI)UH'IY) (STATE) ,
SUICIDE boms, tarm. lastory, strest. offics bldy., ste} . v ‘
HOMICIDE E 4
21d. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

Ay

19 , lo

3-16-53 4

, that I last saw the deceased

22. T hereby csrtifg that I attended the deceased from 3=2=53

. alive on

., and that death occurred at _ﬁi

., from the causes cnd on lhe dale slated above.

%GKNATURE : 0 (mﬂﬁ

W%.

23c. DATE SIGNED

/), P 37

BUR[AL CREMA- | 24b. DATE
lON R OVAL (Bpacity)
DATE

24: NAME OF CEMETERY OR CREMATORY

.| 249, LOCATION (Ofty, town, or county)

_Kanagsa City, Missouri
AN e

{States)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
.............. s Student Embalmer No.
working under my personal supervision. Q}m
Student ..... Pegpuasiiesaaiiassiseaaanes Sign @ : \{“,___, N
- B ST o Licensed Embalmer No... 45?12—— ‘

o P. O. Address ] .

'Nnte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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




