o Lo THE DIVISION OF HEALTH OF MISSOURI 5 .
0. :
20 | FILED MAY 24 1955 STANDARD CERTIFICATE OF DEATH s e o, LOSEG
. )
"BIRTH NO. REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. NO. /_02&_ Registrar's No. ....20 8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. NT . . risaionl,
D &, COUNTY Jackson a. STATE Kansas ) b. COUNTY Johnson admission?
b. CITY (i outside corpurats limits, writs RURAL and give ¢. LENGTH OF C. ClTY l . d 1x Residence within limits of a
OR weship) | STAY (in this place} & gity opdnco > 2
Town  Kensas City rtn)| A eeie” |l TOWN Kansas Gity o <D
d. FULL NAME OF (it oot in boapital oe instication, glve sirect address or locstion) . STREET (If rural, ﬂ"e location) ! }‘s
HOSPITAL OR .ADDRESS g L
INSTITOTION Trinity Iutheran Hospital 5231 Aberdeen
3 NAME OF ™" s, (First) ‘ B, (Mlddle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) AUGUST ANDERSONR DEATH May Bth. 1955
- 5. SEX - O | 6 COLOROR RACE | 7. iI;I.,'IIARF‘l"!'Iég NIE\\I'EECI\EIIQRRIED, B, DATE OF BIRTH -= = 9. I:GE (}:!ynn- B:;‘ UNDER 1 YEAR | IF UNDER 1 HRS.
. X , (Specily) t birthdsy, oothe| Days | Hours | Min,
Male White Warrfed - ™ | April 10, 1879 56 s o i
10a. USUAL OCCUPATION ind of wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:omdum: moat of wnrhnxl.i(fsi:::nl?:ﬁr-di; o ° D?JSTIRY iCity and State cr F"“‘n Caunzev) | Iztgb'ﬁ%gwl'?oFWHAT
| Retired, City Delivery Manager Sweden ¥ | U. 5. A,
i 'I':”.‘a. FATHER' S NAME We VoIker Utss. motHeR'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| * Per August PornaZl il Thedtrmas l1da C. Anderson
! :30-WASO?E&E»;\’§EE)D E':IIERJILU;IHS' ARerE{J i?}?“CES: 16. SOCIAL SECURLTOY ‘ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
| i) j (fyom wivomar or daten ofservics) 1486035023 " Mrs, Ida C. Andersoh K. C. Kensas
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INEERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (&), (b, and (g | DVRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

- o s f A T e
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} —M

*This does not mean
as heart faflure, asthenia, rise to the above cause (o) slating
de. ‘It meens the dia. | (he underlying cause last. . . ~— ) , H;,J
. DUE TG (e} -

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but sol-
related to the diseane or condition causing death.

20|

19a. DATE OF OP_‘E_lROAIG 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
vqﬁ NO L_..'

21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE home, farm, factory,atrest. office bldg..ot0.) .

HOMICIDE S ,
21d, TIME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 1 21f. HOW DID [NJURY OCCUR?

0 WHILEAT[™] NOTWHILE

INJURY Y = | worK AT WORK B

ﬁﬂn , 19 lo , 19

2. T hereby certffy , that I last saiw the deceased

PLAI;\;’LY——US]NG UNFADING BLACK INEK—MAKE A PERMANENT RECORD

alive on : —anllkaidesti oecurred al ________ m., from the causes and on the date slafed above.
23, SIGNATURE 4 J&C “He X (Dggree of 5(!? 23b. ADDRESS 3. DATE SIGNED
- Ry~ .?oazﬂw fzepy, ~
£ = IAL. CREMA- | 24b. DATE Zhc. RAME OF CEMETERY OR CREMATORY\_J 24d. LOCATION (Gizy, town, or coanty) (Fhate)
E || THONAEMOVAL Epedits) ‘ : :
5 Burial 5 - 11 - 55| Mt, Morigh Cemetery Kansas City, Jackson Co, Mo,
DATE REC'D BY I_CK:AL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S 51 GNATURE ADDRESS

S -f0. 5',5: /bwamw Freemaf Martusyy Kansas Clty, Mo.
(Licensed Embalmer’s Statement on Reverse Side)




STATEi\’IENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By INe, OF by Lo it ‘_.., Student Embalmer No,.........

working under my personal supervision..
S

Student ...l
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address ... ANV et P

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hls»OWN\HANDWRITING (F
‘to comply with the above constitutes grounds for revocatlon of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above. ' B




