%0 | [Ifh JUN 3 1954  STANDARD CERTIFICATE OF DEATH 1 k. e

10.48
BIRTH RO. I_Ef_ DIBT. NO., —&Z— PRIMARY REG. DIST. NO. #.__ Registrar's No 2130
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deocassd lived. If insttotion: residencs befors
0 a. COUNTY a. STATE b. COUNTY adinbwion).
Jackason ¢ MIcsonpd Jaclrson
b. CITY \ . LENGTH OF . CITY . ot
oR (11 outedds eorpurats limits, write RURAL and give ) csrAY(l.nu:hphnl c oR d?ggldmuﬂ:!n%’
TOWN_ Kansas City B3 vrs.|. T Kanaaa City __EYTRD
d. FULL NAME OF (If not in hospital or inatltuticn, giva strest address of loeation) «. STREET (If raral, give locstion) (15
TAL OR . ADDRESS 31 3
INSTTUTION. . Wheatlev Prouviddnt ; 4717 Grand
3. NAME OI; 8. (First) - b. (Middle} a. DAT‘E (Month)  (Day)  (Year)
(Twpe or Print) Victoria Hattie Anderson - OEA™H_May 8, 1954
5. SEX .5 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH  ; 2 gef 9. AGE (In years| I UNDER | YEAR | ¥ CNDER H HES.
WIDOWED. DIVORCED (Spacity) East birthday), |Months l Days | Houra | Min
Female olored Married / April L ,
m:;u LBUALS&C&PATION l:‘:lb:::n;a.m- 10b. KIND OF BuSlNE,sn?J}g_r !Ru‘; 1. BIRTHPLACE  (0,\ wat Seate or Foreits Coustry 12, cocm_ﬁﬁ?rwn
Housewlfe . . Kansas City, Migsazri
,‘Isa. FATHER' S MAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Eaton | Lula Powell .l Willie Anderson .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL sE::URlTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁ\mhmml I (11 ym, xive war or dates of servica}
0 - No Willie Anderson 4'?1’?' Grand

ta
'

18. CAUSE OF DEATH -- = *= =" " 7 - * " MEDIL CERTIF|CATION = = %% ..o [ INTERVAL BETWEEN
 Enteronly onsceuseper | 1. DISEASE OR CONDITION d Z " ONSET AND DEATH
ltne for (e}, (b), and (¢) | D'RECTLYLEADINGTO DEATH® ()
“This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid condilions, if 7131)! m DUE TO (b) - cal d
a

a heart fallure, asthenia, | - riu to the above coute

1} R C T
de. It meons the diy. | e underlying couse last IR E N T g g
case, infury, or complica- DUE TO {¢) y
tion which caused death. | 11.. OTHER SIGNIFICANT CONDITIONS . .. . . o -a ,ﬁ’"'lud
: Conditions contributing to the death but not . ,}/ .d"‘ %
. related to the disease or condition catsing death.

19a. DATE OF OPERA- | 19b. M R F]NDINFS OF O TION |-1 £If) lm. AUTOPSY?T.«
g™ 777 Vsl ilovdisry enly Mradeasbssse’ | O )

21a. ACCIDENT ' 2ib. PLACEQF INJURY (s.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - hotoe, farm, Esctory. strest, cBoe bids . sta.) . - 15500
HOMICIDE . FRU o oLantatnll
214. TIME . (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[ ] NOTwhILE
INSURY . o. AT WORK
=
2. 1 hereby certify that I attended the deceased from 3=2 S=d§10___, to &=§ =A% 15o___, that I last sai0 the deceased
 aliveon ¥~ 19___, and death occurred ot _¥ + %0 ﬂ, from the causes and on the date sialed above.
233, SIGNATU oya BE (Pegres or titlp)L| 236, ADDRESS - A s 23. DATE SIGNED
ol 3- LG~
24a. BURIAL, CREMA- 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. 'mTION‘(OI.H. town, or county)- ;> (State)
TION REMOVYAL (Bpedity)

WRITE PLAINLY—USING ﬁNFADH\'(G BLACE INKE—MAEKE A PERMANENT RECORD

Buriagl 5/12/84 Hichland Cemetery Kanqas*'CJtv"' Miss nur'i
DATE REC'D BY LOCAL | REQISTRAR'S snc;wrrunz y i ' DIRECTOR® 8 :

| $-r2 s




STATEMENT BY LICENSED EMBALMER

<

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

by me, or by ............... e , Student Embalmer No..........
working under my personal supervision.. .
v % . ‘
Student....ooiiinn s Signed . .t iaa e
Signature of Student Exbalmer
Licensed Embalmer No,.........
P. O. Address ...........cecvvnunnn

P
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes, grounds for revocation of license). ;

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

J¥ this body is not embalmed, fact should be so stated above,

Lar PP T T ENTY 71




