. 5. No. 2
IM—5-42
v, 5-17-39

P01 xaze7s

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ceonTILED JAN 11 ‘;}s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

State File No

30532

/002

Registrar's Mo

() Address L7290 _L;vdla A

10, (a) /2 3/-Y2.

(O]

%%W’/

Data received Jocal resuunr) (Registrat’s -izn.lm)

23. Signature... Q KO'—D

,,_._.,_2. s f i,

Address....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %&
(a) County.... Jackson Missouri Jackson
K C i t (a} State (&) County. g
() City or town ansas Y Ka Cit @
@ N fh ("ouhidu unl.y or town limits, write RIUAALY bnd name of tuwnship) (&) City or town...... naas y f
2 ame o D) r ingtitution: {lf outaida cily or town limits, write “RURAL"} =
BE1 S "Last 35th Terrace / o s, 5811 EAST E5TH TETY
(If oot in hospital or institution ‘wnu_utreel number or locatjan) ' o {If rural, give location)
Length of stay: In hospital or institution
(@ Length of stay P T instt 2n4 - d. q Specily whethor (¢} Citizen of foreign country?. NO {Ves or No)
In this community ay 0
yonrs, months or doys) If yes, name country.
MEDICAL ¥
3. @ rrint  Alonzo Booker Anderson e aon
FULL NAME 29 th
W] 3 - = 20. DATE OF DEATH: Month day
3. (&) If veteran, . () i cUrt
R None o = Rone” Y0 e DEE, c._hour S....mimute.... ..M
ar. L}
fame w 21. ipreby certify that 1 attended the deceasedyfrom
Male 5, Colnré;rol 6. {a) Single, wlgi lnixmcd L ¢ . 19,‘:_?:',,, L D'ZF wk;_
4. Sex OZacn hd d divoreed... that T last saw h..m.\ ..alive oo o - 3"? - 19F 24—
6. (8} Name of husband of Wif€,.oooerceooounr. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
alive... .....years lmmgne cause of death.....}) ”
7. Birth date of deceased De Cs 5 1942 W et m
‘(Monlh) (Da y) (Year)
8. AGE: Years Months Days If less than one day || Due to... - 4‘ 2 I
24 : /W PN
hr. mitt.
. - . Due tg... 00
o, Brmomee. Kansas City Missourid/ 7 738
- e - ~ (City, town, u }y) . (Stato or foreign country} — 7
. Qrﬁi ant CT Cther cond,mom( Qjm"‘_ ) :
10. Usual occupation - (lnc!ude plegnlncy within 3 months ofdul.b}‘,
11. Industry or b i et Monieli g PHYSIGAN
g 12 Name... d8mes Arthur Anderson 5 o.,“e,;’i?:;,. s o
7 = - ey s B nderline
Z | 13. Birthplace . Waskom Texas' / R fihe cause to
o . Mai {City, !.nwn or coun% G—al e guum— foreign country} Of autopsy...... k‘ .~ _[should be
ﬁ . aiden name cfxagneﬁ Bta-
E< . Bisthol Bossmor Aigbama /  fl —~ e YICRY.
2 . Birthplace Gy cnunl‘r) T 22. If death was due to external causes, fill in the following:
16. (g) Informant 'j’ A Anae rson (a) Accident, suicide, or homicide (specify) Lol
@ Ad bB.L.L b—last 5bth Tel"l" . (6) Date of sccurrence -
£ (A ' h o in
(LR ; bur .1a 1 (8) Date thereol. A 2. / - (@ Where did injury accur? {City of tawn} '((‘aunlv) (Stare)
(Barial, cremation. ar removal) o (Y“’) (&) Did injury occur in or about heme, on farm, in industrial place, in public place?
(¢} Place: burial or cremation...
18. (a) Signature of funeral dlrec . While at work?-., {Zpecity "w o Dh:; of mjury'

g& D. orolh

. Date mgncd ............

J6 1

(l.menled Embalroer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

S QQ e e

TN L:censed Embalmer No j ? 7;

working under my persona! supervision.

..'_.r
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact shoeuld be so stated nbove.



