;l.ﬂl"l,

THE DIVISION OF HEALTH OF MISSOURI

58—043952

Welfare STANDARD CERT'"CA“ OF DEATH STATE FILE NUMB e
‘ublic ; gsﬂ
bervice F“ Er n EG 2 O Igmgis!rmior! District No. " V? Primary Regi:tmﬁ.ﬂ'\ District ND../poz-—"' .. Registrar’ 3 Ne. Ne., 0
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Reudnnc- b.

. COUNTY . STATE b. COUNTY mi s sic,
0 ° Jackson ¢ Kansas Johnsofi /ih

—5?.-' o b. C(I:]TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. C:JTRY Inside Limits

TOWN Kansas City Y“B‘N"D_ .,;_‘ Town Fairway Yes[F No [
c. FgLL NAM%DF {H NOT in hospital, give location) Lengt.h of stay in 1b 'bdo ABD%EE.IS-S (If outside, give location) Reside on Farm
HOSPITAL
herrUtion. Besearch Hosp. 4 days $1° 7y 2506 West S5lst St. Yes [] No [y
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
pe or print 0
(Typeore OSCAR A, ANDERSON oeirn  Dec. 7, 1958
5. SEX s | 6 COLOR OR RACE 7'ummeuusvsn MARRIED] ] 8. DATE OF BIRTH 9, AGE, E-"':;"; ;::::Ei[l;::.kl! u:xnnsn 2;'HRS.
Male White woowen[ ] ! oivorceo[]| Dec.6, 1897 6f 4 ] ’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) lb.l USTRY .
levator Business er evator Kansas City, Mo. U.S.A.

13a. FATHER'S NAME

Fred Anderson

13b, MOTHER'S MAIDEN NAME
Lena Unknown

14. NAME OF HUSBAND OR WIFE

Gladys B, Anderson

{Yus, no, or unknqwn)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yos. give war or dotes of service)
no

16. SOCIAL SECURITY NO.| 17.

486-05-1096

INFORMANT

Address

Gladys Anderson, 25686 W.51lst S5t.Fairway,Ks.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

IINOITERVAL BETWEEN

NSET ANR DEATH
wiley

Conditiens, if any, DUE TO (k)
which gave rise to }
cbove cavse {a},
stating the under-
g lying couze laogt. DUE TQ (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
P - PERFORMED? @
z S YES[] NO[]
21 We. ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o O a 3
S[ 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
=z p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

e
21. | attended the doceased from MS -’-5-'2, )

Deoth occurred gt Iy 4 p"’\"—'

b‘na@ ? bﬁlusl suw{:r; ulivem__ﬁgél_7 — 5—3/

m on the dote sr;f.td above; and to ﬂnls best of my knowledge, from the couses stated.

22a, SIGNATURE (Degree ar mle)

22b. ADDRESS ~

All diseases in Part | must be cau.solly related.

Kotk

W%,«D

Z2o

22¢. DATE-SIGN,
”/;Azz_

23z. BURIAL, CREMATION, | 23b. DATE P 23: T{AM.E DF CEMETERY OR CREMATORY (Slrnlc)
REMOVAL (Specify) “ . .
Burial Dec.10,1958 Mt.' Moria.h Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

Robert C. Davis use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS.. -
Geo.C.Carson & Sons, Indep., Mo.

25. DATE RECD. BY LOCAL REG.

/2. -§-&&

26. REGISTRAR'S SIGNATURE

J Embal .S

{Li

on Reverss Side) i




STATEMENT BY LICENSED EMBALMER

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

Y-S B O P U , Student Embalmer No. ........covvuinns

working under my personal supervision.

SHUENL cvviieiiiiriiiii e s a e e
Signature of Student Embalmer

Licensed Embalger Noy?//
P. O. Addressj/néb....)..m- ......

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.




