No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 16 1954

27024
. State File No.
PRIMARY REG. DIST. NO. _44423.,,.-.:",'. No.......3:3l-28......

I BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f instltation: residencs before
a. COUNTY -a. STATE b. COUNTY adunission).
Jackson : “ Iissouri Jackson
b.%};‘! (1 outeide sorpursts Hintts, writs RURAL and give ¢. LENGTH OF €. CITY 4 I Residence within Hmits of
township] a city town?
TOWN Xansag City 20 yrs. bm‘"“ Kanaas City =YTRET

10b. KIND OF BUSINESS OR IN-
dong daring most of working s, sven If retired) DUSTRY

FULL NAME OF it STREET local R
d. et A (If not in hospital or institation, give sireat addrem or lmdun) ADDRES (It rural, l'h'i tlon) & o b 1
INSTTUTION 113 South Tawndale __113 South Lawndale Y
3. NAME OF & (First) b. (241gdle) e (la) - I 4 DATE  (Month) (Dey)  (Yes)
(Typeor Print)  Paygid Hogan Anderson DEATH  Tuly 13, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER. MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & Cwoen 1 nn & THOER M WAL
. WIDOWED, DIVORCED (Bpeclty} Iast birthdsy) Mnnl.hl Bm, Min,
Single Decemher 12 19121 4z Y/
10a. USUAL OCCUPATION (Give kind of work- 11. BIRTHPLACE

(Ch.r and State or Foreigm Comntry) o 1Z£E&§?FWAT

Cook Versa i\les , Missouri 0.5.4.
13a. FATHER™S WAME o . |13b. MOTHER"S MAIDEN NAME : |4 NAME OF HUSBANG’OR WIFE .
Jim Anderson . ] Mattie Joh : -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME D, RESS
(Yes. 0o, 0r unknowa) | (If yes. xive war or dates &f service) NO. . d
Yes wm-ld Mar 11 499-14=1890 Iim Andersan 113 South Lawn ale

.||. 0 beart fallure, asthenic,

18. CAUSE OF DEATH P
| Enter only onscsusper 1. DISEA'SE OR CONDITION

WAL CERTIFICATION .

.1 INTERVAL BETWEEN
f| ONSET AND DEATH

lins for (&), (b), and () | D'RECTLY LEADING TO DEATH (5)

*This does not mean ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) dating
the underlying cause last.

the mode of dying, ruch

ete. It memms the dis-

case, infury, or comp DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

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

tlon which exteed death.

'001&*

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
"TION . - .
YES D NO D
21a. ACCIDENT (Specity) 21h, PLACE OF INJURY (es..loorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, offios bidg., et -~
HOMICIDE : - - . v
214, TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| ' WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1. atiended the deceased from

, 19 , lo , 19 , that I last saio the dmased

alive on , 19 , and that dea!h occurred at

m., from the causes and on !he daie slaled above.

24a. BURJAL, CREMA-
TION, REMOVAL (Bpeelfy)

Burial

2b. DA17

WRITE PLAINLY—USING UNFADING BLACK lNK-:..-MAKE A PERMANENT RECORD

2-/

523 23b. ADDRESS

- Zc. DATE SIGNED

Olty, town, or county)

,.. _City, Missouri

52 Pt

(Blats




AR

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... U S T T TTTEET SR PR PRP IS , Student Embalmer No...........

working under my personal supervision..

Student .. oo i Signed . it e
Signsture of Student Embalmer

P. O. Address ._ ... .....ccoveunn...

- 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.

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



