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THE IIVEION OF FEALITH OUr MRVUUK

1953 STANDARD CERTIFICATE OF DEATH

State File No.

28481

¥
rec. o151, w. _ ZY P eruany rec. oist. w. D0 A Registrar's Na '39‘?2

1. PLACE OF DEATH Z USUAL RESIDEMCE (Whete decvased llved, I L Tetidencs befors
a. COUNTY &. STATE b. GOUNTY ad:aimion).
Jaclkaon Misgsourt Jaclksopn—
b. ClTY (I outrids corpurats Umits, write RURAL and give c. LENGTH OF c. chY A, In Recidenes within lmits of
wroship)
o Kansas City somutle Town Kengas City e oy

tli-§
d. FULL NAME OF (If not ia bospltal or inatization. give strect add r location)
HOSPITAL OR

. STREET

{If raral, give location)
\ \APORESS 918 Penn

3115
Fos

INSTITUTION. 918 Penn .
3. NAME OF a. (First) b. (Middie) TV c (Last) 4. DATE Month
DECEASED of . AGEYY BT 1985
{Type or Print) Gertrnda Me Anhderson DEATH y
5, SEX ]| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 IR 1 VLA | ¥ oo 50 vt
WIDOWED, DIVORCED (8pecity) last birthdar) Mom.‘h, Days | Hours | Mig.
_Female | White wEebe 1, 10608145 — |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH ; .
domdnrhmdeﬂuﬂh.omﬂ'nﬂ::l) > DUSTRY (City ead Staxe or Fereign Country} ‘Z'CSII.RTT%"‘(?FWHAT
Waitreas - Kanses City. Missnupri USA

FATHER' S NAME

\!13..

Carl B,

Sehulte

13b, MOTHER'S MAIDEN NAME

(Yve, no, or unknown}

Yesa

I5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(if you, xive war or dates of yervics}

Vorld VWer 3]

Tl

NO,

200

18. CAUSE OF DEATH

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

*This doex nol mean
iAe mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-

Tiar.

care, infury, or

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the adove couse (a) stating
the underlying cause hut

DUE TO (¢)

14.YWAME OF HUSBAND'OR WIFE

Jamesa Bs. Anderson
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

IR
ONSEI AHD DEATH

tion ohich coured death,
: R

t1. OTHER SIGNIFICANT CONDITIONS
tons contriduting to the death dut not

" Cbmdit
related to the disease or condilion ecausing death.

gy

REGLSTRAR'S SIGNA U'RE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TioN o . i
. YES J;] xo [
2ia. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
" SUICIDE [ o we % homse tarm, factory, stret, em..hu. o) . A
HOMICIDE - * i
21d. TIME (Month) (Day) (Yewr) (Hour) Zie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy AT
22, I hereby certify that I atlended the deceased from , 18 , lo 19 , that I last saw the deceased
| (.~ alive on , 19____, and tha! death occurred al m., from the couses and on the date stated above.
232, 51GNA « LS (Degres or :Itle) z3b. J_I\DDRES ‘ I Bc. DATE SIGNED
W gl baiten >’ | 5030 Arodnay HCcoss| 8-> 53
%WA- . DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LWATMN (Qity, town, or county) ' (Btate)
L ; . . -
i 18-10-1953 | Palestine Ceme mr : H;t-qlanan Mi],ls s Mo.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by .ottt r e ieecreen e , Student Embalmer No......._.....

working under my personal supervision..

Student.......oooiiiiiiiiiiiiiirirei et ieeeieaanas Signed........
Signature of Student Embalmer

P. O. Address ... /A 1,

g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
' to comply with the above constitutes grounds for revocation of licenae),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
*7 this body is not embalmed, fact should be so stated above.




