THE DIVISION OF HEALTH OF MISSOURI -

No, 300 - ' . -
e | FUEDNOV 211955  STANDARD CERTIFICATE OF DEATH e pie e SIIB4:
BIRTH NO. R_!i. DIST. NO. 42 PRIMARY REG. DIST. KO. l_.._._..ooo Repisivar's No.........]:.g_g....._.....-.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers deconssd lived. If inatitgticn: residencs before
a. COUNTY . STATE 3 Jintmrion),
2 Buchanan : Missouri b COUNTY  Jmekson ™™
b. CITY (2 cutelds eorpurate limite, write RURAL und‘::v:.h . c. %yﬂi DEL c. cgrg 4.1s Retidenes "Mu"“‘w‘;'m ot
a TOWN St. Joseph 55 yre TOWN  Kansas City R CH - G o
g d. FH&PN'?MLEOOF (If ot in hospiwal or Institution, give streat address or location) . ‘AsDrgE;ESrS (I rursl, give location) c; ) .J-- )/
o INSTITUTION State Hospitel gﬂa! 1115 Brooklyn
E DNECEAS%'FD a. (First) b. (Middle) <. (Laﬂ) 4. DSTE (Month) {Day) (Year)
& || (Typeor Priny) Fred G. ~AXderson pearn November 15, 1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. mARmED NEVER ESR(EIED o | 8. DATE OF BIRTH s AG&&K;-“ = woaa | m v oxoen u s
eily ) the .
5 Male ¥hite B orded. ” [March 24,1884 7" o ’ Hours [
E '°§sﬂk$§ﬂ?§ﬁ&i‘2ﬂ““§ 10b. KIND OF BUSINE.SSD%E;TI% 1% BIRTHPLACE ;.\ 14 State or Foreign Conntry) ? 12, CITIZERI:;?FWHAT
> Laborer Linkoping, Sweden
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR wiIFE
- Carl August Anderson | Emms L, Anderson Not Given Unknown
| kg || %5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
; = {Yes. 8g, 07 unkaown) | (If yua, rla ;a{‘%ga&nﬁe! worvios) NO.
- ] none Mrs, George Anderson Kansas City, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEER
K || Enteron 1. DISEASE OR CONDITION .
Z [ uge for (), (b, end (@ | PIRECTLY LEADING TO DEATH® 5 Pulmonary Embolism wee
i “This does not mean | PNTECEDENT CAUSES
© |l tne mode of dving, ruch | Aorbie condision, i any, gising DUE TO (5 Arteriosclerosis ‘ 10 years
. or heart follure, osthenta, | Tide (o the aboor couse (a) stating )
[~ de. It means the dis- | he underiying cause last. .
o case, Injury, or complica- DUE TO (e)
tion twhich eaused deeth, | 11. OTHER SIGNIFICANT CONDITIONS ..
& Conditions contributing to the death but not . L1557 oo
8 related to the disease or condition causing deaib. Paychotic 25 yearsg?t
fz || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 TION -
| = YES NO D
o || 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bosos, farm, laglory, street, offios bldg .. eto.} .
Z HOMICIDE :
g 21d. TIME (Monts) {(Day) (Year) (Houwn | 21e. INJURY OCCURRED { 2If. HOW DID INJURY QCCUR?
S (i = | "ok (] " wonk_
E_ 22. I hereby certiff tﬁ altended the deceased from 11/12/ 1955_ lo _1_1&L, I&i that I last saw the deceased
- ‘ alive on 1951 and that death occurred a£832 A , Jrom the cauases and on the date staled above.
E 23, éngTURE \ (Dema tla)& 23b. ADDRESS Z3c. DATE SIGNED
(Goeeriv _ ‘7TH State Hospital # St.Joseph,Mo.| 11/15/1955
g BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Etate)}
TION REMOVAL (Bpeelfy)
g Buirial mm 1£ 1055 | Careon F‘une ral Home £

{ndependence, Mimsouri.

DATE REC'D BY LOCAL lSTRAR§$|GNKrun£ %_FUNERAL DIREGTOR' § TURE %@;ﬂ:

Nov 18, 1955 %@4& ¢ St:Joseph, Mo.
g




e ————— e ——
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY ottt i ittt s e e s

working under my personal supervision,.

Student ootk ARURUSUOPR
Signature of Student Embalmer

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).

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

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




