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. FILED MAR 131957 STANDARD CERTIFICATE OF DEATH
| STATE FILE NUMBER
fare 7 (/ ? u '1
Registration District No. el Sl Primary Registration District No. .Zo.o..?_‘,-,... Rgg.sncr s Neo. .
14 ]
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. 1F institution: R--id-n;c _bol_ora)
admission
N o coUNTY Jackson = STATE i gsouri b COUNTY (lay
b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY &ol Inside Limits
OR
tomv  Kansag City Yesgt NeD fIg Tows Liberty & | YosX Noo
e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b 1 .
HOSPITAL OR d. STREET [!f outside, give location) Reside on Farm
INSTITUTION Res%-reh Hospita|l & weeks ADDRESS 426 Arthur YesO NoX
3. BAME OF Firat Middle Laat A. DATE Month Day Year
DECEASLD OF
(Twpe or print) Harold V. Anderson vatw Feb, 22, 1957
5. SEX 6. COLOR OR RACE 7. BX never marmien [ @ DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAS |iF uNDER 28 was.
8 MARRIED N birthday) [Morths | D Houte | Min,
male white wooweo(J | owonceo) DEC o 1, 1907 1 £% N
10a. USUAL OCCUPATION gﬁiu kind of wofk donte [ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
tw during most of working life, even if retired) o
2 izhting engineer Westinghouse Billings, Mo, USA
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
§ Virgil W. Anderson - Laura Jones
w 15. WAS DECEASED EVEA IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. llIFOIMANT Address
- (Yer. no. or unknewnt | (If s, ¢ive wdr or dales of servies)
w | no | 487-01-076¢ Nellie Ruth Anderson Liberty,Mo
o 18. CAUSE OF DEATH [Enfer onlp one covse perQine for (a), (D). and (2).] INTERVAL BETWEEN
F PART I. DEATH WAS CAUSED BY: @ G—C ONSET AND DEATH
y IMMEDIATE CAUSE {a), MAM\_J C.J
P
= ~ :l [
z Conditions, if any, DUE TO (B M\/ / DAUS'
o which pase rize to ﬂ '
2 Sewteg Goe e ' ’ : - 10\
& staling the under- )
[ z lying cause T5«..". DUE TO {¢) 'y I"
g 2 PART.|L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) AW PERSF 3:;23\'
v [ = )
£ ¥ b ves [ no (3
s - & 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1T of item 18.) . - O
s 5=l u] 0 O
= j Lo
'5 a -g-'o :‘; 20¢. TLTER?’F ’:.D;r.' Month, Day, Year
8 : g E pP.m. - - _-.: - -
23 1 | 21 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in or about home, |20/, crrv TOWN, Ok LOCATION COUNTY STATE
- g WHILE AT [ NOT WHILE [ farm, foctory, arruf office Wdy., ete.)
3 BE WORK AT WORK Vi .
€ 2
= — 2. 7 attended the decoased fromw F fast saw mf‘“ on }-4 2-21" 45‘?
% i Lenth occurred at 10:3p m on the date stated above; and to the best of my knowledge. from the causes stated.
o a ) Pegreg or tile) 22b. ADDRESS - 2Zc, DATE SIGNED
c . .
. 2 o)) ) |~
' E 223, 'C“E"“?"\' 23b. DATE = mglor CEMETERY OR CREMATORY R (City, fown, or county) (Statey 7
° AL [Specify
£ vurial" |2-25-57 White ‘€hapel Cemetery Kansas City North;Mo
. 24. FUNERAL DIRECTOR ADDRESS Liherty 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
"
fyler-Pasley Funeral Home _ Mo, 2. L3, 57 Plyas Frralall

{Licansed Embalmer s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

i " by me, .or‘by

‘working under my personal supervision,.

Student
L ] Signature of Student Embalmer

- - K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G.

te’ comply with the above constitutes grounds for revocation of hcense)
If embalmed by a' STUDENT, he also shall’ sign in his, OWN handwrltmg

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




