BECOMAY 9 1933  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1
e CERTIFICATE OF DEATH 1 (3 7 5 4
1. PLACE OF DEATH Do not 1286 this apace.
, (a) County........... dJackson . , Registration District Now.oooe oo, 399 . ,
(b) Township.... KB W ..o Primary Registration District No................ :ﬁ@@ 2 Registered No......... 1?34 ........
© Cty B Co MO (d) Btroet No.....oooeoerrrrs Research Hospital ut,

(1f death occurred in Hospital or Institution, write ita name inatead of street and number)
{e) Length of residencein clty or town where death oceurred ¥rB. mos, ds. {f) Howlongin U, 8.,If of forelgn birth? ¥ra. mog. ds.

2. PRINT FuLL name.. 188 FElizabeth Lucille Anderson £ 3 /4

«7. inFormant... Walter E. Anderson Specify whether injury occurred in industry, in home, or in public place.
{ADDRESS) 650 W. 70th St. Terrsce

18. BURIAL, CREMATION, OR REMOVAL

Manner of iNJUrY.. ..o emsesesssessnens .
\ Nature of injury......

race Mt . Morigh DATE_APLI_%.}_.H_&:

24. Wans diseass or injury in
19. FUNERAL DIRECTOR . Wagner Funeral Home 1t 50, specify
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- B (@ Residence, No........ 000 _Wa 70th St. Terrace. . . st [:] )
z S 8 (Usual place of abede, if no street a » Write county or city) (It nonresident, give city or town and State)
Ll -
> 88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 58 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
T = 5 DIVORCED (tor{la tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apr . 24 » 19 38
W wd Female White Single
o 22 5. IF MARRIED, WIDOWED, OR DIVORCED z ! HEREBY CERTIFY, That I sttended deceancd from
<« &3 " "HUSBANDOF il BT 925 Ao 20F i BB
© = {OR) WIFE oF ¥
] g § Ilas -awh&:‘t... aliveon......2 ,.g_.,c.r(— ............. 1958 Deathisanid
n BE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct o 1 ] 1923 to have occurred on the dato stated above, at1:5om an
T _8‘:; 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal couse of death and related causes of importance were as follows:
a -1 — hrs. [
l? Eg § 1 4 6 2 -3 [T . . Date of onsed
[] |23 -
< @ Z | 8. Trade, profession, or particular kind of R L e iy
§ . —3 4] work done, aam'rer.bookkeepcr.etg......ﬁ.Qh.Q‘Ql....G?iI“l
= ¥m E | 9. Industry or business in which work
g = G o was done, as saw mill, bank, etc
z &8 3 | 10. Date decensed last worked at 11, Total tima (years)
-— g =] 0 this occupsation {(month and spentin this
2 B 2‘ 0 FBALY e tircare e seereerest st srasss e ererans e s sees < pation
[T £
zZ & 12. BIRTHPLACE (citvorTowny_ Kansas City, Mo.
= 8 (STATE OR COUNTRY) 7
T * A — v
- + 2| 13. NAME Walter E. Anderson
= 3 I .
2 e E | 14, BIRTHPLACE erryorTowny.. St 11 lwater, \ = o
> - ™ ( STATE OR COUNTRY) Minn Name of operation PR/ Date of..oereccerensrnsenries
-l E . What test confirmed diagnosis?...£) 1 as there an autopsy? Aty ..
z 4 . Y . - - - T
3 g Wl | 15. MAIDEN NAME Beatrice Newstrom 28, If death was due to external eauses (violence), fill in also the following:
7 .a Io- 16. BIRTHPLACE (CITY OR ToWH) M inneap 01 1 s, Minn . Accident, suicide, or homicidel........ Date of injury
Y - {STATE OR COUNTRY) ‘Where did injury occur?...
E K (Specify city or town, county, and State)
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N. B.—Every item of information should be carefull

{AnoRess) - Kansas City, Mao. - - (sigaey....... .........................
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(Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

*

Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

, Registered Apprentice No......

No K . or by

working under my personal supervision.

Signed

. .

Licensed Embalmer No

Note: The nbove MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with °

the above constitutes grounds for revocation of license.}




