THE DIVISION OF HEALTH OF MISSOUR]

pt. Health, e . L S i 4 - .
awatme  FILED JUN 12 1987 STANDARD CERTIFICATE OF DEATH AGHEE
S. Public QR
ith Service Registration District [ - [_y_ﬁ,f’rimmy Ra!inrra"liinﬁ?is!rict No. L. OO 2 — Ragishur'§ Nc.______g_g_g_ _____
I 1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. if institution: Rcscllden: before
/. 5. 300 a. COUNTY Jackson a STATE Miagouri b. COUNTY Jackson’ "“V? n}
ev. 1-57 b. CITY (T outside corperate linits, give TOANSHIP enly) | Tnside Limits CIT'Y Inside Limits
TOWN Kansas City Yes (3 Ne[] ||, )0 o Kansas City Yes[] Ne{]
€. Ech)iS.IID.I;IAEEOSF {If NOT in hospital, give location}, | Length of stay in 16 M dC;GA'lI;%%EE'gs {If outside, give location)} Reside on Form
A . o .
INSTITUTION General #2.: yrs. (f 1413 Highland Yes [ Mo []
3 ?TAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
Noah Anderson peatH  May 25, 1957
5. SEX ™ 6. COLOR OR RACE 7‘ammsné§uevsa warrieo[] EqéDbATE 0£2BIRT885 g, . ';;m; ::j.:ﬁ“'i::m l:::i'DER 2:‘:Rs.
1 Male Negro wooweo[] ! oivorcen[] * i 7 ’ | |
100, USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugi + of ki lite, if retired} INDUSTRY
taborer™ " Géferal Kentucky U.S.A.
13a. FATHER’S NAME 13k, MOTHT'-S MAID EN!NAME 14. ATfF HUSBAND WIFE
Gus Anderson ice Welch L1 AN erson

SR IR MY T BT ITRIRASE T A A

TREEE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be cousclly ralated.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{You lﬁo Imknnwﬂ)l(lf yus, glva war or dotes of service)

16. SOCIAL SECURITY NOQ.
am——

17. INFORMANT

Will Anderson, brother 1008 -East 23

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Uremia <

R INTERVAL BETWEEN
K.C. Ho. ONSET AND DEATH

w
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w
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g
g_" Conditions, if any, DUE TO (b), .Acute ‘HEPhI‘ltl S, A-' o -0‘}
> which gave rlse 1o { T
- above couse {a}, } o 1\
r4 stating the under- ;?
8 g lying couse lost. DUE TO (<)
o8- — ~ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the terminal diseass condition given in PART I (e} 19. WAS AUTOPSY
I b - PERFORMED
4 | Bronchopneumonia Yes[] NO
x At | Xa ACCIDENT SUICIDE' " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in.PART [ or PART Il of item.18.) «
Z DR . L
o ¥ o 0o @ -
j § 2c. TIME OF Hour Month, Day, Year - - ’
Gl INJURY a.m.
> B3
= p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATlON COUNTY STATE
w WHILE ATD NOT WHILE 0 »farm, foctory, street, oifice’bldg., etc.)
£ WORK AT WORK i !
5 25"57 ond last saw h im " glive on 5*25-57

21. 1 attended the deceased from =15~ . 1o
#” Decth occurred o 4 : 2, .

m on the dlnfn stated cbove; and to tho best of my knowledge, from the causes sfated.

o

22b. ADDRESS
600 E. 22nd St.

22¢. DATE SIGNED

5-27-57

-
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od Embal 5
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o
o
w
=]
_3 230, aunu.L,cREnnl('JN. b. DATE T “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or ounty) (Stata)
S| CTREABVEL 5-29 y I ' Ci s
o . val -29-57 testlawn Cemetery’ Kansas City Kansas
- 24. FUNERAL DIRECTOR ADDRESS o . [ 25- DATE IEECD. BY LOCAL REG..- 28. R'EGISTRAR.'S HGNATURF -t
~ han W, Thatcher K.C.Kama. 3T L L 57 Prleas Prues 2 & ée
=

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - | - -

1 héreby certify that the body whose name is recbrded on the reverse side of this certificate was embalmed
X - 7 &.LAIJ‘ (U R . Lo
by me, or by ... rereraaees eraeererernrrnteestsesreresendanannan eviveneeep Student Embalmer Nol..........coeeee

Student ..oovreiiiii e s e enes Signedz.

Signature of Student Embalmer

»

-‘-(_."'--. e '. Ay -..\'_.-"'5; . " ;_::.‘i."'\\[;i.ceﬁsed Embalmer NO.3A&..é ...... ,
T P. O. Address /J‘Z&%r{r’ﬂ_
— = R T S : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWP{HANDWR!T[N_G. {Fajlure
to comply with the above constitutes grounds for revocation of license).

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

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




