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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Ty ©F TE Census STANDARD CERTIFICATE OF DEATH

FLED AR 14948

1002

Registration District No. e Primary Registration District No..... =l

5577
State F:Ie: i\fo_.._.gﬂz__..

Registrar's No

1. PLACE OF DEATH:
(a) County. Jackaon

(b} City or town Kansasg. %1 ty.
(If cutside city or town limits, wrile “"RURAL" and name of township)
() Name of hospital or institution: )
3709 Bellefontaine Avenue. . . . 2s

(lf not io hoapital or Institution, write sireet nomber or locnl.mn)
() Length of stay: In hospital or Inatitution - —

(Specily whether
In this community. 20 . Years

2. USUAL RESIDENCYE OF DECEASED:

(d) Street No.. 5709_.Bellafonta ins_ Avenue. .

Hf rural, give location)

vears, manths ar dnys) {¢) If foreign born, how longin 1. 8. A.? years.
YA MEDICAL CERTIFICATION
3. {s) PRINT 6‘. ]
FuLL NAME. MP . William L. _Andefson...
. 20.'DATE OF DEATH: Month 8D g day. 19, 'bh
3. (b) If veteran, - 3. (c) Social Security ‘194.& N = P 2
name war None No. 1’\_1 one year.....oai? e hauir. ka1t NS Wi W 8
' 2L, 1 hereby certify that I attended ta ceased fr,
5. Color or 6. (a) Single, widowed, married. | /N 4 M ey ey (10
4. sexMale.... rnce. White divorced MAPPIOAN (o AT 1B
6. (¥ Name of husband or wintﬂI.‘ﬂ TN . 6. (¢) Age of husband ar wife if
_Thelma Anderson . ___ alive.. EQ. .. years
Mareh 8, 1903

7. _Bu'th date of deceased

33

5{12 Name..... Jasper e e Anderson.
E 13, Birthplace..... Saleur u” - (syﬁﬁif‘?ﬂ%ﬂ%?
S {14 Maiden name... AdE" _I:Q’cke ;v S

§ '15 Birthplace... inde%_) o1 KanSE.S/
16, (@ Tnformant .. B :

{Month) {Day) (Yenr)
3. AGE: Years Months Days If less than one day D o
25 11 11 hir. @@'Wﬁ o SEm—
Due to.
9. Birthplace__...P__erk'in s Ok.l ahoma. £ . 4
(City, towan, or county) (State or fortign count:

[
f=

., Usual occupation.__..Mai-' Gl erk
. Industry or business..GENIET8]1 Poak Officea ...

(&) Address. 21709 .Bellefontaj- ne - _Avenue
[¢)] D:lte thereoi. Feb.. 22’ 194(

(Bu.rm] crutaalion, or . (Meuth) {Day] (Year)

-(c) Place: burial /[Mt){/lﬁmcriﬂl :Eark Ce

18. {0) Signature of funeral directo! CAL L AVUEARA

& Address. 1401 _Brush Sreek Md.. ..................
19. (o) ...omEL =40 ) ~ __!_Q.A el AANE

L{

i

(Datereceived local registrnr) (Hegistrar's signature)

Other conditions

(lnclude pregrancy witlwm of desth)

= PHYSICIAN

Major findings:

Of operation
/ Underline
the cause to
B ‘which death
Of autopsy. should be
charged sta~
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {(specify}
(4) Date of occurrence.
(¢} Where did injury occur?.
(City or town) {County) (State)

(d)} Did injury occur in or about horze, on farm, in industrial place, in public place?

i
(Specify typs of place)
While at wor Yy Means of injnry.ee——— L
. (M. D. or other)........_

Date cigned

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ N ; . Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 3 ¥37

POMM_,Q::C&%A; ----- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWNIHANDWRITING {Failure to comply with
the above constitutes grounds for revoeation of license.) - .- .

-

If this body is not embalmed, above space chould be left blank, . . -~ . : oL




