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WRITE PLAIN%Y——U%ING U%Anma BLACK INE—MAEE A PERMANENT RECORD
E. Cox :

10.48

Kennet

FILEC AUG 18 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

27022

State File No...ccovunnn

Hegistrar's No 3454

PRIMARY REG. DIST. MO.

1?"“H wo. T RIPT -5 . orst. w. _ 149

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. I (nstitution: residence before
a. COUNTY a. STATE _ . b. COUNTY aduzimten),
. Jackson Missouri Jackson
b. CITY (1f cuteide corpurata Uimits, write RURAL and give c. LENGTH OF ¢, LITY within limits of
OR township) | STAY (in this place) OR . » oty qﬁnmrmud town?
TOWN Kansas City 2 days [s Jrown Kansas City ¥ea ¥o [}
d. FULL NAME OF (I not tn bospizal or instisation, addross oz lovstion) . STREET raral, give location)
HOSPITAL OR | oo\ Boeptial or inatitston. elve sirest o toe IADDRESS af raral, give =) { l-f‘f)
INSTITUTION. 8¢, Luke's Hospital . L,5h8 Penn o
3.DNE.ACME OEFD 8. (First) b. (Mldlﬂﬂ c. (Last) 4. Ds}E (Month) (Day) {Year)
(Tvoeor iy KAREN SUE ANDERSON pEaTH  July 16
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in yeara| ¥ WO | TIAR | @ moGh B WA,
WiDOWED, DIVORCED (Bpesity) tast birthday)

Mnnth]' Dars
A

; Hours || Min.
Female whi te infant | July 1k, 195h 2 |
1mjﬁung§z?:m Qe xind ot work: | 100, KIND OF BUSINESS OR I | 1. BIRTHPLACE T — Counerri, 4 12 STTIZEN OF WHAT
infant Kansas City, Missouri USA
13a. FATHER'S MAME . 13b.. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Theodore A. Anderson ——-= . Ross , -

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0o, or cuknowa) | (If yes. xive war or dates of service

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

18. CAUSE OF DEATH’
. Enter anly onecause per
line for {a}, (b), aad (¢)

. *This does not mean
fAe mode of dying, such

-{| os heart fallure, asthenta, -

cte. It means the dis-
case, infury, or complica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4}

ANTECEDENT CAUSES

Aot ot Ly g
] a canse (G
the undert fzst '

ying cause

ONSET AND TH

Ted A. Anderson, L5S4B Pe Kansas Citv. Mo
: 22 - ‘ A

giving DUE TO (b)

DUE TO (¢}

o

s O

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _
Cimditions contributing to the death bul nol LA —
telated Lo the disease or comdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ ) 20. AUTOPSY]
TION
i ves 4 w0 O
21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (es-.lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEH) |
SUICIBE . boms, farm, factery, street, office bidg..ete) AR
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ; o WHILEAT[] NOTWHILE
INJURY = | woRK A*ruomyD _ 7 L |
2. I hereby cert ‘ edfrm.é%i}?«l’ ,co_%,mégzmrmmwmmm |
ive o g, that death occuvred at m., from th€ causes and on the daie stated above. |

Mt.. Moriah

(Degres of titly) | 23b.4ADDRESS -7 w————| 2. DATH SIGNED
0 A5 3 At A~ A / JZ
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (afste)

AFM. LOCATION (Oliy, town, or county)
Kansas Citv, Missouri

ADDREAS
K.C.MO. .

25. FUNERAL DIRECTOR™S SIGMATURE

STINE & McCLURE UND. CO.

R, Side}




HiforeraTh 2. Lot L s
.%4 Fe— &'f’,ua.,& 4({1.7-‘ % ¢
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ﬁ%’; e proo AT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY e, OF DY .ttt ettt , Student Embalmer No..........

working under my personal supervision..

Student .. .. e iiierraeirara e
Signature of Student Embalmer

Licensed Embalmer No. 12 ?_‘f

P. O. Address /(C%

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

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




