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All diseases in Part | must be causally related.

Earl R, Knox

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ (/ , Primary Registration District Nolonﬂﬁ-_—_

59-013148

STATE FILE

RN |1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b

ore

I i t,! !! EB Z “ 195&gistmﬁen District No.

OI
|

idencs
. COUNTY JaCksm a. STATE Missouri b, COUNTY J'acksmf ""'5?"
b CBTY {If curside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
R
Towv Kansas City ves[g N 1 ¢4 rown Kansas City Yes (L Ne [
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in |b N d. STREET (!f outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS -
msTiTuTion _Trinity Lutheran 25 Yrs 437 So Jackson Yes [] No[X
3. NAME OF pECEASED First Middle Last 4. DATE Monih Day Yeor
(Type or print) GROVER LEE ANDERSON pearn March 29 1969
5. SEX ; & COLOR OR RACE| 7. y 8. DATE OF BIRTH %, AGE ({In years JF UNDER 1| YEAR| IF UNDER 24 HRS
g MARR'EDNEVER MARR'EDD Ig éinﬂ::y; Months | Days Houry Min.
Male White wooweo[J ! ovorceo]| March 4 1913 yA |
106, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country), 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even i ratired) INQUSTRY
Route saiesman Country Club Dairy| Triplett Missouri USA

13a. FATHER"S NAME

ogseph Leedrew Anderson

13b. MOTHER™S MAIDEN NAME

Irene Cook

14. NAME

Bertha D Anderson

OF HUSBAND OR WIFE

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

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

Ygs. no, b 10w , give war or view
{ no, or unknown)| {1f yes, giv dates of service} qu-10-5202 m‘s Bertha Andersm 43’7 SO Jacks(m K C MO
18. CAUSE OF DEATH {Enter oniy one cause pergine for (a), (bl-gnd (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET DEATH
IMMEDIATE CAUSE (a) J Lg
Conditiens, if any, DUE TO (b} /’ yAY ; :
which gave rise to } h -
obove couse (c),
stating the under-
% lying cavsa last. DUE TO (c}
= PART I, OTHER SIGRIFICANT CONDLTIONS COMTRIBUTING TO DEATH but not relatsd to the terminal diseoss condition given in PART | (a} 19. WAS AUTOPSY
! P. o PERFORMED? p
£ M2 YEs ) NO[]
| 20a. ACCIDENT SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u
v . a d
;2 20c. TIME OF Hour Month, Bay, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ., farm, factory, street, office bldg., erc.)
WORK AT WORK
21, i ottended the deceased from mw 2 ? /-rf , o m-t/ & 9-' -5—/ and last sow hilm alive on -3
Death occurred ot /£ < 40 2 M A7_m an the date stated above; and to the best of my knowledge, from the cousas stated.
b |
224. SIGNATURE )., (Degree or title) s 22b. ADDRESS A’ .. |22 PATE sicNED
27 20 ; F-Jo 57
230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ¥ , oF county) {Stote)
REMOVY AL (Specify}
Removal March 31 1959 | McCullough Cemetery Triplett Missouri

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansas City Mo

ADDRESS

25. DATE RECD, BY LOCAL REG.

3. 30-59 —Prlem/

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M, O DY o e v e ar st e e s s n e at s ., Student Embalmer No. ..................

working under my personal supervision.

Student ..coeoeiiniiini e
Signature of Student Embalmer

Licensed Embalmer Ng/.f-.);/
P. O, Address%/?ﬁé

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

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

I this body is not embalmed, fact should be so statéd abové.

~



