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22b. ADDRESS

a0

22c. PATE SIGNED

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [ institution: Reldlicn:a before
COUNTY a. STATE - - b. COUNTY admi ks)
200 Buchanan Missouri Buchanan 7#’
1-57 b. CITY {(If outsida corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 /}7 Inside Limits
\ Or Yes [ No [ OR Yasf Ne[]
: TOWN St. Joseph TOWN St. Jasenh ] RNe
, c. FgLil; NAME OF (H NOT in hospital, give location) | Length of stay in Ib d. STREET {1 ouuid:, give location) v Reside on Farm
; HOSPITAL OR ADDRESS .
[ i INSTITUTION 2409 Francis St, 14 _weeks 2409 Francis St. Yas ] Nol3d
! 3. NAME OF DECEASED First Middte Last 4. DATE Month Doy Year
' {Type or print)
| ELAINE E. ANDTRSON DEATH May 9, 1958
5. SEX \ 4. COLOR OR RACE{ 7. MARRIEDEE]NEven MARRIED] 8. DATE OF BIRTH 9. A|GE' Si,.'::,,; ::rﬁﬂ;;fm I:‘:'N'DER 2:“:125.
3 as g o 3
female white WIDOWED ] oivorceo{ ]| Jan., 17, 1925 |33 Y [
10e. USUaLl OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CtTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDL{STRY
teacher Public school St. Joseph, Mo. IISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William landley Irene Z t | TDolliver .J, Anderson
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
a {Yas, no, or uﬂkmwﬂ)l(l{ yos, give wor or dates of aervice)
g no —— 491-22-6022 |[Ioijiver Andprqnn 2400 Fronecig St Joconl Mo
a 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), end (c).} INTERVAL BETWEEN
L, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Y TYPEATTY Ny
= )
w Conditions, 1 eny, . DUE TO (b) 1% \\u\lj.nur(‘\
- which gave rise to [
- above cavse (a), }
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glz Hying “cvseToar. 7 DUE TO o) N3 10lo X o0 0 e dbOX \&“\u\nm
- =N = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART | {c) 19. WAS AUTOPSY
& ! PERFORMED?-‘-ﬂ
L1 YES[] NO
- % =1 2. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = w
] W O O o
S SN[ 20c. TMEOF How Momth, Day, Yeor
2 o a INJURY  o.m.
‘g : H p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
T w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
5 gQ | worx AT WORK
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g
2
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BLA A
. BURTAL, CREMATION, | 738, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. COCATIONity, 123, or county) (se
REMOY, <ify}
%% TUMET™ | 5/9/1958 Mt. AuburnCemetery St. Joseph, Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 5Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE
St. Jgseph, Mo, »&,7‘/?;& A2fy, MM

{Licensed Embalmer's Sralerient on Reveras Side)
PR ukiy




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY Lo oiiriiis st ie e tee e ee e et et e e e ettt ent et aae s ennaaenes , Student Embalmer No. ..........ccceeeee.

working under my personal supervision.

StUdENt o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN kandwriting.

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



