. No, 2

—1-4-41
5-17-39

‘1 X2s390

N

DEPARTMENT OF COMMERCE
Burgeau oF THE CENSUS

S AR 16 tags

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.lé_.&

5183
282

State File No

Registrar’'s No

1. PLACE OF DEATH: .;
(o) County....dBcksen
(b) City or town Kansasg Clty

(If outside oity or Lown limits, write “RURAL" and nama of township)
{¢) Name of hogpital or institution:

...Lonley Hospital

{If oot in boapital or institution, write street gjmﬁr or location}
{d) Length of stay: In hospital or institution
6 Years

(Spesify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: v/

(s} State. Missouri (%) County Jackson : —
(¢} Cityortown K&HSHS City . i
(If outalde city or town limlts, write “RURAL") ~
@ streetNo. 019 North Garlend
- (t{ rural, give location)
(e} Citizen of foreign country?. K;'- (Yes or No)

If yes, name country

3. (g) PRINT mi
3. ) RRINT Lermie E. Anderson
3. (&) If veteran, 3. (¢) Social Security
name War. No No ‘5/5)7"‘ ﬁ?""?‘{é
5. Color or 6. (o) Sicgle, owed.imaa-ried.
4. Sex. Male 7 TAce. Whit'e divorced arrie

6. {b) Name of husband or wife...— ... -

6. (¢) Ageof huiband or wife if
Betty Anderscn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.
ute. M

yea,?/_g_cﬂz.__hmgznj"“"%
21. I hereby 7!'22& 1 attended the deceased { ro é_/ i({L
19

19@ to,
i
that I last saw h.’l/.él alive on...,

and that death oceurred on the

Immediate cause of deat

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive.. years
7. Birth date of deceased..... VOV 28 1890
(Monoth) {Day) {Year)
8. AGE: Years Months Days If less than one day
51 | 3 8 _
RPN .| min.
9. Birthplace ___ NEAT : ..MJ...S..@..QJALL__.
City, town. orée‘éul.y) &' (Sllte or foreign country}
11"6 orage v Ice AtHer conditiona
10. Usnal occunatlnn P g (Includs pregnancy within 3 months éfteath) (6
11. Industry ur business - ’ { 7 PHYSICIAN
i dinga: JE—
g 12 Neme_ S0lomon Anderson M s oo
= P . A nderline
;"'. 13. Birthplace CNO Record) 5 J’; ;helghm:l:eatg
ity, or county, tate ar loreign country, orf should be
5 { 14, Malden na.meo8 8, ﬁml autopay. m ynn.
Gentry Co. Missouri )
15. Birth e P X
§ £ Dln” (City. town, o7 cond {State or forelen covniry} 22. 1f death was due to external causes, §ill in the following:

Hrs.lommie Anderdon -
6. @ ""°’“““"“‘519 “North Gariand

y ﬁ" QVB.]. (¥ Date thereof 3/ 4/ 42

17. (a) {Month) (Day} (Yeos)

(¢} Place: burial or cre Lacygne, Kanses
Mrs, C. L. Forster

18, {@) Signature of funeral director
L%M-——J

{Barial, cremation, or remaoval)

ion

19. (a)

® A 918, Brooklyn x. 1 —
e V0 R T I ¥

Accident, suicide, or homicide (specify)

{a)

()
Where did { accur?

@ ere ajury (City or town) {County) (State)

(&) Did injury occur in or about home. on farm, in industrial place, in public place?

Date of occtirrence.

(Specily tgpe of piace) o

While at wnzk?__._;%_ s of injury... gL DO—
23, Snznmurr

Add

o/

(Licensed Embalmez’s Statement on Reverse SII’GW‘ /g o jy—} g
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L e,

: )
STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not emnbalmed, fact should be so stated above.




