waith,
Weltore
ublic

o

-57

All diseases in Part | must be causally related.;

Ket tner

E.G.

FILED OCT 4 1957

THE DIY1SION OF HEALTH OF MISSOUR|(

I¥7

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. £ 6@

31666

STATE FILE NUM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceos:d l!aed If institution: Raiédence befole
. COUNTY . STATE - COUNTY admissio
° Jackson : Kansas Johngon .7
b. CBTY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CgY Lo Inside Limits
R R ¢
Tow Kansas CitV Yes{;l Ne 7] * TOWN Westwood I.\/ (;I’::KI Ne [}
c. Fg'S-P"-I NAMEOOF {If NOT in haspitcl, give locatien} | Length of stay in 1b d. STREETS (I outside, give lo:aho% Reside ¢n Farm
H TAL : ADDRES:
msnwnopﬁ?{esearch Hospital '9'7'1"86—&4 y 2020 W, 49th St. Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) . OF
Debbie A. Anderson DEATHSept. 14, 1957
5. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 KRS,
. MARRIEDD NE‘\;’-E'R MARRIEDD lagt E,i':|:d:;; Months l Days Hours ] Min,
Female | White woowenk] oworcenIVMfarch 12, 1882

100. USUAL OCCUPATION {Givae kind of work done

INDUSTRY
om

during most of warking life, aven if ratired)

Housewife

10b. KIND OF BUSINESS OR

emaking

11. BIRTHPLACE (Cl1y and state o

lowa

12. CITIZEN OF WHAT COUNTRY?

1I.S A

t tountry)

130. FATHER'S NAME

William Knedler

13b. MCTHER'S MAIDEN NAME

Howard

14. NAME OF HUSBAND OR WIFE

F.H. Anderson

£5.

(l!.s, no, or unkngwn)
10

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yar, glve war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

B.F. Kindell 2020 W. 49th K

Address

C. Mo,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DUE T0.{b}*
which gave rise to
chbove cause (o),
stating the under-
iying couss lost.

Conditions, if any, }

DUE 10 (c} s

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}

INTERVAL BETWEEN

ONSET AND DEATH
S

332'#

PART ll.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissass condition glvan in FART'I (‘uj

T 19- WAS AUTOPSY
PERFORMED?

v;sD Nog])'

20a.

ACCIDENT SUICIDE  HOMICIDE
o O O

~ . 3

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in' PART 1 or PART |l of item 18.)

MEDICAL CERTIFICATION

220c.

TIME OF Hour Month, Day, Year
INJURY a.nn.

p.m.

20d. INJURY OCCURRED

WHILE AT
WORK O

NOT WHILE —
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, foctory, itreet, m‘flce bldg., arc. )

20f, CITY, TOWN, o.rg LQCATION

COUNTY STATE

Tu

2,

S

| attended-the deceosed from .-
7-08 P M

Death occurred af

, o nd laat ow o
mon duta stated above; ond to the b

her

alive on

o5t o! my knowledg m |hu couses stated,

* 22a. smnm.?

{Degree or title)

RN

22b. ADD?Z

Gy . .

1Jo.

Bemowval

BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify) )
9xY6-57 @ "

23¢. NAME OF CEHETERY OR CREMATORY .

Eldon Cemetery

=]

234! LOCATIDN( it

don, Iowa

22c. Q7 SIGNE
2Lr
(’*n!-} 4

le-m. or eeum,)

24.

ADDRESS  .-[

ag Citv,

FUNERAL DIRECTOR

T, | 25 DATE RECD. BY LOCAL REG.

Q15 -7 ez

Mo.

26,

REGISTRAR'S SIGNATURE -

{Licenzsed Embalmec’s Statement on Reverse Side)

L1




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, orby ............. reereernanaenaaeas B U .» Student Embalmer No. ..................

- working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Addresfm%...%..

. . Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. ( axlure
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 embalmed, fact should be so stated above.

\ . _ . -



