No. 300 THE DIVISION OF HEALTH OF MISSOURI 905.?
0.
.48 STANDARD CERTIFICATE OF DEATH State File No
r
. BIRTH !ﬂw REG. DIST. NO. _LQ_U PRIMARY REG. DIST. NO Mﬂulmr: No. .4..‘.._........... .
L. PLACE OF DEATH 2. 'USUAL RESIDENCE (Whers decaased lived. If institution: remidence befors
a. COUNTY . a. STATE . b. COUNTY adiimisa).
D/“‘) Jockson Missouri Jackson
b. CITY (If cutoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporata iimits, write RURAL aad give towsnahip)
E OR township){ STAY iin this place) OR
3 ToWRural Prairie Iomshji 6 yrs, oWKansas City 3028
FH!..SL NAAT-EOOF {If nos in boapital or i ion, give streot add or | fon) d. ASDTDRREET (I rural, give lccation) /
INSTITUTION JaCKSOQ CountY Hos Ei ta; I ortland Hotel ’
3. NAME OF © . (Fint) b. (Midale) c. (Last) 4 DATE  (Moath) (Day) (¥oar)
{Typeor Print) J OLN B, Anderson ceaiMarch, 8 1954
5, SEX ~} 6. COLOR OR RACE | 7. ‘!"‘AIARR&EB BWgEC%SRRIED , 8.0ATE OF BIRTH , 9..:(‘55 (ln.n;n l:o:::. LT
{Spacity] . birthday, Days | Hours | Mis,
Maled White Widower 2> -1 ?3 l |

10a. USUAL OCCUPATION {Givekind of work | _10b. KIND JOF BUSINESS OR [N- | 1I. BIRTHPLACE (Stste or forslgn conutry! 12, CITIZEN OF WHAT
orHu life, oven if retired) USTRY COUNTRY?
Wéwww Elk Rapids, Michigan / | U.S.A.

ll a. FATHER b. MOTHER;S MAIDEN NAME 1A, NAME OF MUSBAND OR WiFE

e
15, WAS DECEASED EVER IN U.S. ARMED FOR 16. SQEIAL SEGURITY ATURE OR_NAME
A¥pe. no, or own) | f ﬂ- wive war or dates o!nrviu NO.
. CAUSE OF DEATH | DISEASE OR CONDITION MED! ( } ONSET AND DEATH
. Enter only onecausaper | I M
ime for (), (b, and () | DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNIECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
on heart fatlure, asthenda, | rise to the abore cause (o) stating

dc. It means the dig- | ¢ underlying cauae lost. éjcg:j’\ Suva-\—\ e
24 DUE TO (c)
. - » -

ADDRESS

case, infury, or -
tign whick couved d'mb 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition causing death.

192, DATE OF opﬁ})’l‘i "15b. MAJOR FINDINGS OF - OPERATION trem | 2, AUTOPSY?

33&-—’( s wo

21b. PLACEOF INJURY (ex.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP), _ (COUNTY) . (STATE)

21a. ACCIDENT {Bpecily)
SUICIDE home, farm, fastory, streat, offics bldg.. wia.) T . [
HOMICIDE .
21d. TIME (Moath), (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from S€PE 15 1908 1, MaT 8 19 9% ihat 7 iast saw the deceased
alive on MB.I'_B____, lﬁ_&_, ond thot death occurred at lﬂ_{lﬁ.}_)&ﬂ, Jrom the causes and on the dale stated above.

HGNA (Dexru ar tir.!e) Z3b, ADDRESS X
~8URIAL, CREMA. 24b D 24c. NAME, O ETRERY OR CREMATORY LCX:ATION (City, town, pr conn (Btate)
| T AT i il oo O
177
RE{ X '

DATE REC'D BY LOCAL rAR'S SIGHATURE Z 6 AL 4D1 n:c‘ron : i otsss

| 3-11-175 4
F; (Hcensed Embalmer's Statement on Iﬁvu-

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Wty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

working under my persona! supervision.

Student cocveevsrnvasrmasnnes teeavteuntaten
: Student Embalmer

S o ol o uthontll ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to zowmply witl
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be s0 stated above.




