.

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

—

DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
EMDUn ngrB N'll_‘lgazc{f . Primary Registration District Now.._ _.._ ££.0 2

M

State File No. 954:
Registrar’s No. 4’ 64‘ )

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson C8unty Missonds Ly
{a) County State. .
(8 -City or town...... Kensas City Moe .- - ] T || @ State.... == ® County.JBOKBOR .7~ % X
(If ouaide city or town limits, write "RURAL” nnd name ol‘ wwmhxp) (&) City or town as ¢ 1ty vl
(¢) Name of hospital or institution: {If cutsida city or town limits, writo “"RURAL™) g
Trinity Luthern Hosp. @ Street No..... 4221 _Harrison /

{If not in hoapital or i

(#) Length of stay: In hospital or in.!titution..._..__._zA Al £ o 0 e

wrile streat bez or locatk

In this community 3 YBarB

years, months or days)

If yes, name country

wl-ev.ber {e} Citizen of foreign country?

(1 rural, give location)

Nc {Yesa or No}

3.{» PRINT  0le Anderson

3. (/) If veteran,
none

name war.

20. DATE OF DEATH: Month

MEDICAL A ERTIFICATION

iy 1)

3. {¢) Soclal Security 4 "’

hour....._...

No.__ DONO year.

5. Color or

4. Sex Male D | race White g,d.lvorccd__w_idgwe_d:

6. {o) Single, widowed, married, L7

21. I hereby certify that I attended the dcce:Q fro F i

6. (b)) Name of husband or wife......__

Hulda Anderson

R S—C o} =_____AM

30 1w#. 7
3Q.__..:shl !

A CALA & a__. /tmt:on

________________ 8. {¢) Age of husband or wife if || andffhat dehth occurred on
ALV years [{ 1 ate cauge of deat! - v -
151886 (50 L" elo. 9 quror 2 | DD

7. Birth date of deceased.......... Fil_
Month)
8. AGE: Years Months
80 9

Days If less than one day Due to [‘ea_,a_ 6 i/mt e

15 hr. min

9. Binbolace _ DONRMATK

{City, town, ar coanty) {State or foreign connlf"y)
Letter earrier .. + || Other conditions

10. Usual occupation

{loclude pregoaney within 3 months of death)

11, Industry or businesa

*

0\
L8} rY
N . M“’&'f;‘i:’lﬁm Conceueur |acla ~

: 3 .o coremeenr e | PETYSICIAN

12. Name Pater Anderson,
13, Birthplace Denmark - ]

¢ 3 (State or foreign couniry)
Maiden name &mgfm, i Of autopay

L ﬁu.umb

14,
15. Birthplace

Underline
Q the cause to -
I‘ 0\ whichdeath
=1 ’{'} should be
i = . _ |charged sta-
Lt ! tigtically.

Denmark  &A||——===

{City, town,

MOTHER FATHER

16. (a) Informant. /7744,

) Address... 228 Har"i:ison

(&) Date of ocecurrence.

22. If death was due to external causes, fill in the following:

Statg or foreign country)
i : f . (a) Accident, suicide, or homicide (spedfy)

17. @ Lempval - *

{Buria), cremation, ar remaval)
(¢} Place: burial or cremation...

18. (a) Signature of funeral director,

© Adaress_ 703 NOo 16tn'xansas ci

(Mooth} (Day)

'('(S ]%ale. thereof 'T Jan - -293 ]:9_4

(3] thré did i injury occur?.

{City or town) (County)

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

19. {a) "[f ?.._... (M,&
(Dnmn:zmd local

‘e (Specify type of placs) .
~ " {¢) "\Means of m)ury..._....@._..___.._..

Address._..j =] s of

(Licensed Embalmezr’s Statcment on Re‘veuc Side)

H.@qbgd 14 \u} D. or other

[:_.._...

Date sign 3 _7
L)

} —




STATEMENT BY LICENSED FMBALMER

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

2. (7. Flres

- VMI:lcensed Embalmer No...3, 9
. P. 0. Address 2T 0. Y/ 473 ﬂ-/g_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) . . _ .

working under my personal supervision.

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




