., THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 LS Lood
- tED. STANDARD CERTIFICATE OF DEATH Stae e o ER D0
Rev. 10.48 15 1953 EESS
!1‘\\‘-6‘:_ nm‘rn O REG. DIST, NO. ZQ 2 priuany ReG. 0157, wof POLr  RegistrarsNo.. ..5...( o
~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
Hl| o COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdmimion.
b, CITY Of outeids sorpurste Umita, write RUBAL and give ¢. LENGTH OF c. CITY 2. Is Residency within limits of
oan  Kansas City . = STERsg=l  1Giv Kansas City i
d. FULL NAME OF (If not in hoapital or Institution. givs streat nddmn location) w: STREET , give looation} 3! 5
HSrTonSR General Hospital No. QADDRES?_ 1809 Grand 1
3 géa‘\:ME 01; a. (First) b, (Middle) T ¢ (Last) | 4 Dé}-g (Month)  (Dsy)  (Year)
i {Type or Print) Charles H. Anderson DEATH 11 21 1953
' 5, SEX £} 6 COLOR,OR RRCE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| I unoER 1| YEAR | ©f UNDER bt mas.
: . WIDO! E,D IVORCED ¢ umﬁ_ wn Mnnth-! Days noml Min.

10a. USUAL EEEUP ;:g:{ nﬁmua:uamn; 10b. KIND OF BUSINESS o%r n{( 1| BIRTHPLA j City aad State or Foreige Country) IZtngIZEN OF WHAT
in’g /ic /azu / &.s. .
13a. rrm: P/ 13b. MOTHER V NAME . v .
n now r n Xnovyn

18, w f) EVER IN U.S. ARMED FCORCES? | 16. S0C1 RITY RMAN )’
rhr.‘ {If yes, chro war or dates of sarvice) " ML 2 NO. ‘7;?; (i
. 2r

18, CAUSE OF DEATH T MEbICAL CERTIFICATION NTERY m )
- | Enter anly anecauseper | I. DISEASE OR CONDITION . e
Jine for (), (b), and () | DIRECTLY LEADINGTO DEATH°(,,) _ Cerebrovascular accident .

*This doer not meen ANTECEDENT CAUSES r

the mode of dying, such | Morbid condltions, if eny, giving DUE TO (b)
as heart fallure, agthenia, rize Lo the abore cause (&) taling

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

de.. It means the dig- | he underlying couse lost, . ‘
eead, infury, or complica- } DUE TO (¢} '
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS _ ) )b , [
s ' Conditions contributing to the death but not ) : )5
related to the disease or condition causing death, ~
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
< L TION - . 1=
. ves [ wo I}
21a. ACCIDENT (Bpecity) A 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, faatory. Rrest. offios bldx., e0.)
HOMICIDE . . _ . .
21d. TIME (Month) (Day) (Yeaz) (Hoor) 212, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? * .'r’
. - | WHILEAT[—] NOTWHRLE :
INJURY : - . m- | “woRK AT WORK
Al 22 T hereby certify that I allended the deceased from Nov., 15 , 18 23 , to Nov. 21 . 195 3 -’,‘ that I last saw the deceased
olive on Bove 21, 1953, and that death occurred at 72 36K m., from the causes and on the daie stated above.
. SIGNATU B eI. Bums . (Deg:rea or title) 4 F<}.8 ADDRBS 23c. DATE SIGNED
' o 2lth & Cherry ° 11-23-53
ﬂb DATE 24¢. NAME'OF CEMETERY OR CREMATORY 24d TION (Olzy‘town,ur county) . (State}
" .

NEWLHapﬁ . g : » Ind .

S SIGN. 25. FUNERAL DIRECTO S SIGNATURE g ADDRESS
P MM 4@@@ Lot e

. (Licensed Embalmer's Stateinent on Reverse Sids)




S5TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF By . it iteicitiaeiaieiieieiaeanaaaaaan bmemanae , Student Embalmer No.-....c..cooo.o....
working under my personal supervision.. (D_J
Student"""7'"éi;ﬁi&}:&fé}iﬁ;?ﬁiﬁ;&} ......... Signed.. ﬁ é ...................

| . Licensed Embalm 0....0 .60 A
,[ ' P. O. Address..t':é.,g,.g._ Fe2,. ...

Note: The above MUST BE SIGNED BY THE LICENSE\:D EMBALMER in his QWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcemle)

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body.is not émbalmed, fact should be so stated above.




