No. 300
10.48

FILED FEB 18 1955 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

L

CATE OF DEATH 4614

S

. Enter only onecauso per

lie for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, picing DUE TO (b)
rier Lo the above couse (a) stating
. the underluing cause last,

*Thir doex not meon
the mode of dying, such
a¥ heart fallure, asthenia,
etc. It means the dis-

case, Infury, or 2 DUE TO (¢)

<€A

State File N
"BIRTH NO. e REG. DIST. NO. / i '2 PR IMARY REG. DIST, N@/aaL"' Kegisirar's Mo, .. ....!-5.\)3 .......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors
. COUNTY . STATE . dunimlont.
s Jackson a Missouri b. COUNTY Jacksom """
b. CITY (X outsld lirmits, wtite RURAL aad &i ¢. LENGTH OF [l <. CITY ; .
OR ouieide carprmte freln, write - !o"l:lhip) STAY (g this place) OR d'?&ﬁ?“mﬂmfmmmﬁr'
Town Kansas City 3 TOWNKansas City b NG
d. FhJ&lS.PI;I_PANlI.EO%F {If 1ot ix hospltal or | ion, give street sddress or losation) ST EEE%'S (1f rural, give location) ‘\
INSTITUTION 2112 Tracy o 2112 Tracy
. NAME = a. (Fi . g ©
3 DEQ‘. e s-%;_: a. (First) b. (Middle) (Last) | A DS'II__'E {Month) (Dey) (¥ 5au-r)
(Twpe or Print) Louise Henderson Anderson DEATH  Jane 23, 195
5, SEX 3 6. COLOR OR RACE | 7. \P#D%TJED' NEerfgrthrgéRRIED. 8. DATE OF BIRTH } & | % AGE Un yeara| IF UNOER 1 YERR | & wwoen 4 nas,
. (Bpesify) . lust birthday} |Months| Days | Houra | Mla,
female | Negro married / March 2l | |
i0a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during o if rettred) DUSTRY (City and Stnlt e Fnrll‘n Countrv} | o v
-1 ¢ Pine Bluff, Ark. pil g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. LN
Gus Lyles Lucy Lusby Robert Andersomn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI';I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unkn. ) | (I yew, i dates of service) . 4
o | B —_— Robert Anderson 2112 Tracy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1:--DISEASE OR CONDITION . - .. GNSET AND DEATH

Lopodinits

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death bud not
related to the direase or condition causing death.

§9+%

NG UNFADING ‘BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , .
ves B wo [
21a. ACCIDENT (Bpacity) 21b, PLACECF INJURY (o.g..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Isrm, factory, streat, office bldg., ste.)
& @  Homicioe
g 214. TIME (Menth) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
i\ INJURY WORK AT WORK
. ’; é' 2. I kereby certify that I aliended the deceased from 19 , lo , 18, that I last saw the deceased
;} alive on that death occurred al ________ m., from the causes and on the dale slated above.
.
2 23a SIGNATU or Ae)ﬂab ADDRESS " I ATE SIGNED
= /93 WY % B VLY 7w
= R - 24b DATE '24.. NAME OF CEMETERY OR CREMATORY f 24d. LOCATION (City, town, or cou.my) lﬁmte)
& @eedi | Jan, 28, 1955 St. Louis,,
3

DATE REC'D BY LORCEﬁéL REGISTRAR'S SIGNATURE

/- fp~55 |

25, FUNERAL DIRECTOR'S SIGMATURE

{Licensed Embalmer’s Staterment on Reverse Side)

%ESS !




STATEMENT BY LICENSED EMBALMER

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

LT o 5 T+ < + 3T T , Student Embalmer No.............

working under my personal supervision..

Student........ . P Signed..
' © Signature of Student Embalmer

-

‘ . P. O. Address./ﬁ?m

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

If- embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

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




