wesoo 3 FILED AUG 19 1859 THE DIVISION OF HEALTH OF MISSOURI 28482 v

- STANDARD CERTIFICATE OF DEATH State File o
. 1o . d o5
, I BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. Ko/ OO0 P— 202~ Registrar's No.a .. ...§.....§ T—
/ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lived. I lustiva Ep————
a. COUNTY . STATE . . b. G dinksion) .
Jackson : Missouri OUNTY Jackson
b. CIT‘lr (I outnide corpurate limits, writs RURAL and give - §T Alf:iﬂl; ’ﬂ; <. CI&?{ . At ,,;.,,.., .,MMMM
TOWN Kansas City | 1 yr. TOWN  Kansas City o
d. FSOL%PFFAAT.EO%F (1f pot in bospital or institution, give strect address or loostios) . A%Tsfgs (I rural, give locstion) 3 / g S)
INSTITUTION 3221 Independence Ave. o + 3221 Independence Ave,
SDNEACPEES%FD a. {First) b. (MlddlE) l “ ¢, (Last) | 4. Dé;E (Month) (Day) (Year)
{ Twpe or Print) MARION CLAY ANDERSQN DEATH  Aug. 1, 1953
S. SEX E 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o vwoch 1 YEAR | o uMDER B MR,
. WIDOWED, DIVORCED (Apecity) Last birthder) | Monthe , Days | Hours | Mia
Male White Married / October 13, 1919 B3.34 yrs ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c
dmdnrin;mmolwmk!uﬂfh.ﬂlnﬂut;:rd) ) DUSTRY (City and State or Foreiga Coustry) lztglljn'ﬁr:'?FWHAT
Postal Clerk T Emporia, Kans. / .S,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
FEdgar Andersom Catherine Brown __ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea. 50, or unknown) | (If yes, kive war or dates of sarvice) NO,
Yes W OIT — Bettv I Andprson K. C,. Mo,
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN

' 5 | ONSET AND DEATH
. Enter only cneceuse per 1, DISEASE OR CONDITION o %
kneor ), O, and (g | OIRECTLY LEADING TO DEATH' _4‘ bepaon s Stidec (=

*Thir does not mean | ANTECEDENT CAUSES 2 é %
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

ar heart faflure, asthenia, | rise to the above oxure (o) stoting

WRITE PLAINLY-——USING UNFADING IiLi‘CK INE—MAKE A PERMANENT RECORD

de.’ It means the dig- | the underiying cause lost. . . \ w o
case, infury, or complieq- DUE To (°) ~ N1
tion which caused death, | IF. OTHER SIGNIFICANT CONDITIONS 7L '|€|
- Cunditions contriduting to the death but not .
related to the diseaae or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves L1 wo Y
2ta. ACCIDENT (Bpuelty) 21b. PLACEOF INJURY (a.5..norabomt | 21c. . TOWN, OR TOWNSHIP) (STATE) T
SUICIDE > bokse, | ctront, officn bldg.. ets) . )
HOMICID 2, , ‘$ y,
Nl 210, TIME (Mongk)  (Dag) (Tea)_ (Houn) | 2le. INJURY OCCURRED | 211. How DID INJURY
A - WHILEAT NOT WHILE
N INJURY &0 /Pf S = | woRrk AT WORK WW
2. I hereby cem‘é tha.t 1 attended the deceased from , 18 , that I last mw the deceased
alive on , ond that death oceurredal . from the causes and on the dale staled above.
. [GNATU%GGO . wﬁr or sivey | Z3b. ADDRESS ' Zic. DATE SIGNED
/étj M% LS v & 2-5 3
BURIAL. CREMA- | 24b. D E/ 24c. NASE OF CEMETERY OR CREMATORY | 24d. ION (Oity, town, or county) _ (State)
TION REMOVAL (Bpactty) - x 3
Removal Aug ‘3 19‘53 Memorial Ta ‘o :
DATE REC'D BY %L REG RAR‘S SIGNATURE . 25. FUMERAL DI RECTOR’ S S)IGNATURE ADDRESS
. . .
p

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAENE .. eeeeeeepeomomcnaan i eaes e s;gne:Z‘f{éMﬂq,g NE

Signeture of Student Exbalmer

Vare-dacTe R s ssnae b s

Licensed Embalmer NO%Y}/?
. P. O. Address.m-..hz.‘..‘

“* 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 license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




