. R . THEDIVISIONOFHEALTHO_FM!SSOURI }
200 MLED AUG 16 1954 STANDARD CERTIFICATE OF DEATH State File N??ﬂ)@:;
BIRTH NO. ffi DIST. NO. _/_ﬁermv REC. DIST. MO. MRmmmnNo,.. )‘) —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If institgtlon: remidence before
’ a. COUNTY JA C‘KS‘ON ] a. STATE MISSOURI b. COUNTY JACKSON‘,IJ'H!-M)-
b. C‘;EY (I outrids corpurste Hmits, writs nmnm:':u ) & lﬂﬂﬁ,ﬂ”, ¢ cgrg R “'Awmmm‘ .
oM KANSAS CITY i YT | 1} TOW  KANSAS CITY R
d. FULL NAME OF (f 2ot ia hoepial or ostzatioa, sies srest adidres o omton) '..A%T[I; (IF raral, ehve location) \ 46
nstiTuTion. 12320 Was hl ngton St. 1232 Was hington St. ‘
3 NAMEOF — o (Fint) S~ b (Madle - o) <L TADME (Mcith) | (Da)) | (Yew)
(Twpe or Print) MARGARET E. ANDERSON DEATH JULY 13,1954
5. SEX I | 6. COLOR ('R RACE ‘ 7 ﬁ&%&% N'E\\;'gFRicMAR(RIED.) 8. DATE OF BIRTH 9.1:\'?E {In n)-n h‘!’u::. ’Dﬁ E UNOER 3 lﬂ.
Fema:le White: J Wi dowed. ﬂ Dec, 28,1882 2 ' - l

10a. USUAL OCCUPATION K:'i:e“k:n;ofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE “ciyy s suuse or Poreien c.,..;.,)_l-' 12, CTTIZEN OF WHAT

: ousew Dubliin, Ireland

| 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

| IINKnown : ' Agnes: ; : i rson .

' 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFC)RM»\\NTi S SIGNATURE OR NAME . ADDRESS

| (You, ﬁ,ﬁunknnwn) | (I yes, give war or dates of service) NO.

: 498~ etz Maga. o e,

18, CAUSE OF DEATH - . MEDICAL CERTIFICATION R Imﬁgmm *
 Enter only onecauseper | |, DISEASE OR CONDITION - . | . : :
lins for (8), (b), end (0) DlRECI'LY LEADING TO DEATH'(a) / .

“This docs ot maan || ANTECEDENT CRUSES UU\/L/VIA/( e S (2'4:4 A 2 E
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

|| as keartjailure, asthenia, | rise to the above cause o) :tumw -
de. It memns the dix- the underlying cause last. ) PR |
case, injury, or Jica. DUE TO (&) 5

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ’
related me disease orgwmiufon causing death, - u é/ LJ%
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i 20.'AUTOPSY?
Tiow
: : ves 0w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, strest, offioe bldg... ato.)
HOMICIDE ) )
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
-~ winy e Vi
2. ] hereby ' ify al I ed thepdeceased from 19&10 M— that I last 2aw the deceased
alive on iy, =7, and that dealh ,{ccurrcd at m., from the causes and on the date siated above.
2. SI el /Whim, D.0,. or title) 23b ADDRESS 23c. DATE SIGNED
2o W T~1 Y=<
TIONag ER Ml S#ALCRE“A' 24b. DATE 24c, NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Oity, town, or county) = (Statsy
) P
B ety Jz,/! 14, 195¢ calvary Cemetery Kansas City, Missouwi

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Z0 W. LINWOQO

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
-/ )

MO

(Licensed Embalmer’s Statement on Reverse Side)
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' "STATEMENT BY LICENSED EMBALMER
- - rr

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

by e, omadiay e iiiiiiireeeieivieaeraanaa. , Student Embalmer NO...oeuu.....

workmg under my pe rsonal supe rvision.

N‘ot'e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
td comply w:th -the above constitutes.grounds for revocation of license).
If embaimed" by 2 STUDENT, he also shall sign in his OWN handwriting.

- . J* this body is" not embalmed, fact should be so stated above. .
T




