o] ALEDNOV 141955  STANDARD CERTIFICATE OF DEATH S i Mo e IO

10.42
BIRTH NO. ___ REG. DISY. NO. M PRIMARY REG. DIST. M. _é&&rgulmra No. ....Q.zl-s_m...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived, 4 3d
a. COUNTY a. STATE COUNTY ldmhi u)
\ Jackson Missouri Jackson i
' b. CITY (1f auteide corpursts limits, write RURAL snd . LENGTH OF . CITY : Besidence Pl
’\ R l!! ‘. ] " - m‘i':.hlp) Eray (in this place) & “or . .- Humm"“
TOWN . _Kansas City Blue 8 yrs TOWN Kangas City - %gT
d. FH&!.HNAME OF (f not in howpital or Inssitutlon, lva strect addreas or location) - ASJ[?R?E% {If raral, dn-lonﬁnnl 7 M b
INSTITUTION Residence . 518 Brookside
3. EI)HAME S%SB 8. (mm} b. (Middle) c. (Last) 4. DA}'E (Mouth)  (Day) (Year)
{ Type or Prini) Alice Brock Anderson peart  Oct. 31, 1955
f 5, SEX | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,-‘ 8. DATE OF BIRTH 5, AGE (Jo years| IF OODER | YEAR | o 0DER 14 Wi,
. WIDOWED, DI RCED (ﬂp- last birthday) {Moatha| Dazs | Hours | Mig.
| female white widowe June 3, 1878 7 | |
! 0a. USUAL 2&(;.‘3‘ITTION Qe ad of woek | 10b. KIND OF Busn«essfog_r IN- | 1. BIRTHPLACE (City ad Seste o Foreigs mm,,‘_ / 12, CITIZENOF WHAT
i Honusewife Self employed Bryans Mill, Texas
| 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
| Seth Brock . unknown T. R. Anderson (deceased)
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
f {Y&s, 0o, 6t unknown) | (If yes. xhve war or dates of servios) NO. . L . A . M
| no none none Miss Lucile Anderson, Kansas City,Ho.
: 18..CAUSE OF DEATH - .. e e eime MEDICAL CERTIFICATION . e . .| INTERVAL BETWEEN

Enter only enecause per | 1. DISEASE OR CONDITION C’ ' Bt Lvlr s o). ONSET-AND DEATH
(@

tine for (@), (b, and (<) D'“EC'LYLEAD‘“GT‘"_’E““' &ty = . _&M

*This does not mean ANTECEDENT CAUSES

‘
{Ae mode of dying, ruch | Morbid conditions, if any, gmnq DUWM_M_ ‘% Ltteering
as Beart faflure, asthenia, | rise to the above canae (a) dtati ng
P [ ae. It meens the dis- the underlying couse last. . S - R . /57 CoL
eqre, infury, or complica- “'pue TO @ X
tion which e_cmed‘ death, } 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bud
related to the diacase or condition cauting death M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C e .. |2 AUTOPSYZ
TION S ey
. _ vis (] wo [B
' 21a. ACCIDENT (Boedly} 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) GSTATE) |
SUICIDE bome, farm, fagtory, street, affios bldg,, e10.)
HOMICIDE : ) CL D
21d. TIME (Montd) (Duy) (Ywar) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' *
o - WHILE AT[—] NOT WHILE
INJURY . . WORK AT WORK .
o
, 2, ] hereby certify that T atiended the deceased jromM_, 1985 w0 &Aé_l__, 1953 " that I last saw the deceased
' alive oﬂ&kﬁl_ _ 19__3. and that death occurred ot = 00 F, m., from the causes and on the date slated above.

2. SIGNATUR (Degrea or title) | 3. ADDRESS . o 2. DATE SIGNED

%BN ng\h\'!. A- 24d. LOCATION (Olty, town, or county) ~
. REM Specity) Y : .
Removal 117455 . i Chickasha, Okla,
DATE REC'D BY LOCAL | H BAR' 33, p ! CIOR'S S1GNATURE ADDREAS

/~1-S5 JFES LA L dependence, bo.

WRITE ;’LAINLY‘—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Y Me, OF DY .ottt it

working under my personal supervision..

Student ... ..o iiiiaai e
Signature of Student Embalmer

Licensed Embalmer No..j.-ﬁé
P. O. Addresgﬂé&%a,

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

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

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




