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Ir-w-"m FILED DEC 5- 1057 STANDARD CERTIFICATE OF DEATH o AR ﬁg?b ---------

. Public
th Service | Registration District No. . / y’ Primary Reglstruhon Dlnrl:i No. _ [_Q..?.z::t..,.h_u_ Regutmr s No. No..__ ) 3___
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bafore
5.300 o. COUNTY a. STATE b. COUNTY admis sigA)
; MISSOURT———JACK
¢ 1=57 i Cgf (If cutside bIPOTE s, give TOWNSHIP only) Inside Limits @ CgF;f : nside Limits
tom  KANSAS CITY Yes CXNe O3 [\ 7, rown KANSAS CITY Yes[X NoOJ
, - FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b \ d. STREETS'S {f autside, give locatien) Reside on Farm
HOSPITAL OR ADDRE!
1 OSSR #aM8Queen of the World 20 yréle ~ 14123 South Benton Bivdje & v
’ 3. NAME OF DECEASED First Middle B » Last 4. DATE Month Day Year
{Type or print) ‘ . Lol OF
IRENE F. ANDERSON pEATH  November 10, 1957
5. SEX a | 6 COLORORRACE} 7- MaRRIED (I NEVER warrieo[] 8. DATE OF BIRTH 9. AGE (Ia y.ur"llF UNDER 1 YEAR| IF UNDER 24 HRS.
Fe e Negro WIDOWEDD ' D last birthdoy) | Months ] Doys Houra | Min
"Ia:l- DIVORCED Jar
100, USUAL OCCUPATICON {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE !Ciry and stote or counlry: 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even If retired) INDUSTRY !
] Qkoboio QQgth_Dakg_ta HSA

Tewi o oy

4
2
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K USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
3 4
gL d Ett I Er
8 —1 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
€ a {Yes, ne wn)| (If yox, give wor or dates of service)
B | N (3l VY. %43 /1 . 3473 | Ernest D, Anderson, lFX] 2 M—
A
z o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().} INTERVAL BETWEEN
& i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE {a) Cerebral Hemo e
. R -_—
= o
z g .
E t Conditions, if any, . DUE TO (b) Hypertension
s : w:‘h gave rl:-‘ 1)0 v i - -
- al ¥ COULe al,
—‘: g stoting the m:dcr- DUE TO (c) 0 itv . 3 3/ *
- P lying couse last. o —Obesity
'§‘.g- . g E PART I1; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition glvan in PART | {a) 19. gesﬂ;ggggg;r
1T Bronchial Pneumonia Yesxl No[]
E .- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART Il of item 18.)
- = = w
-3 o M 0 O O
55 <BS[%c. TIMEOF .Hour Month, Day, Year - .
g2 agd INJURY  a.m.
= ';‘ 1= p.m. .
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mornbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY . _ STATE
g = w WHILE ATD NOT WHILE N form, factory, street, olhc. bldg., etc.) ° . N . . . .
i 3 WORK AT WORK . .
] £T 21. | attended the d,c““d rom Seen 11/10/57 Onl.y\o and last saw tlm aliveon __11/10/57
% H eccurred af the date stated above; ond to the best of my knowledge, from the couses stated.
§-,§ o TURE P U WU 22b. ADDRESS ) J22:. pATE siGNED
=
8= : M : L 2604 Progpect Avenue 11/12/57
73, BURIAL, CREMATION, | ‘z3b. DATE  * 2. RAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) - {Stare)

BIIRIE.M;;-AL {Spacify) n-lb-s" ) Hi d . P Ka L. - M . L

24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Watkins Brothers Funeral Home 18th & Blnton V1.5 74

{Licensed Embolmes's Statement on Reverse Side) [4

Bruce P. Mc Don
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STATEMENT BY TiCENSED'EMBALMER
UiiRmin

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A shovarn st Lal et .
: ; .» Student Embalmer No. .........coevveveen

DY M, OF DY it i e e e s b rn s e e e e r e sneaan

working under my perscnal supervision.

Student ..ovvviiiii e e e

Signature of Student Embalmer :
SN L qials 74 \)[ LI oy y P
PN .[ . ol Llcensed Embalmer No. /5 o2 TUTN

P..0, Address..../f....b..{ ..................

[

to comply with the above constitutes grounds for revocation Jof license}. .. L .
"if embalmed by a STUDENT, he also shall sign in his "OWN handwrmng - T T -
If this-body is not embalmed, fact should be so stated ‘above . . F -
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