THE DIVISION OF HEALTH OF MISSOUR1

v

28-=-01405"

Health 1{ ] - 4
waiee  FILED MAY 2 1358 STANDARD CERTIFICATE OF DEATH 5 /3 e E e M
*ublic EE;’?
Service I o R:gish‘mion District No, ..........._......,,_.._..l.._%._.._,,Primury Registration District No_-_l_oa;-w.. .. Registrar's No. ﬁ 2 _g_,____
| | — — — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before
%0 @ COUNTY Jackson STATE Jigsowri > COUNTY Jacksof™ e’
1-57 0 b. CIOTRY {If euiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
x QR .
Tows Kansas City Yo @O ||, DY 108w Kansas City Yes{§] No [
€. zg's_é_”?:lAclEF?F {1 NOT in hospital, give location) Leng:ll;n of stay in 1b f': '0 d. STREET {If outside, give location) Reside on Farm
A 7] ADDRESS
INsTiTUTIoN  Gen'l Hosp. #1 M 6609 Indep. Yes [] No [[X
£
3. :!I_AME OF DE)CEASED First MiddI§ Last 4. DATE Month Day Year
ype or print QF
Mary Mnn . . _ Anderson DEATH U 1 1958
5. SEX I 6+ <ILOR OR RACE 7‘MARR|EDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (In years §FUKDER i YEAR| IF UNDER 24 HRS,
: lost birthdoy) [ Months | Days Haurs Min,
; Fe White winowen[] pivorcep!_} L-5-58 |
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il BlRTHF'LACE (él'y ond ztate or country) "] 12. CITIZEN OF WHAT COUNTRY?
: during mo st ol frorking Lifa, even il retired) INDUSTRY .
: b Kansas City Missouri USA
13a. FATHER'SINAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂUgBAND OR WIFE

Gerold I. Anderson

Ruth Ann Grigsby

Pl

§5. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yas, no, ar unknawn)[(If yos, give war or dates of service}

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

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (e} As

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Nope Gerold L A nderson 6609 Indep
INTERVAL BETWEEN
ONSET AND DEATH
onia

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally rolated.

Burns

Conditions, if any, DUE TO {b) +
which gove riss to
bov {a), h
L S ) nb®°
lying couze last. DUE TO (<}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseate condition given in PART | (a} 19, WAS AUTOPSY
PERFORMED?
YeS [[] NOKX
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O ] 0
2c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.)
WORK AT WORK
21. | attended the deceased from Apr 1 8 Mﬂnd last saw her ative on i
Deoth occurred ot : A. m on the date steted above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION,

ol M 193

2hth & Cherry 4-11-58

23b. DATE

e A L~12-58

- o
23c. NAME OF CEMETERT OR CREMATORY

Mt, Washington

23d. LOCATION (City, town, or county)

Kansas City, Missouri

{State)

I.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Yort .58 7

26. REGISTRAR'S SIGNATURE

B.

(Licensed Embalmar’s Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY tirtieiiiiiiis et ettt ettt te e ta e e ee e st e eetaes s rr e ran s s anas » Student Embalmer No. .......c.coevvnes

working under my personal supervision. .

Student ..o e
Signature of Student Embalmer

¢ - . | t Licensed Embalmer N04221

P. O. Address .2/ L. .‘.a.t ..................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




