[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
;/ZZJnmary Registration District No. __/Q._QA-_'_Rngnsrrur s

}RTMENT OF PuBLIiC HEALTH AND WELFAR

AMENDED FHMMQ

DATE AMENDED

. - — v

éiuﬂ'n emost of wnrkudétr “6nﬁfﬁ‘fr6h

BUILDING ENGINEER

SIOUX CITY, IOWA

ERN’ES‘? "CUSTAF
HERMON ANDERSON

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

{Yes, nyérgnknawn) I(lf ynme iar or dates of service)

13b. MOTHER'S MAIDEN NAME

HULDA PIERSON

14. NAME OF

RUBY ANDERSCH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSCURI JACKSON
b. Ccl;RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY - Inside Limits
S KANSAS GTTY 32 YEARS || % gawsas crry g N D
. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Roride on Farm
HOSPITAL © ADDRESS
INSTITUTION VA HOSPITAL Y"P No J 3716 BROOKLYN AVENUE Yes [ No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print) DOAFTH
EVANS FREDERICK ANDFERSON £ FEBRUARY 1, 1961
5. SEX 6. COLOR OR RACE 7. Married [lf] Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
bm W'HITE Widowed [J Divorced [J 6—23-—93 67 l
10a. USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cl'fv and state or country) | 12, CITIZEN OF WHAT COUNTRY

R WIFE

i—

A HOSPTITAL

o

rlc

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

mmepiate cavse () Left ventricular myocardial hypertrophy

16. SOCIAL SECURITY NO. MFWMON 3716 BRO@?&:Y‘N KCMO
IAL RECORDS’ X

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue o mhtypertensive cardiovascular renal disease

which gave rise to
shove cause (o),

stating the under.
lying cause last,

DUE TO (<)

PART 1L, If

z PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal deceased was  fermale was
g disease condition given in PART | {a) there a pregnancy in las? 90 days.
<
. . s A { N
Y| _encephalomalacia, basal ganglia, bilateral [O Y | Do | O unknown
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18,)
&= PERF1 D? O (m] [w]
L= YES NO OO
-
& | 20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or abhout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

e “AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ~
INSTEAD OF
DOCUMENT

Q n
é g Zl.VIAmmded the deceased fr 9; 20 8.10, 2"'1_6]- N I&MJJ‘J/{#MJ\
I 9 5 Death occurred ot 9:55 da m on the date stated sbove, and to the best of my knowledge, from the causes stated.
| =1 - -~ t
3 5 X (Degree or title) 22b. ADDRESS — - 22¢. DATE SIGNED
2 gi: sy
< B 50 Z3c. NAME OF CEMETERY QR LgEyafQRy # 234, LOCATION (City, town, or ceun {State
. a
g % ==y FEB 2 ng%?aeiMT - 250 %EE:I.ECEH%YY‘ LOCAL REG zoséssrnAnIs:I;ENMuas MISSOURL
3 24. FUNERAL DIRECTOR 13 RUSH CRE . . .
E “| D.W.NEWCOMER'S SONR KANSAS CITY |oZ =3 Lo/

{%censed Embalmer’s Statement on Raverse Side)

Ly




'STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 1

or by

L - ' - - - 2r Student Embalmer No.___

working under my personal supervision.

Student Signemﬁ, ~ |

Sigriature of Student Embalmer

1
W .o _— . . Licensed Embalmer No. éfz’ﬁf/: &

A T T T L .. P P . e - e, 1

N P. O. Address /?/‘ C'%&

Nofe: 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. roos




