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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILED JANS Py

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......__ ... _éé o) 2;

40800

Siate File N

Regisirar's No.

1. PLACE OF DEATH:
(¢) County Jackseon

(#) City or town.._BBNSRS..C1 +v
{1t outaide city or town lifnits, write "ILURAL" and name of township)

(¢} Name of hospital or institution:

o Nore Clark Home¥ 28L3 Troost

(If ot in hospital or inytitation, write street number or locetion)
(d) Length of stay: In hospital or tnstitution.2 Weeks ...

37 Years {Specity whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

74

Jacksdn

(a) Sate Missouri (% County. 9
{¢) City or town Kansas City —
{1l cutsida cily or town Limits. write “RURAL™) [7]
(@ Street No..... 116 N. Mersington
{11 rurel, give location)}
(¢) Citizen of foreign country? No (Yes or No)

a

If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME

3. (¥ If veteran,

UMMA _MAY ANDERSON
3. (¢) Social Security

v~

day.

20. DATE OF DEA;[[: Manth &CR

y:nr . ___hour I X, ‘.'!':f_.mlnnte_....z )
name war...........} N0 Now— . _None.... M-
- 21. @hereby certify that I attended the deceased from
olor or 6. (a) Siingle. widowed, married, /o 19. 4.2 to_. % 2o l&_.‘_‘?
4. Ser. Fe., race Vhite divorced__._§j.¥lf;l.§... that I last saw b=&-% __ alive on @-‘——( 19, SE ’?
6. (8) Name of htssband of wife ... 6. () Age of husband or wife if [ and that death occurred on t!:?ate apd hour ntated above, Duration
. - AlVEuennns erorerrerewyears || Immediate cause of death ik
7. Birth date of deceased Mav 17, 1871 e A
(Month) {Dny) {Year) < yo
8. AGE: Yeara Months Days If less than one day Due to A‘?&"( ﬂ"/’{ f?#_?..’_
72 i 2 hr. min.
Due to
9, Birthplace. o M .Q.._. 2 _ﬁ‘_,
(H:a!.n or foseign cunnl.ry) e j

it

{City, town, or cozaty) _
Other conditiona.

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

10, Usual occupation None {Include pregnaney within 3 manths of death)
11. Industry or business Hone : PHYSICIAN
I . Major findings: —_
@ ( 12. Name John W, Anderson Of operations_.__..
= / . . . - 'hUnderline
=\ 13. Birthplace Ky. hieh death
= {City, tawn, or county) (Stats or foreign coustry) Of autopsy.... hould be
= (14 Maiden neme_... Mary -Ann-Sneathen od st
E K / tistically.
& | 15. Birthplace A 22, 1f death was due to external catses, 611 {n the following:
=, {Clty, town, or couaty) (S1ate o foreign colintry)
16. (¢} Informant Charles Anderson (8) Accident, suicide, or homicide (specify)
(&) Address 53’4 N. Lawndale (b) Date of occurrence.

1. (9 _Burial ) Date thereot__ 12/22/133 () Where did injury ocvur? vy or town) " (Conmis)

{Buria!, cramation, or removal) (Mooth) (Day) (Yesr} || () Did injury occur in of about heme, on fnrm in Industrial place, in pubuc p.lace?
(& Place: burial or cremation Mt. Morish
1. (o) Signature of funeral directori> e o Blockman & Son _'T'I" *  While at work?. (Sperlty kY 3 ¥ i an e

(M D.orether) ...

Kansas City “yo % 7‘

() Address *
. .L 3 E 3 ﬂ Slznatm-e i SO

19. (o) I)-l.e rm%df’ﬂl retiy:lur) @ M-Z) Ile_g?nrar [ mnalure ” Addrrss.) S Date -igued(él/ ,U

¥ [4

{Licensed Emhalmer’s Statement on Reverse Slde) _




STATEMENT BY LICENSED EMBALMER

L

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

, Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer 3 6 3 ?

’ : P. O. Address. .. 7}

" Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

the .above constitutes grounds for revocation of license.)

. If this hody is not embalmed, fact should be so stated above.




