. THE DIVISION OF HEALTH OF MISSQURI 0567
s, DSEP 21 1956 STANDARD CERTIFICATE OF DEATH SWEFQ e ——
Welfare / 38
Public Registration Distriet No. ..o f/f.- Primary Registration Distriet Nl ..Q...‘.?..?r.—:........_....... agistrar's No=} 15_
Sarvi b
Arvicd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Relidan:-'b-f.nr.
L « county  Jackson « STATE Missouri b. COUNTY Jack soﬂ“g’.:;':} £
4
- 300 b, CITY {tf outside corporate limits, giva TOWNSHIP only) | Inside Limits . CITY Inside Limits o)
1-56 SR Kansas City 7, Yesqr NoD o Kansas City YesX NoQ
<. sng.F’LI':":l'fEOSF (G”eNO‘Tfhi‘{lPim'u ﬂi";&'ic‘“iﬂ') LG"Q""_“” staylin 1b qq STREET (I outside, give tocation) Reside on Form
s INSTITUTION n 08P 12 7years v aooress 4900 College Yos N
-
-g 3 3 :AMI or First Middle r Laut 4. DATE Month Day Yeor
e ECEASED : . oF
5 (Type or pring) Albertina Anderson oearn 8 29 1956
o E’ 5 sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF LINDER 24 MRS,
5 2 ! wanaieo ) NE}":R uannizo ] ’%‘Mﬂ"dﬂv) M.mm.] Dawrs | Hours 1 Min.
= Female Yhite wioowerRE) ovorcen (] June 20 1876
> ; -{10a. USUAL OCCUPATION (Gize kind of work dane |106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, ecen if retired) B
£T 2 Housewife Homemaker Sweden xxx U.S,A,
2% = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
$e 3
e & John Anderson Unk
Z o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥es, no, or unknown) (If e, give war or daten of serzics)
82 @ No “None Mrse Ruth E. Duggan L4900 College K.C.Mo.
E E ™ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}).] lg':éz.\;n‘:.ngzggz;::
v = PART i, DEATH WAS CAUSED BY; :
Ty w IMMEDIATE caust (o) Severe coronary arteriosclerosis and severe
—_ £ b= N
£5 generalized arteriosclerosis
2 L Z Conditions, if any, LY
2e O which gare risg fo | CoF 10 @ >
[ above cause {0} ’ . . . - q )JD
€5 = stating the under- . P
ES & = lying  cause last. | DUE TO (¢}
c o =} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) ' T3 WAS AUTOPSY
*3s ©° -1 PERFORMED?
sL ¥ o ves ik vo O
5 “E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 11 of {tem 18} :
vz 9 8 - - -
_g —g 7-5' ;:J 20c. TimE OF  Hour  Month, Day, Year
a hi INJURY  a.m.  , -
5 o X E p.om. B ) _ _
- 2 g "X [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e o WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ete.)
5 3w WORK AT WORK N ok rars
; 2 HUEgUST 20, LYJ0
‘E - 21. J attended the deceased Ij«:én ’ . to AuSIuSt 29’ 195 6am:l’ fast IEW& alive on -Al-lg-—zg-,l—aiﬁ—
;‘ E Death occutrad_al . 51" A L] mon the date stated above; and to the best of my knowledge, from the causes stated.
5 o 22a. SIGNAT b (Degree or tiite) O |22b, ADDRESS 22¢, DATE SIGNED
2 . ..
L ~ 24th & Cherry 8-29-~56
5' ] 23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY DR CREMATORY 2)d. LOCATION (City, town. or county) {State)
£ b REMOVAL {Specify} , .
83 | Floral Hills Kansas Cit
24, FUUNERAL DIRECTOR ADDRESS |?5 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mealaldy

| Floral HT1ls Meme Chapel K.C. Moe F-3/-56

{Licensed Embalmer’s Stotement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L 5+ T« 5 O - P , Student Embalmer No..........

working under my personal supervision..

Student ..o
Signature of Sctudent Embalmer

Licensed Embalmer No’?d/

L. e . * " P. O. Address.___,.... /(6,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
~to comply with the above-constitutes grounds for revecatlon of license}.. s

Iif embalmed by a STUDENT, he also shall 51gn in his OWN handwrltmg

If thl‘s body is not embalmed, fact should be-so stated above.

i

L d




