AR AYIONAN WUT ALl W ivilaaund

Mo, 300
e b STANDARD CERTIFICATE OF DEATH seare Fite 0. 183000,
- 1LED JUN 1§ 1955 =TTy
IR NO.______ ““Y  aEG. DiST. No. _LZZ PRIMARY REG. DIST. NO. /@ @2= pogiviparks No.. el B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomssd lived, If loatitution: remidence befare
. . COUNTY . STATE . b. COUN admimion},
st Jackson ~STATEissouri UMY Jacksonm
b. CI'I’;Y (If outelda corpurate Umita, write RUHAL:nd‘:i'v:.Mw csr AI:(E,:{EE: DSZ‘ <. Clc')lar - " mnm"mw:u"“’w‘;&"
TOWN Kansas City vrs, TOWN Kansas Citv Yo [ Ne [ q(’
d. FULL NAME OF (If aot ia bospitsl oc institution, give sireot addroes or location) STREET (If raral, give location) BN
HOSPITAL OR .LJADDRES 5 * 0
mwevituTion  __St. Marvs Hosp, 411 E, 19th, St.
3. I:I;IE%“&E s?:_"i-:) a. (First) b. (Middle) ¢. (Last) 4. DSFE (Month)  (Day)  (Year)
(Tepeor Pive)  Merle Ruby Anderson pEAtH May 26, 1955
§. SEX 6. COLOR OR RACE | 7. MAD%TJEB rgf‘\;osgcaélsRmED 8, DATE OF BIRTH S.I:GEiru;:«-;n v von | oo .
{Bpacify) t ¥, on Days | Hours | Min.
Female White | Divorced . -4 (Jan., 21, 1910 | 45 ™| |
10a. USUAL OCCUPATION wor. 0b. KIN S| R IN- . . .
gonadu.rmlgg:ofworhouli(!(::::nﬂd::dr:dk 10b. KIND OF BUSINESS ?JSTRY 1l- BIRTHPLACE {City und Stste ¢: Foreign 3“”" I lztgb.ﬁ%gr:’?FWHAT
Filler - Economy |Hardware Co, Eldon, Missouri 1U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Etter i Ruby Shoemaker George Anderson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(i\qr-no. ot unknown} | (If yes, ive war or dates of service) NO.
- 486-07-9706| Carmen Carroll 2339 Norton
18. CAUSE OF DEATH_ MED]CAL CERTIFICATION INTERVAL BETWEEN
- Fnteron]yonemumper 1, DISEASE QR CONDITICN .- - . ' rf - — - | ONSET AND DEATH

line for {8), (b, and () | DIRECTLY LEADINGTO DEATH® (3 _ W =

—_— R R VA T .
T dors nat mean | ANTECEDENT CASES * W Ccioncaloeis

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) __J
a8 heort failure, asthenia, rise to the above cause (a) stating

: the underiying couse last.
de. It meany the dis- . e : w
S meany : DUE TO (o) W s/

eare, infury, or complicg- .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS q ’*

‘| . Conditions contribuding to the death but not
related Lo the dizeare or condition causing death.

19a. DATE OF QPERA- | 19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . . -
ves [ wo [
21a, ACCIDENT {Bpecify) N 215, PLACE OF INJURY (e.xz..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE, bome, farm, factory, street, offiee bldg.. en0.) -
HOMICIDE, - .
2id. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
) INJURY ., _ .. - WORK AT WORK
22 I hereby certify that I allended the deceased from %&L, 1887 to 1%2@, 1855, that T last saw the deceased
i - alive on , gnd that death ceurred at ________. m., from i1 causes and on the date slated above.
TUR

22, 51 LIl %ml e | 23b. ADDRESS 23c DATE SIGNED

w Yo? Ban W #aE A C ey, | 9275625~

‘VRITE.PLAINLY—-—.USING UNFADING BLACK INK—MAKE A PERMANENT RECORDP

7% BUR AL, 24, DATE 7 T 2. FAME OF CEMETERY OR CREMJORY | 24d. JOATION (City, town, ar county) State
TION. REMiVAL Epeity) N # Ce, B © (Gt

May 28, 195 _Green La ty, Migssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : |25 FUNERAL DIRECTOR' S 51GNATURE ADDRE 8§

arp & Sons 4139 Truman Rd. X.C.Mo.

Nt Pniny bl

547_-5'6—

(Ticensed Embalmet’s Staternent on Reverse Side)




/!

LI
T -

STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY i it it i et a e e

, Student Embalmer No............

working under my personal supervision..

Student ..o e Signed........ MH’—: ..... % (ca Q-—/

Signature of Student Embalmer
Licensed Embalmer No.. %72&

P, O. Address Y&ﬂ”

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




