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

DEPARTMENT OF COMMERCE
Bureav or tHE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/..g_q_%

7 30592
3971

State File No.

Registrar's No.

FILED. SER.28. 180 7

1. ‘PLACE OF DEATH:
(g) County.... Jackson
() City or town_.___ Kansas. Qity. Mo.a

{If outside city or town limits, writa "HURAL" wnd name of township)
(¢) Name of hosmtal or institution:

710 Wabash

(If oot in bospital ox institution, writs street oumber or location)
{d) Length of stay: In hospital or institution

ears

{Specily whether

1n this mmmumty..._.....__._.l_z._.
yoorsy, rmontha or days,

2. USUAL RESIDENCE OF DECFASED; F74

(@) Sate__ Missouri ®) County_.__d@Ckson =
Kansas City, Mo. -~

If outajds cf wn limits, writs ™ o
710 Wa(bas"h ty or to ta, writs "RURAL™

([Frural, give location)
gel or No}

(¢) City or town

{d) Street No

—Fe—

() Citlzen of loreign country?

If yes, name country.

MEDICAL CERTIFICATION

Yot R Gunnard C, Anderson /.3
3 W If 3. {2) Social Securit 20. DATE OF DEATH: Month........... A __day
3 veteran, . {c urity .
amme was. — o 122-07=-6377 year __.4_3.____hour.__m ...!J.J...._..minut&m..mM
. 0.
pame - Fr 21, 1 hereby certify that I ed the deceased from.
5,,Color or 6. {a) Sjngle, widowed, marrled, ] 19 .
Male @\GM.. A -
— s mce_ﬁhi_tﬁ._ gorced._}.‘&_azgzi.g.];.. that [last saw b alive on 19}
6. (b) Nameof husband or wife.——......o....... 6. (¢} Age of husband or wile if {] 38d that death occcurred on the date and hour stated above. ation
. Iavilla MeAvoy Anderson  awe._ 37 _ yer Pme jate cavse of death ¥
7. Birth date of deceased Feb 4 5_. 19 08 N MM t & M‘__ ..........
(Month) (Irny) {Yeor} -
8. AGE: Years Months Days 1f leas thast one day Due q}.fh._ Mdh&....q.. M A .AN_._.
36 7 8
hr. min,
/ Due to
9. Birthplace JPenn,. . o ——)
(Civy, town, or county) (Stau or foreign counuy) o " - e g‘—
Qth ditiott e — et Py B 4. I
0. Usual occupation Bug Ommtog oo 6 Ulnclude precaancy =ithin 3 ath) [ ““L / E——
tl. Industry or business K.Ce Publio Ser co [+ 1Y — . PHYSICIAN
I 13
E 12. Name Frank Anderson e D;‘m“"'.,n,,, // :}_ Ud_u
e ) i e K nderiine
=1 13. Birthplace. Sweden é), :hhcigﬁ:e‘:g
ty, town. or county) (State or loreign country. Of ....APA A M hould b
E 14. Malden nam;___.}-ﬁ ie Anderson. . autopey . E]ts':f;;ﬁd’mf
E . e - tically,
g 15. Birthplace (T TP p— (Suﬁfﬂ?mg 22. 1f death was due to external canses, fill in the following: / X 3
16. (@) Informant__.. Mre. Iavilla Anderson... .. __[f(® Accident, suicids, or tomicide (specitypl. 2.
(¥) Address 110 Hatesh, KeCoMoOo . () Date of occurrence P}
17 (@) ... () Date thereof._00pt 2 17043 | () Wheredidi T pimen S e
" (Burial, crematios. o remaval) (Month) (Dey) (Year) (&) Did injury or about home, on farm tn industrial pl.aoe in puhl.lc pln.ce?
(¢Y Place: burial or mmtiomﬂtﬂ..ﬁ.t,.ﬂarys cemetery
18. (&) Siguature of fuseral director__.. SN@11 Funeral Home  Whlte at w BT rnid 7 Ve OO

() Add; ____.._
oo 9-16-43

6606 _Indep. Ave,.. K.C.Mo
® l-f;w,“@
{ Data received loca) regiatrer) Registrar's signstnre)

(Licansed Embalmer’s Stntement on Revefno Side)




-

STATEMENT BY LICENSED EMEALMER

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

Registered Apprentice No

working under my personal supervision,

LY

Signed
. - Licensed Embalmer No. .7
k P 0. Addres=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRIT!NG. (Failure to comply with
the above constitutes groundsfor revocation of license.) ' - A\

1 this body is not embalmed, fact should be so stated above,




