ISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, ——_________

[Zz Primary Registration District No. _[__Q.-..-.a."_'jlegmrur s No. ____ 4448

~61-032714

STATE FILE NUMBER

AMENDED S
1. PLACE OF BEAT-H 2. USUAL RESIDENCE {Where deceawd lived. 1f institution: Residence before
a » COWNTY  Jackson » s1a% Mo, b.county JaCKSON - sdmissfon)
% b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CO”I'!Y ) Inside Limits
S rown Kansas City fe own Kansas City Yes O No O
:E <. T{%SEPTI&TEO%)F {1f NOT in hospital, give location} Insida Limits EP SSS U{{cufllde, give location) Reside on Farm
B, g INSTITUTION At Home Yes3F No [ 66 TSwopepark way Yes (§ No R/
I 3 HAME OF DECEASED First Middle Last 4. DéﬂF'fE Month Day Year
ype of prin .
| YHOMAS L. ANDERSON oSim Septa 5 1961
5. SE 5. OR QR RACE 7. Married Meaver Married [J DA T . AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
r ,M.ale cﬁhﬁ)%e Widowed Divorced [ 1 2)5&371%9.{} Months [ Days | Hours Min.
- 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ot country) | 12. CITIZEN OF WHAT COUNTRY
£ OWHRARETE P/ REFITT™ |Adr Cond. repai Leclede Mol U.S. A,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, _NAME OF PUS%ND OR WIFE
13 Sydney A Anderson Mary Green Fannie ¥.Anderson
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . - 17.  INFORMANT Address
z {Yes, noyéugnown) ' (lw“. gwéfr oTarus of service Fannie F . Aflde rson R 60]+ 5 Swopep a rgy
- = 18. CAUSE OF DEATH (Enter only one cause per line for(a), (b}, and {c). INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY ~ QNSET AND DEATH
12 & = IMMED|ATE CAUSE (a) (10 ro Nﬁ"’"f Occ [UJ/ o MV [ MMe Iﬂ"‘(
O o .
OO
1 o é
o [ a Conditions, if any,]  DUE TO (b} C,O YoN AT /q R 7‘2,‘1'[ o0& e dCvradls Sl-f ol
w0 E wbhich gave riu‘ t;:
-f E above c;usa da: q [ b
a g the e | oueron AE N YA L) zed Avterso sederop 1Y
-% z PART 1. OTHER SIGNIFICANT CONDmONS CONTRIBUTING TC DEATH but not related to the terminal PART LIl If  deceosed was female was
g disease condition given in PART . there & pregnancy in last 9O days.
%)
2 g Aovtic S few 0+ Bact Evdocaddd] [ove 0% [T
= E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
g & PERFORMED (m} [m] ]
z u YES ] NO
2 {20 TIME OF  Hbur  Month, Day, Year-
é a INJURY a.m. -
E p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O |
a
l;r s 21, t attended the deceased fromiﬂoi, 1o_gihl_md las? sow Malivg on ?’\ - @ ‘
a 5 Death o¢curred ‘“—c;-']—o—ﬁﬁl}———'“ on the date stated above, and to the best of my knowledge, from the causes stated.
e}
= u I8 Degree or fitle) 770, ADDRESS
() o) | ] 2 ATURE (Degre: , e{ %
& S 5 54,4—«.%) ' M /o3 f&“{—*’ . 6/
i RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county)
e =] | Blreagce 98 Floral Hills Memo. K.C.MO,
= '-l<- 4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGIST SIGNATURE
o > Floral Hills Chapels ?_7 o/ ,[?0,.,4

(Licensed Embalmer’s Statsment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Nom
' - ’ P. O. Addressz =" T e

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 js not embaimed, fact should be ‘so stated above. T e o






