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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013147 -

Registrar's No.._izaﬂ_ 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasl:d lci\c:)ed [{ institution: Residence before
. COUNT . STATE . UNTY admi ssion
o County Jackson ° Missouri ackson /
b. C:JTY {If outside corporate limits, give TOWNSHIP only) Inside Limits C:)TY Inside Limii
R
Tom  Kansgas Clty Yes (X Ne (J ;“{1 & TowN Kansas City Yes[ No[]
< sgg’h NAM% SF (PR e spitg e eelion) | Lengthof stay in 1b | d. SERDEET:‘S {IF outside, give location) Reside on Ferm
TAL A E
mstiTution 1900 Linwood 3 yrs. 3039 Forest Yes (] Na[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} op
ARCH TURNER ANDERSON DEATH 4 5 59
(5. SEX 6. COLOR OR RACE[ 7-,,p01e0(] never asmien(] 8. DATE OF BIRTH 9. AGE (n year FuNDER | YEAR] (7 UNDER 24 M.
Male White wooweo(l] - ovorceo(]|  8-15-1878 80 |

Wa. USUAL OCCUPATION (Give kind of work done
during mn nf wcrkln III-EEH if ratired)

10b. KIND OF BUSINESS OR

T Ret1red

Granby,

11. BIRTHPLACE (City and state or country) .

12. CITIZEN OF WHAT COUNTRY?

Mo« U.S.

13a. FATHER 5 NAME

Clinton Anderson

13b. MOTHER'S MAIDEN RAME

Martha Bradley

14. NAME OF HUSBAND OR WIFE

Myrtle Anderson

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16, $OCIAL SECURITY NO.| 17. INFORMANT

Address .
Alice Heldel : 3039 Forest:K.C.

{Yes, no, Nsknq-m) {l# yus, give wor or dates of service) None Mo »
18, CAUSE OF DEATH {Enter anly one cause per ling for (a), {b), gpd (¢).} " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS?' &tf DEVH
IMMEDIATE CAUSE (o) £ MO — ) a
Condltians, if any, DUE TO {b} o I S
which gave rize to } / 7
obove cause (o,
stating the under-
g lying <ouse last. DUE TO (<}
E PART H. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given in PART | (a) 19. WAS AUTOPSY
x ] \ PERFORMED?
e ~> )< YEs( ] Nno[1 <
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; O ] |
U} 2c. TIME QF .Hour Monih, Day, Year
] INJURY  o.m.
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK .,

21. | attended the deceased from s !n 2 - s i ., to ? -~
Vil

the d8fe stated obovu, and to tha best of my knowlodge, from the couses stated.

5 7 and last

Death occurred ot _

Y

i“"’hm alive on ‘/ ( S 9

{Degrea or title

22b. ADDRESS

awwf] | Y20

;w%&u

$)Me ggngn_

23b. DATE

4-7-59

| NAME OF CEMETERY OR CREMATORY
Granby Cemetery

] 234,

LOCATION (City, town, o caunty)

Granby,

{Stera)

Mo.

24. FUNERAL DIRECTOR ADDRESS

Weillert!sa:6900 Troost-F C. Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y. 6. .58 —

b2 g et '

A
{Licanssd Embaolmser’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

[ =T ] 3 T OO PO PPP PPN PRPEPEELPRIPEELPED , Student Embalmer No. .........oceoeeee.

working under my personal supervision.

'
L LT =3 1 | SR PP Signed ... éé“)fﬂ/&(ﬁ ........

Signature of Student Embalmer
Licensed Embalmer Noéé?@z .....

P. O. Address...).e..-.d..z.?@.

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




