Heaqlth,
& Welfore
Pulallc

ALED MAY 29 1957

Registration Distriet No.

THE PIYISION OF HEALTH QF MISSOUR|
STANDARD CERTIFICATE OF DEATH
/ .Vf Pr_i_rnnry Rggisnaﬁcn District No.____la_o_.z_.

bIto

'STATE FILE NUMBER

170

Registrar’s No.,....

)
.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence belcre

13a. FATHER'S NAME

Jerald Addison Berrey

13h. MOTHER®S MAIDEN NAME

Zella Pow

14- NAME OF HUSBAND OR WIFE

ell Robert Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

ot unknawn| (I yes, give wor or dates of service)

17. INFORMANT Addrass

Harry Toyne-1653 Summit St, K. C. Ma.

16. SOCIAL SECURITY NO.

a. COUNTY Jackson a STATE Missouri b COUNTY Jgojeengimss
1-57 b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits !cb CITY . Inside Limits
TOWN Kansas City Yes [ Mo (] | TowN Kansas City Yes] No[J
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b -43 dUS‘.II')RDEETS'S 6 (I outside, gwn lo:c!:un) Reside on Farm
HOSPITAL OR RE
| INSTiTUTION Lakeside Ho Spltal 30 yrs 1 1 53 Summit S Yes [] Nom
3 NTAME OF DE;:EASED First Middte Last 4. DSEE Month Doy Yoor
{Type or print
IETA D. ANDERSON DEATH May 9, 1957
5. SEX 'l 6 COLOR OR RACE} 7. 8. DATE OF BIRTH L AGE ears JF UNDER i YEAR| IF UNDER 24 HRS.
Fem l hit - MARR'EDDNEVER MARRIEDD . . K Gn Lli:f:d:'y; Months | Days Hours Min,
ale W, e wipowep[] 23 mvonczﬂ fpril 9, 1911 ,J.B i I
10a. usum. OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urmg st of yorking lile, even If ratired) +-ANDUSTRY . . .
Tstrate tourt '¢1erk | Madistrate court | Madison, Missouri UsA

(Yes, N

Y£7~]2 1927

USE ONLY BLACK INK OR RléBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cau
PART L.

IMMEDIATE CAUSE {a)

!

Conditiens, if eny,
which gove rise to
above couse (o),
stating the wnder-

DUE TO (&)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

line for {a), {b), and (¢).) .  INTERVAL BETWEE!

se per

yF 4

“22b. ADDRESS m DATE SIGNED |

Doctor, coroner, etc. must use only standard nor:hancluwru in item 18. No symptems will ba li:led.

‘ Cz) _ lying couss loat. DUE TO (c)/'
=5 i PART Il. OTH ICANT CONDITIONS COMWTRIBUTING TO DEATH but not ralated to the terminol 'dlsecse condition glvena T WAS AUTOPSY 7
2 B . . PERFORMED?
- E %A—-« Y- £
- | 20a. ACCIDENT SUICIDE HOMICIDE ' [ 20  DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAR °'-£5Ry| of item -18.}
= w
] U
] o o o 5705
“ V| 2c. TIME OF .Hour -Month, Day, Year =
2 3 INJURY  a.m.
T;' X p-m.
E 20d. INJURY OCCURRED 2e. PLACE-OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} - . -
3 WORK AT WORK ~ R L S

T hd L 2

£ 21. | attended the deceased ‘ﬁ‘omﬁg\;’;j_&&‘? to d last Saw Pe7 olive on .
H o Death occurred at /-‘ ﬂ)ﬁ-) . m on the stated above! and to the best of my knowlodgo, fro s colises stated.
:
2
<

25. REGISTRAR'S SIGNATURE,

ey Pk TP

ADDRESS 25. DATE RECD. BY LOCAL REG.

Llnwocd K.C.Mo. S0 -5 7 A

(Licensed Embelmer’s Statement on Reverse Sids)

24. FUNERAL DIRECTOR

QUIRK & TOBIN-20 W.

¢, e BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR ‘CREMATORY 23d. LO#ATION (Ciry, rown, of, caunti) [srm}
;’J_ Biriay ™ | May 11, 1957|Mt. Washlngt.on Cemetery Katlsas City, Missouri "
A

e~
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STATEMENT BY LICENSED EMBALMER -

1f:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. .by me, orby

..... . , Student Embalmer No. ......ccooevvvnvens

working under my personal supervision.

Student v s iaees OLEDE €T L TN ST

Signature of Student Embalmer

.. .oL

- m N - -
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).

-"1f embalmed by a STUDENT, he also shall sign in his OWN handwnlmg "SR R -
[f this body is not embalmed, Eact should be so stated above )

-,.rt')ﬁ-\-/



