MISSOURI STATE BOARD OF HEALTH Do not use this space.

Y BUREAU OF VITAL STATISTICS
'E a QAL 18 1937 CERTIFICATE OF DEATH b
] .
gg- 1. PLACE OF 'D : %b7‘9
= 'E' County........ Jackson Registratlon District No. o’iff / File No 21
g ] Township. ... Kaw Primary Registration District No.......... ../00"‘/ Registered No"“s:“'g"‘gmIb .........
2 g é 1 av.Xansas. CliF . Mo....210. Fagt 79th Terle . st Ward)
(=]
:)Dl Eg 2. FuLL mame. . ReV.. Eli Powel 1 _Anderson
L A (3} Resldence, No.. 9100 Rast 72th Terr, st Ward.
- N g (Usual place of abode) (If nonresident, give city or town and State)
> S 8 l‘ngth of residence In city or town where death oecured 25 ¥re. mos, ds. How long n U. 8., If of foreign birth? yre. mos. ds.
sl
HO
Z— Eﬁa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E el g 3. SEX 4 COLOR OR RACE | B e e e mrdy © || 21. DATE OF DEATH (MonTh.oav.anoveam Oct 21 st 9 &
L :g., Male White Marrled HEREBY CERTIFY, That,I attended deceased from
< 3§ SA. IF MARRIED, WIDOWED. OR DIVORCED ) f bt 38193800, QA ST . , 1937
A gé (RWIFEoF  FEmma L, Anderson Ildsaw B.AMM slive on m“t' . et eereer sty 1943, 7 Death is said
A E 6, DATE OF BIRTH (MonTH, oaY, aNDYEAR Py 11 7 861 to kave occurred on the date stated above, at.i).¢. 1. O0fm.
E 'fo' _8. 7. AGE L YEARs MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were us lollaw:
r M . day, L
P eg I ,f?/ 76 8 10 lerm
> . % 6 ,‘-7 8. Trl::leé p{ol‘esii%n, or particular
.- E = _%_ u?v::r.m g:;er.,.m e Retired .
g aé’. 'E 9. Industil‘-y ar Eusinem isl kwmfl'll
= FE | f| memmdgesdall  Minister |
E %‘B 8 10. Date' d Iut workd at ll‘ Tom ﬁma (’m) ...............................
: Bn 0 this occupation (month and spent {n this Other contributory eauses of Importance:
5 g IE! b7 ) U OCCUPALON...vmrrieeacenre e
r oS .| 12 BIRTHPLACE (CITY OR TOWN)
- :g A (STATE OR COUNTRY) . e Y | prse—
I & | 13 NAME Eli P, Anderson || —
b- é a2 Ct QE Name of operation Date of 7.
g ot ‘é E 14, g{mpucg ey c;g-rowm PEHH What test confirmed dmznosis?-)t"—""w .......... ‘Was there an autopay? -’L‘a
o STATE OR COUNTRY -
= T8 =t 23. If death due to external 411 ing:
T =+ I was due to ex causes (violence), fill in also the following:
S F K| 4 | 15. maiDEn naME_Sarah Elizabeth Hall Accident, suicide, o BOMICIEY....o..coorrrcr. Dte of injury........oo... 19
Q B, [ ‘Where did inj oteur?
J4 dg g 16. BIRTHPLACE (CITY 0R TOWN) DR i (Specify =ity or town, county, and State)
E o {STATE OR CO! ) o Spacify whether injury oocurred in Indusiry, in home, or in public place.
8% \7. INFORMANT..... }111 o M % R =T )« NUUNRIIR | I
2 _g a (ADDRESS) igels) tae 3 t %ﬁ De o Manner of injury
E\Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

mace. Memorial Park mre_Oct 23rd,.sT

. UNDERTAKER..h ] ANALL e WAALD It W:!Mﬂfy

wossTAK | ! onp ||t ety Btbicana=>- .
e 2/ 337 2.2 et nadremy 2135 LOLLLY. Trornnan Uidy

Registrar.

CAUSE OF

N.B.—Eve

L= 23 ST




Riatle R\eg U %54

JUN 2019509




