. §. No. 2
M—9-4-41
v, 5.17.39

Bl X20484

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

DEPARTME\T OF COMMERCE
BUREAU oF THE CENSUS

HLED DEC 31 1942
=LY ]

Registration D1sr_nct I\o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nowoo.oo...

39533
4769

State File No.

ALeoa

Registrar's No.......

+

1. PLACE OF DEATH:
{a) County..... Jackson .
() Cityor town Kansas Cituy

(If outside city ot town limits, write "RURAL" and name of township)
{c} Name of hospital or institution:

2015 Jefferson [/

{If oot in howpital or inatitution, write streat number or locetion)

2. USUAL RESIDENCE OF DECEASED:
MiSSOUTE & Coumy
Fangas City

(If outside city or town iimits, write “RURAL™)

(@) Street No. 2015 Jefferson

(If rural, give location}

Jackson =2

{a) State ..

(¢) City or town

LY

(d) Length of stay: In hospital or institution lone & e @ ci  fore 2 v No)
pecify whether e tizen of foreign country es or No
In this community. 60 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Sl R . Andrew J. Anderson 20
- . 20, DATE OF DEATH: Momh_.\D
3. {& If veteran, 3. (e) Social Security l 942
Vear. hour.
name war. None No.... QN2
21. I hereby certify that I attended the deceased from........ [ .. beZW
5. Color ar 6. (a) Single, widowed, married, 10 %b

Favorcea @i 00
6. (¢) Age of hushand or wife if

osx Mole . |Ouehite

(#) Name of husband or wife....oonoeemmvieanen

®

that Ilast saw h swseralive on...
and that death occurred on the date and hour stated above.

Anna C. Anderson alive._.____. 7 __‘Z_______ym Immedigly cause of death.......
7. Birth date of deceased ... ddGLGH RO ___ 1841 —g ﬂz‘!‘da? -------
(Month} {Duy) {Year)
8. AGE:  Years | Months | Days | It less than one day Due to.... . - Lo —
M 1D
81 8 21 kr. min. I
Due to
5. Binbpisce . NO._RECOTE.. Sweden. %

(Cny town, or multy) {Siata or foreign countty)

Stone. ldason

QOther conditions.

10. Usual cccupation {Tneluda sy within 3 monthe of death}
n:l. Industry or bus S e lvf ) Mlnjor i PHYSICIAN
B (12, Name Anders.John. Anderson || ‘operations.. Underline
E{ i3 Bemones, J10._Record . Sweden. 7. ' the case to
% (16, Maiden mame.... OO ST S ET e, Larson e coustry) Of autopay A ;}r::;égs&e_
g{ 15, Birthplace.. J'{Q 0:5 s‘ﬁ—%];gmﬂ Guﬁ%%:%ﬁ&nf 22, If death wns due to external causes, Al in the following: S
16. (5) Informant. M &4 Annag C. Anderson (a) Accident, sulcide, or homicide (specify)

®) Address.....2015 _Jefferson {3) Date of occurrence
17. (@ Burial £z £ () Where did injury occur? iy o prome o)

(Boarial, cremation, or tsmaval

; (5) Date thereof...cx2, /.?
i

{c) PFlace: buria! or crematinn
18 (@

Signature of funeral director.

& adtrensl 901 OLathG . BIUGa. FaCakanses . D, enetbain.
o O E 22 s © (nepiet Tigrers i /80704

(&} Did lojury occur in or about home, on farm, in industrial place. in public placc?

{Specify ¢ f placa)
While at wark?...o.coeee iy lr(Jm]sudeg.us LT E 1

el of E........ _H'P

Fé6/

{Licensed Embalmer's Statement on Reverse Side)

N . Date s:xncq/’ //

r




ar o4,

STATEMENT, BY LICENSED EMBALMER

I hereby certlfy that the bodv whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by ..... .

Reglstered Apprentlce No.__h_._.‘______ - reeeaeany

- working under my personal supervision. -

/Mf/

wensed Embalmer No

P. O. Address./.[e672
Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in hls OWl\ HANDWRITING. -

the above conshlutes grounds for revocation of llcense.) :

-

If this body is not embalmed fnct ahould be so staled ahove



