THE DIVISION OF HEALTH OF-biISSOURI %355.3

e FILED MAY - 195’7' STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER

' Public 7
Service I R__cgisrmfion_ District No._________.,/;a_-____Pf_i_mury Rggishotion Di?lritl Nn.__S.Q_‘_é ..__E'_g___ Rogi:trur's NO-.__,ZG,;_::______
B
I 1. PLACE OF DEATH . 2. USI.IAL RESIDENCE (Where deceased lived. ll' institution: R“:frcr‘:nc. before
. COUNTY STAT b. COf ission
300 l_: @ Jackson : Missouri ackson
1-57 b C|0TY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C(IJTRY 0 Inside Limits
: R f
- Y N
L= Tow  Greenwood esfl v Tom__ Gmeenwood L5 T | Yol %D
- . e I’-:[gL]E’-I NAtl%é)F {If NOT in hospital, give location) | Length of stay in 1b d. STREELS {If outside, gite Ioccﬁon)\'] Reside on Form
SPITA ADDRE /
- INSTITUTION Crly 2 Yra : €./ q Yes [J Ne ]
. 3. HAME OF DECEASED FArst Middle Last / | a pate Manth Day Y ear
v & (Type or print) (o]
Thena Catherine Anderson DEATH o .
5. SEX [ 5. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9, AEEv Ei':::;:;; ::::ﬁm;;fm I'ic::DER 2:“:25.
) ¥ .
; Female White wooyegf1  oworeeo[]) Mar, Jo 1880 1
'E 10a. USUAL QCCUPATION (Give kind of work done | 10b. ﬁND OF BUSINESS OR 11. BIRTHPLACE (City and state or COU"'I’!) / 12. CITIZEN OF WHAT COUNTRY? -
}: during most of urcrkmg lifa, INCUSTRY
H ousewife P iz dux Ton, B
= 130. FATHER’S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 o
!E o John Hajrtin i n Bert. Anderson
o 2 [| 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY 0.| 17. INFORMANT Addrass
! % g (Yes, no, or unhwjl(lf yes, give ;nf or dates of service) N .
F4 o 18. CAUSE OF DEATH [Enter only one cause per line fur (u), (b), and {c}.) INTERYAL BETWEEN
= . PART |I. DEATH waAS CAUSED BY: / M ONSET MyTH
T W IMMEDIATE CAUSE (a) lene /’7-«/ a—éﬁ e
£ &
s n . . .
£ L Conditions, if any, DUE TO (b} :
2 > which gave rise to
2 b= abave couss {a}, }
< 4 stating the under-
H 8 é lying cawse lost. DUE TO (c)
s ZHC * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diseass conditian given in PART I (o) 19. WAS AUTOPSY
: b z B PERFORMED? 0
] . . 33ix yes[ ] NO[]
TLox =1 20a. ACCIDENT ICIDE ™ HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART .l or PART il of item 18.)
LEENE [
S o o 49
88 <WS[0c TIMEOF .Hour -Month, Doy, Yeor
=5 @pd INJURY  am.
; 5 i B p.m. .
2E 3 20d. INJURY OCCURRED _20s. PLACE OF INJURY (#.g., inor about home, 20‘. CITY, TOWN, OR LOCATION COUNTY I STATE
g T w WHILE ATD NOT WHILE O farm, foctory, straet, office bldg., etc.) . .
% é 3 WORK AT WORK
EE 21. | attended the d ‘from:‘.?a"od; & / ;f;‘ .o W/Z /f'fm-}?lcstﬁuwh" GIIV'OHM?
g # Death occurred ot /\.-——"-’ e S : m on the dote nut.d above; cnd to the best of my knowledge, from the couses stated
5 § o, SIGNATURE . > (Degree or title) v DRESS 22¢. DATE SIGNED
8z / 4 'u-v/ )?
83 Loy 7 74 A o |-r2-32

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} . {Stats)

REMOV AL (Specify)
Apr, 19 1957 Florsl Hills - 1K g City J

24. FUNERAL DIRECTOR ADDRESS . .| 25. DATE RECD..BY LOCAL RE 28. REGIST "5 Sl
Floral Hills Mem, Chapsl K.C, Mo, 62"‘ 7-/7457 cg

og
w

] ‘ (Licensed Embeolmer’s § %on R Side]
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M€, OT BY ceeeveeeeeeeeeeeeeeeeeeeene mtreeeie—ereresaaraneaes I v eeeeereeaeren——an , Student Embalmer No. ......... ieeeaean

working under-my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No.5-2. 0. M5
- ' P. 0. Addres ‘ ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by 2 STUDENT, he also shall sign.in his"OWN handwriting. = o
If this body is 'pot emhalmed, fact should be so stated above,

- - . .



