L ' THE DIVISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH stato Fite o 11O
| piRTH NO. HED FEB -4 la REG. pisT. No. 7 Ez PRIMARY REG. DIsT, n0. 7 QO Rep.‘uu#;;}g._._._g .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I Institation: rddmrm:;::
" 8. COUNTY 14 CKS ON oS yrssourl - ™" acksoy

¢c. LENGTH OF ¢, CITY (If cutslde sorporsta limits, write RURAL snd give townahin®
p)| STAY ifn this place)

yrsih TOWN  KANSAS CTTY

| b. CITY {If outside sorpursts Umits, write RURAL and give

| oW KANSAS CITY

d. Fll_.lIIO.SLPNAME OF (U cas ta hoaoltal or fnetiaticn. pivs street e of loostion) d. E;?.f{{-, - (U rural, ghve kocatlan} 5 v
INSTITUTION 3420 SMQ ET _3420 S’;U] R z B
3. DNE%ME or-l': ». (Firsty b. (Mlddle) = \ ¢ (Last) | 4 néz_'s {Mouth)r (Dm/ﬁur) i
{Twps or Print) HARRY EVERETT AN DERSON DEATH JAN, 32 13954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesn| o 1o 1 TLR | & meoEm 1 s
WIDOWED, DIVORCED {Bpactiy} laxt birthdary) Month-l Days nm.' Mia.
MALE WHITE MARRTED l\JuLy 31, 1893 1 60
10a. USUALOEEUPATION ((!hehhdm 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE 0.\ Lui State or Foraiga Coustey) 0 lztgm_ﬁﬁ?rwm'r
LEATE -~ BX YRy GENERAL MILLS PRESTON, MISSOURI UuS.A.
{tsu. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSEBAND OR WIFE
G. F. ANDERSON - J RUEAH MACKRY -
5. WAS DECEASED E\‘IHER IN U.5. ARMED FORCES? | 16. SOCIAL 'SECURITY | 17. |NFoer" ST ONATURE OR NAME  ADDRESS
o | WV T 496-05-928% MRS, AN]

for (), (b}, and () DIRECTLY LEADING TO DEATH® ()

8. CAUSE OF DEATH .
. [isRnter only onecauseper 3 1. DISEASE OR CONDITION

WL T2 does nat mean ANTECEDENT CAUSES

mode of dying, such | Aforbid conditions, if any, ‘g:iag DUE TO (b)
heart fallure, asthenio, |- rise to the cbove euu-rw) ing

the underlying cattse S . Lo . . )
It means the dis- :
i, or complica- DUE TO () n I
B 24 caused deash. | 11, OTHER SIGNIFICANT CONDITIONS - o L{ I
Conditions contributing to IM death bzu -:ut . . .
lefed to the di. or g
OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIDN . LT . ' ~ 1 20. AUTOPSY?
TION D
- . KO
B, ACCIDENT ] 21b. PLACE OF INJURY (e.g-. v orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} /@I'ATE)
;I!JOICID homae, farm, factory, strest., office bidg..ste.) . - . e .
21d. TIME (Momth}  (Day) vﬂnﬂ (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF i WHILEAT NOT WHILE
INJURY m. AT WORK . . .
2. I hereby certify that I attended the decessed from , 19 to 19____, that I last saw the deceased
alive on , 19 , and tha! death occurred ot m., from the causes and on the date slated above.
- ' ity g (Dregree or title) . Zic. DATE SIGNED
[~/55%

24;. NAME OF CEMETERY OR CREMATORY, . to county) {5iste)

— . kel It .

25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ao C-Prng




STATEMENT BY LICENSED EMBALMER

[ kereby o'eniiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

Studant Embalmer No.

__/qg’/,;?w

working under my personal supervision,

SLUBBNE vovennecnvnsraansnessrasossnrasnnsss Signed.....
Student Embalmer

Licensed Embalmer No. _..‘ﬁé.’...s{ﬂé_.__“

' ) ‘ P. O. Addmm%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for uvoat:i.on of license.)
If this body is not embalmed, fact should be so. stated above.




