Na. 300
10.48

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Z,‘tz "PRIMARY REG. DIST. N0/ PO & Regs'nrar'f'Na.._.......§§§.........

State File

s BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconssd lived. If Institution: residence befors
. COUNTY a. STATE b. COUNTY adunimion).
2 Jackson Mo Jeckson ’
b. CITY (It autnide corpursta limits, weite RURAL and give ¢, LENGTH OF c. CITY d‘ 1s Residence within limits of
. township) | STAY (in this place) OR 2 city or Incorporated town?
town Kansas City TOWN Kangas City Yol iy
d. FULL NAME OF (If not in hoapital or institution. give street sddresa or location) REET (It rursl, give location)

HOSPITAL OR . RESS
nstiruTion 1600 Lister l,} 1600 Lister §
SI;‘JE%IEIES%% a. (First) b, (Middle) c. {Last) 4. DATE (Month)  (Day}  (Year)
(Type or Print) ELMRE E ANDERSON oEA™H 2/7/55
5.5EX - |6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs] IF UNDER | YEAR | IF UKDER f ah,
1 hit WIDOWED, DIVORCED (Speci}.v) last birthday) Monun[ Days | Houra | Mis.
ma-e ite Div. k 3/10/1883 71 -
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
:onndurinzmmof work.ingl.itc.u:enni! roa:;::l) DUSTRY (c"f wed State or Foreign Country) I |2CSLH¥ER§?FWHAT
Accountant Self New York City, New York i U. S.
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Alexander Anderson No record Julia Esther Yiright (Div)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’DY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) (If yea, givea war or dates of service} . -
no. e " 500-09-5820 |Mrs. Herman Leistiklow, Webb City, Mo,

. Enter only onecause per

18. CAUSE OF DEATH ~ .
1. DISEASE OR CONDITION

line tor (a), (bY, and (<) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if ang, giving PYE TO (b)

*This does not mean

DICAL CERTIFI

INTERVAL BETWEEN

ION
, ONS!:'I‘ AND DEATH

the mode of dring, auch
aa heart fallure, asthenie,
ete. It means Lhe dis-
care, injury, or complica-

rise to the above cause (a) statling
the underlying couse last.

DUE TO ()

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not,
related to the disense or condition eausing d

tion which coused death.
r

2

NLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

'g’.mu
—

WRI

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION
YES D NO E
‘21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farw, factory, strast. office bld.. eva.) -
HOMICID| . .
21d. TIME (Mouth} (Day) f¥ewn) (Heuwn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OoF . WHILEAT[™] KOT WHILE
INJURY.- . - R WORK AT WORK
22. [ hereby certify that I atiended the deceased from , 18 , lo , 19 that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale slated above.
E Hug H. Owens {Degreo or tiue\)3 23b. ADDRESS 23c. DATE SIGNED
rd .
24b, DATE dwn, or county) (Etate)
2/10/55 {zark Memorial Joplin, -

REGISTRAR'S SIGNATURE

DATE, REC'D BY L?RCE%L
2 ¥

25. FUNERAL DIRECTOR'S SI1GNATURE

John_P. Sheil, X. C. Mo,

ADDRESS

ificensed:ﬁmbllmer'l Statement on Reverse Side) B ]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY oot ., Student Embalmer No............

working under my personal supervision..

Student.. .. ... il I Signed....
Signoture of Student Embalmer

Licensed Embalmer No. jé&

P. O. Address...{KQ ..... ‘?)7"

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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

I N




