No . 300
10.48

BIRTH NO, _

a. COUNTY

$ILED AUG 18 1952§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1st. no. _/ yz PRIMARY REG. D1ST. N0/ @O 2 Rrvistrar's No. dg..‘_{:.?._.

27020

State File No.

I. PLACE OF DEATH
Jacksaon

2 USUAL RESIDENCE (Whers decessed lived. If lasthwtion: fesidence befors
a, STATE Mi 8 souri b. COUNTY Jac ks onﬂdmhlm).

OR

b. CITY QI cuteide sorpurate limita, write RURAL snd give

Kansasg City

townahip)

c. LENGTH OF

c. CITY 4. Is Residence within Limits of

Y%

M S8y Kansas City

(Y-.N.munhumn) ] {If yem, Kive war or dates of servics)
o] XX

TOWN ol ]
d. FULL NAME OF (If not in hoapital or instisution, give strest address or location) STREET rural, give location) o 0_3_
HOSPITA
ISHIALSE 1512 Bast 77th Terrace  |4n "> 1512 East 77th Terrace 7 o
3. NAME OF 8. (First) b. (Middle) *y ¢, (Last) 4. DATE (Month) (D
DECEASED ' ' \ . ay) {Year)
(Typcor sy  ANNIE ANDERSON DEATH 7 26 1954
5. SEX [} 6. COLOR OR RACE | 7. MIARRIEB gll-:voEgC'gBRleD 8. DATE OF BIRTH 9. AGE uz:;;r- n:‘ x IDTEII IF UNDER 3 WES,
Fe oWe ¢ Dsi!r) 5_11_1867 'B o , ays | Hours | Min.
10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
and State or Foraiga Coustr
1qugms.wcnltnth‘di Home USTRY Kansas di'E M 5 CgJ.NE‘?I?A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’OR *IFE
Matthew Birmingham Mary A.McDonald Richard H., Anderson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII.‘TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None

Wm.M. Anderson,1512 E.77th Terrsace

18. CAUSE OF DEATH
. Enter only onsoause per |
lina for {a), (b), and (c)

*This does not mean
the mode of dying, such
ax heart foflure, asthenia,
ede. Jt means the diy-
case, infury, or complica-

1. DISEASE OR CONDIT!ON
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

Morbid conditions, if any, gisl
rize {0 the above cause (o) atal
the underlying cauee lost.

.. EDICAL CERTIFICAT'ON
wci&.-\bw oy

INTERVAL BETWEEN

?ﬁ?.ﬂab DEATH

. . v

NI

aunaé:?vcijﬁLmitn~4~4¢,j§52315&')
[N S0 N G

tion wah mu.u;d death,

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition eqgusing deald.

e

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

‘E¥2<hurfliuxht%u

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ves [ ] wo
21a, ACCIDENT (Bpacity) 21b. PLACECF INJURY (e.g..lnorsboat | 21¢. (CITY, TOWN, ok TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg.,eta.)
HOMICIDE . f
216. TIME (Moath) (Day) (Year) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE
INJURY WORK AT WORK
2. I hereby cert y that attmded the deceased Jrom = —g‘ - that I last saw the deceased
alive on nd that death occurred at 283 ., from the-cguses aﬂd on the date stated above.
IGNATUR te) (Degree o ti 4] 230, ADDRESS Zc. DATE SIGNED
L [S060
%a. VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or
ORFEAQAEtn | o oa_54 Calvary Cemetery Kansds City

DATE REC'D BY LOCAL

LZ 2759

REGISJRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE
REG . . ;
Agrney
(Licensed Embalmer’s Stavement Reverse Side)

ADDRE ss\

e Ao




~
|
'
|
) .

N
N .
§

@
/;i\b
STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:
By Me, OF By .o iiiiiiieeieiiriianeiaariaaieeaenaaans crermnnene, , Student Embalmer No........_._.

working under my personal supervision..

o T 03 ) e Signed %&pﬂ /F/g/

Smature of Stadent Exbaimer T DIBAECcesticn Bl T B T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
« to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

-




