' HLED AUG 2 - 1854 THE DIVISION OF HEALTH OF MISSOUR!

:‘;;j:y STANDARD CERTIFICATE OF DEATH 1

t; ‘5 . BIRTH NO. REG. DIST. NO. / ’é? PRIMARY REG. DIST. MM Rmiﬂmr':f‘h")n /:#’_,7

a’? ‘ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dasossed lived. If finstitution: residence befors
\ ». CouNTY Jackson * STAE \issouri > COUNTY Jackson o

e b. CITY (If outside corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outelde corporats limits, write RURAL and glva townahip}
township)

STAY (in this place)
TowNtural-Prairie Township

OR
L vrs. TOWN Rural - Prairie Township 28
d. FULL NAME OF (If not io hoapital or institation, give streot add or location) d.ASDI'[;?EEr (1! rurat, give location) 7

L~

HOSPITAL OR
. INsTITUTION  Jackson County Home Jackson County Home P,
o a-gE‘}:héESOEE " a. (Firs b. (Middle) c. (Last) a Ds}-g (Month) {Day) (Year)
‘ (T¥pe or Print) g @Mﬂu DEATH 7 -~ [ ~5e

Vi 5, SEX / 6. COLOR OR RACE | 7. mﬁ{.ﬁ% BF\‘J’SE{: 'EBR(S'EEQ 8. DATE OF BIRTH 9.;\'(';5 (In ren| i oo | Dn‘;: 7 woo u an.
, Female whi te nevermarried . |May 5, 1889 | 5 | =]
10a. USUAL OCCUPATION (GiWekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign countzy) O | 12 SITIZENOF wHaT
! done during most of working tils, sven If retired) DUSTRY COUNTRY?
1 at_home Home Missouri USA
"’ [IEIA. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
K John Anderson | Jennie Unknown ——
Co 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
K (Y. 0o, orunknown)} | (If yee. eive war or dates of gervica) NO.
i no e e e e e am none Dr. Geo. Baity, Westnort Rd,&Wyandotte K.C.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. 1. DISEASE OR CONDITION ONSET AND DEATH
- Eater anly anecsussper | T RECTLY LEADING TO DEATH® gy : CM A.-_M W

line tor (a), (b}, and (c}

« 70 docs mot mean | ANTECEDENT CAUSES C . m
the mode of dying, such ;nufnrgzih mg:”lom, if ?uj, ﬂm DUE TO (b)
a# heart fatlure, asthenia, | THE £ abope.cause (o ing
de. It means the dig. | ihe undertying cause last. a . ;t -» /ﬂc/gw
ease, inpury, or complica- . DUE TO (2)

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death byt not
related to the disease or condition causing death

]" [

WRITE PLAINLY—USING VNFADING BLACK INE—MAKE A PERMANENT RECORD

. 19a. DATE OF op_le_l}&- 195, MAJOR FINDINGS OF OPERATION ’ S Tt e e < '| 2. AUTOPSY?
e A5 X | O w Ef
! 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.,lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boroe, farm, [agtory, strest, offiow bldg. . #a.) .. - . T : . ] : T ee Tt '
HOMICIDE LT
2td. TIME (Moath) (Day) (Year) (Hocr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT [ NOT WHILE e - v
: INJURY WORK AT WORK : ) T i
. ’ 2. I hereby certify that I.attended the deceased from 18 . lo 18 , that I last zaw the deceased
alive on , 19 , and thai dealh occurred at _K"_"ﬂ ., Jrom the causes and on the date stated above.
v 23a. SIGNATURE - . ' {Degree or titls 23b. ADDR 23c. DATE SIGNED
A, . . TP ; .
ot ~s S, T R D ) et M Lf o FWO ;| Ty %K{;J-
ot %NBHERJOAVLALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) :. . +{Btata) -
vl X (Bpecity} . . . .
',: Burial 7-1?-5h Forest Eill . | Kansas City, Missouri: -
\'(r DATE REC'D BY LOCAL EGIST GNATURE q_‘? 3 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS
; 7-22-549 .53 n«q.#‘ﬂ STINE & McCLURE UND. CO. K.C.MO.
(Licen®td. Embafmer’s Statement on Reverse Suk) —




.-Aﬂﬁ"‘:r

. Fl ’
. STATEMENT 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 byeunricmilnan.

....... , Student Embdalmer No.

working under my personal supervision.

Student iveesecaens teessarnsasassera rrvans Signed........ -rﬁq-ﬂm

Student Embalmer .
Licensed Embalmer No /72 V4 %% '

P. O.¢Address /{ & o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




