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

——

A

4

HLEDNOV 161951 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

[ )
State File WNo... "37261
REG. DIST. WNO. /Y ? prinary rec. oisT. Mo L2002 Registrar's No,....... 4:}861

' BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbaro decoassd lived. If foatitulion: residence before
&a. COUNTY a. STATE b. COUNTY s izsfon).
Jackson Missouri Jackson . _
b. CITY (I outid to Umits, write RURAL snd g¥ c. LENGTH OF c. CITY ‘
TOWN Wi earporata T e w-" STAY (in this place) OR « 1' ;f;'ﬂrm L;lmrwn"mtedun:’ot:v:?t
Kansas C14 ty ‘-l(') yrs, TOWN _Kansas City =& _ 0O )
d. FULL NAME OF (If not i hospital or fnstitution, give streat nddress of location) (if rura!, give location) - "' [/}
HOSPITAL ADORESS 3 3 0
INSTITUTION z C e X e
364E%hg§s%% a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year}
(Tveeor Printy  John Lester Anderson peatH Qet. 25, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NWER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| ¥ e 1 vear | 7 v oo,
V/ED, CED (8pecify} Lm h!rlhd.nv) Mnnu.., Days | Hours { Min.
Mele Col. arrie ] .
10a. USUAL OCCUPATION (e kladof work IOAb. KIND OF BUSINESS OR [N | 13 BIRTHPLACE (¢, 10g Seate cr Foreigs Countr) I 12 cﬁj‘ﬁgﬁg} FWHAT
Laborer Apertment bldg.| Lawrence, Kansas /[ | U.o. 8.

138, FATHER'S NAME

Alfred Anderson

N AME 14. NAME OF HUSBAND OR WIFE

‘Nora Viols Anderson

13b. MOTHER'S MAIDEM

Ellen Whi

ar

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If yea, rive war or dates of sorvice)

{Yea. no, or unknowa)

16. SOCIAL SECUR;;I'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

* ||. Enter only onacauss per

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*Thiz doez not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
mu,m}uw. lta-

5lZ-14~ 168% Frank Anderson 512 Freemont,K.C.Kans
M

ICAL CERTI JNTER\ML BETWEEN
ONSE'I' AND DEATH

1. DISEASE QR CONDITION.
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES -

Mortid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the una‘erlyina caute last,

DUE TO (&) Lo .

tion which eouped dmﬁl

If. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

uéalq

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S ) . r :
- - : ves (] wo OJ
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY t(e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE botae, farta, factery, sirset, ofice bldg..eta)
HOMICIDE
2td. TIME (Moath}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
IN.?lfRY WHILEAT ] NOT WHILE
WORK AT WORK

+

2. I hereby certify -that I attended the dcceasgd Jrom 3. 23

aliveon __10 -1 &5

, 1950 , lo [0-28 195°¥  that I last saw the deceased
m., from the carises and on the date stated above.

9_&Y and that death occurred at

233. SIGNAT] d 1*111191' {Degroa or title) [} | 23b. ADDRESS F VJ: TESI
°£ MD [-& 1] asSLy 4
242. BURIAL, CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or countyy’ ta)
10N, REMOVAL (Specity) }
ova 0/28/54 e Cemetery Lawrence, Kansas

DATE REC'D BY LOCAL
REG

25, FUNERAL DIRECTOR'S S|GNATURE AGDRESS

A nes,Ine. ,K.C., Mo.

[mer’s Statement on Reverse Side)

REGISTRAR'S SIGNATURE |

{Licensed
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w _
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STATEMENT BY LICENSED EMBALMER

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

Y MeE, OF By ittt et iiia i aran s , Student Embalmer No..........

working under my personal supervision..

Student ..o it e aaeaaaas _ Signed.cf. 0&5

Signature of Student Exbalmer

e, Note " The above MUST BE SIGNED BY THE LI(;ENSED EMBAJJ.M,ER;n 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.
J¥ this body is not embalmed, fact should be so stated above. . .




