o THE DIVISION OF HEAL TH UF MlasUUK]

hih, STANDARD CERTIFICATE OF DEATH p -
slfare F".ED AUG 1 2 1957 STATE FILE NUMBER
blic Registration District No. ..1'1'2...... Primary Registration Distriet NoI._Q_OO .................. Ragistrar's No. 861_ ...... -
rvics ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. {[ inatitution: R.ud.n;. b.lor.)
acmission
Y e COUNTY Buchanan . = STATE Migsouri " “°“7Y Buchanan
?506 b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY a7y Inside Limits
- TOWN St. Joseph Yes No O To%fN St, Joseph Ol , / DYes J No O
c. FULL NAME OF (lf NOT inhospital, givelocation)|Langth of stay in 1b .
HOSPITAL OR d. STREET f outside, give 1ocu||an) Raside on Fa
mnstiTution Mo.Methodist Hospel I3 Yeard ADDRESS 518-1/2 So. 6th Yos s No!“
3. MAMEI OF First Middle Last 4. DATE Monih Day Year
DECEASED QOF
(Type or print WALTER HENRY ANDERSON o July 27 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRsS,
U mangleo 1 neven wanmizo ] I giribdan) | sente [ Bum | Hewe [ bin
Male White wipowep [ oworeeo [ March 5, 1908
-J10a. USUAL OCCUPATION (Gwe kind wanfk done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of teorking life, even if retired) . /
Laborer . . Railroad . .| Elwood . __Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Albert Anderson Josie May Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ex, no. or unknown) | (If wea. pine war or dates of ssrvice}
No 491-09-9589 | Sherman Anderson Elwood Kansas
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).) INTERVAL BETWEEN

k]

.

#ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} - _QCreg pwe &b €m a I OA/‘/

Conditiona, if any. DUE TC (b}

which gave risg to - "
abode culucufﬂ -- .
stating the under- .
= Iying  cause lopt, | OUE TO (e}
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . :Vt;i ;gﬁg‘f
=
3 ves [ wo [
.'i_' Wa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Ior Part il of item 18.) )
g ;] O a
4
.-‘l 20c. TIME OF Hour _MontA, Day, Yeor
e IURY  a.m,
E p.m.
X { 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, sireet, office bidy., eic.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-— Bl
21. 1 attended the deceased Iromg%_u‘_ﬁ_)\_. to _J_qwd_'znd last saw ﬁ alive on b}
Death occurred at 10 :h A m on the date atated above; and to the best of my knowledge. from the causes ata ted.

2. uG L3 ( G| 22k anoress 1.5 oL pw 2Z2c. DATE SIGMED

M&{é‘ 1-29 37
22, BURIAL, CREMATION, |23 DATE . LOCATION (City, towrn. of county) (State)

R:novnﬁpecfh\ 7-30-57 , Belmont Cemetery Wathena ' Kansas

23z. NAME DF CEMETERY OR CREMATORY

ADDRESS Z3. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S NATURE

St,Joseph,Mo, ug. 5, 1957 "?7

{Llcensed Embalmer's Statement on Raverse Side)

Q’rx:: ‘illﬂllal- in Pert | must be :aaunl'ly related. Coroner cannot certify to a death due to natural couses.
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N #: “STATEMENT.BY LICENSED EMBALMER - ’
I hereby certify that the body whose name is recorded on the reverse £°1¢ of this certificate was e
DY M€, 0T BY «oeemeee it ee s e e e ea s LD ieee e Do e e e , &tdent Embalme'r No. .....

* 1

. = .

- working under-my personal supervision..

SEUACIE + v e eee e e ee s e e e eaesaee e eeeeeees Signed LUt Z. &?W .......
Signsture of Student Embalmer X . ~

Llcensed Embalmer No# 7(

S ol : : TP R R " P. O. Address ey
<. o o . ‘

A i . ‘a .}u

Note:

The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
e to comply with the above constxtutes grounds for revocation of license).

"~ "If embalmnied by a STUDENT, he also shall sign in his OWN handwriting,” =~ . o
,If this body is not embalmed fact should be so stated above.
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