S. No.300 et
o I’. e APR 16 i STANDARD CERTIFICATE OF DEATH Sttt File Novoeersmoree e
0 | BIRTH XO. REG. DIST. NO. __LZanmmv rec. o151, w0, _ L PO g sivirars N,,_l ?_j&
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived, I Lnaticoth
8. COUNTY Jackson a. STATE Missouri b. COUNTY J’acks0“:ié::f}-iz’u:‘;r
b. CITY (If outelds corpurate limits, write RURAL -nd':‘l:;w v} CSI’ AI:(EIJEEI' nStF;‘ c. g; . du W witin lizite of
TOWN Kansas City ISYEARS |1 o7OWN Kansas City L ™ 0
d. FHtI)'SLP#ﬂ_EOOF (If oot in brepitsl or izatitution, give streqt address or location) ‘JA SJ&REFSS (I raral, give location)
- stirurion. General Hospital No. 1 1119 E. 8
3. I;‘EACME ?—:’E a. (First) b. (Middle) c. (Last) 4, DA"I;E . {Month)  (Day) (Ygar)
(Twpe o Print) Andrew L. Anderson LA 3 26 3

IF UNDER | YEAR | F UNDER 1 mas.
Montha! Days | Hourn I Min.

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrs
. WIDCWED, DIVORCED {8pecify) Last birthday)
LE MARRIED 3 3/- 5 _15_2

Q
:
E
2
% m:;“ USUAL gg:g@;lon (b ind of work 105, KIND OF BuSlNLSSD%Rsr wY 1. BIRTHPLACE (i \ad Stage or Fordiga ““"’7 '26:8:;“%';?':““
d Aovernune Sackiman | LARoR Tovenae | OVERsH NEArsska
< 113:;. FATHER" S NAME ' 13b.. MOTHER" S MAIDEN NAME T4. NAME OF HuSBANE—OR WIFE
q NN own Awoe ‘ DERSON
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ .
K (You, o, or wa) [41] yu.rin“r or dates of service) NO. S _SIGNATURE OR NMEI,I?E ’A?BR‘f;s
3 > . . e e e S07-07-0, AD E,
) I 18. CAUSE OF DEATH ) . L . MEDICAL CERTIFICATION i Ig;ggilhg BEATH
‘i Buss I. DISEASE OR CONDITION : i : :
2 f::::'(‘:;' "(‘g‘)’ md‘(’:'; DIRECTLY LEADING TO DEATH® (5 Hemorrhage with shock
o +This docs nat ANTECEDENT CAUSES o ) .
x5 the maode of dsing, such | Mortid conditions, if any, giving DUE TO 9y ___Carcinoma of tongue with metastases
W3 || oo beartfotlure, asthenta, | rite to the abose cause (a) siating _ to neck, cervical lymph nodes wlt,ln
B Nt It means' the dis- | he underiying cause lait. ulcerstion thru skin -
case, infury, or pli DUE TO (c) -
,.g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 1{ l
= T . - | Conditions contributing to the death but not iati - :
a related £o the disease 'oﬁpcmdium:amusin:dzm. Emaciation '
E 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
Zz TION . . e
[=} . YES @ NO D
v |l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5..inoraboss | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sireet, offics bldy.. ete.} .
7z HOMICIDE - )
g 21d. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
J‘ INJURY . . o | WORK AT WORK
E 2. I hereby certify tha,i I attended the deceased from MS_, 19_5}, lo March 26 18 53 , that I last saw the deceased
; : alive on _M&Z_ 19_53, and that death occurred at ,EI_ESA.-m., Jfrom the causes and on the dale stated above.
& | Za. SIGNATURE B. T. Burns MU (Degrosor t.it.leb 23b. ADDRESS Z3c. DATE SIGNED
T ‘ 2lith & Cher ' 3-26-53
.y - - 1
E 2 "W"" 24b. DATE ac NAME O csm—rrE&b ORCREMATORY | 24d. LOCATION (Oliy, town, pzy_) (State)
g <) .30./943 oeuz.sn& emerery | [opEna ANIA S

25. FUNERAL DIRECTOR'S SIGNATURE
DATE REC'D BY LOCA!. zms SIGNATURE 2 133/° &&J” @ABGA’

(Lu-!nsecl Embalmer’s Statement nl Reverse Sider




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nime is recorded on the reverse sidé of this certificate was embalr
by e, 0OF bY ..oovvinienannnns et eeeemaeetaeeeeenenteiesceeeiiesteasesessastrraesaes » Student Embalmer No..............
working undef niy personal supervision..

Sfi:ci'ent...-....-.-......-............................—...
Sighature of Stadent Ezbslmer

Licensed Embalmer

P. O. Addrésa. a

Noté: Theé abové MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above éonstitutes grounds for revoéatiom of license),

If embalmed by & STUDENT, he also shall gign in his OWN handwriting. -

¢ this body is not embalmed, fact should be so statéd above.




