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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI T ‘)4 Of\d
- h
FILED“' ©""1047  STANDARD CERTIFICATE OF DEATH e Fite o )
Registration District N°-—-—-——-——--~/—'Zz- Primary Registration District No_/ﬂg‘:_e-_’_ Registrar's No. 2988
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson 9/f(
(a) County Cancan O1% : @ sae Missourd & County. . Jackson -
() City or town ag ¥ ; Kan Cit
(I autside eil'y or town limits, write "RURAL" and name of township} (¢) City or town 3488 y —3
(¢) Name of hospital or institution: 0 (1f oulaide city or tawn Jimits, write “RURAL'}
Osteopathic Hospltal ) Strect No...... 518 Bales Court &
{If not in hoapital or institution, write street b g’ Iﬁalion) (U rural, give location)
(d) Length of stay: In hospital or institution aye Yo J
{Specify whatber {e) Citizen of foreign country?. {Yes or No}
In this community...... 60 Yaa-rﬂ
yearn, months or daye) If yes, name country.
%b{‘aﬁ gfglhgr P AIJL L. OH MEDICAIL CERTIFICATION
RTRT STy 20, DATE OF ggﬁ;ﬁ Month_ JULY day. 14the -
3 veteran, . (£) Socia urity R )
namme war No No 497-28"9433 year. - hour, 9 l 5 minute A M
21. T hereby certify that I attended the deceased from.__ T)T‘i ]
0 5. Calor or 6. () Single, widowed, married, ||/ 19___1.!_7‘0 JUJ_Y lh ____________________ 19[,_7
. s Male race_White divorced.... MBTTied, im o July 13 L7
3 I T 7 that I last saw h alivean . 19.. Lp.
6. (B) Nan}‘e of husband or wife.._..... ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
fArdéll Anderson alive.......?o _yeara || Immediate cause of death.. COTQRATY. Oeclusion |
7. Birth date of deceased. FODIVNAYY. . 17th. . 18?1 S
{Month) {Day)
8. AGE: Years Months Days If less than one day Due to ATt erio scle rOSiS
76 | 4 27 he,
- s | e - Chronic..Interstial
9. Birthplace... K8NE28 City e MAggourd ()i Nephritis :
(Cﬂ.y, town, or nonnty) (State or [oreign country) "P&r l it
o, Vet ocurion..- ROEATOD e s contivors PaTAlysis. Agitans |
11. Tndustry or busi Produce Dealer Bronchie ec tstasi 1 8 PHYSICIAN
. . Ma]or findings: . X o R
12. Name. LiArs Anderson TR S M Aj- *Of operations... * . ] {’I./) Undetline
"‘ 13. Birthplace 2 gwedren _,5) X ' :sfﬁfﬁ"ﬁtzg
'{State or fureign conniFy Of 1 i should b
E 14. Maiden name.... ._.._Qp ﬂich ST autopsy N ) . . c.hz?{gedat::
s den L/’_ Lt 2 tistically.
§ 15. Birthplace T — (St:eeor pm— uoum.rg) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Ardell‘ A.ﬂdaraou Ty, (a) Accident, suicide, or homicide (specify)
& Address 818 2§31 es Av‘*enu.e _ | (6) Date of occurrence
17. (@) Burial " (5) Date thereof 7 =16 = 1947 () Wheredidinjury occur? (City er town) {County) te)
(Burisl, crematios, of remaval) (Manth) (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) "Place: burial or cremation. Mt, wasmngton cemetery
18. (a) Signature Ofam:ml director. Preeman Mortuary & Cha " White at wpsb 2. B AN ?;m ;&:ju.m) inj ur)'——--:i—-- e A
104 West 42nd, St v ' /
& ?r:s - s Signatu, ? A . .(H—B—urutbe 73} Q,-ﬂ
19. (a) {Dats received Jocal redatrar) { T (Registrar's signs u;e) T Address rK . W= T AN oo, ¢ S it 2% __ Date signed’. -ll* -b'7

(Licensed Embalmer’s Statement on Reverse Side)




/_

L]
[

’ STATEMENT BY LICENSED EMBALMER

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

e st n s e s bar e e onntctn . , Registered Apprentice No.......

e =
Licensed Embalmer No ’5“/ é/s; f
P, 0. Address..%ﬂ_ % n

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.)

0 02}y @ oS

working under my personal supervision,

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




