 No. 300 || FEDERALGECURITY AGENCY MISSOURI DIVISION OF HEALTH 2301 8

e Fﬁﬁmc’fﬁwmmww . STANDARD CERTIFICATE OF DEATH State Fite No
2043

AUG 4

Brl 1906
Registration District No. ‘..qj Primary Registration District No........,d.ﬂ..g..l_ Registrar's No.
1. PLACF. OF DFATH: ' 2. USUAL RESIDENCE OF DECEASED:
= ((‘;; ‘é"t“““'"t """""""""" %:gggn City (@ State......_Migsouri ) county...Jackson Y g/
. 8 . Hhy or town (If ontside city or town limits, write “RURAL"” and name of township) <} ' City or tow“ K&ns&s City ;
ﬁ (&) Name of rizsmtal or institution: ' (If outsids city or town limits, writs "RURAL") S
i Si0NtOTBR_Hogpital -
{If not in hoepital or inatil.ut%lj::_ write street number or, tion} . (4) Street No.........saa '1.... Cﬂllﬂ f?unl. give location) o
(d) Length of stay: In hospital or institution. . . / (ﬁa/ . s P .
% E . " Hospital or ThatBatoR- / pecify whether || (¢) Citizen of foreign country?.____.__ "2 TAT" (Yes or No)
< In this community. 35.yrs —— B -~ .
\ P years, months or days) 1f yes, name country.
- MEDICAL CERTIFICATION
éﬁ 3f9 PRINT  Jemes Pearl Anderson =) P4 /
- -l 3. (b) If veteran, 3. () Social Secunt)z\!u. 20. DATE OF DEATH: Month rd rlay ﬂ
: § name war. WOT'Rd Wer No,le SG0-47 . beo mr%oumﬁ:y/mmté’ oM
. — 21. I hereby ify that I attended the deceased from
E 5. Color ar 6. (a) Single, widowed, married, — e 19 O i T
'.:L 4. SexMﬁlQ._..() ratfe...ﬂhj_.ta._ ' dxvorced_.gg.r_r iﬂd that'T last saw h & ) 1o :
& || 6 ® Name of husband or wife.... . 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Daration
; 1| Florence Anderson... ... alive... 460 years || Immegintetause of death
[ 4] 7. Birth date of deceased.... octl e _1.1 .18.95 - e e
j {Month) {Day) {Year) . . L~
f’} B. AGE: Years Months Days If less than one day
g 52 9 7 ) .
T. min
a ™y Due to
= 9. Birthplace Mo. u
E (City, town; or connty) {State or forcign country)
g || 0 Denalocsuparion S‘“'E"E gl"’r | o e dj ot
g 11. Industry or business - Riajor f—4 PHYSICIAN
. jor fin . o
| 5 i2. Naae.....John_HeAnderson ' z || - Of opera l}fn'm - —— ,
- ¥o Recdord Y : g pacriine
E 13. Bithplace— . o Mecor . , < which death
ty, to ' tats or foreign country) q ~[should b
B 14. Maiden namaHa: 1131 ...meﬁie 8 '(s:ha‘.’r:ed !tae-
5 |1E ¥ PR .. Mtistically.
—~- & [|5Y 1s. -Birthplace - - P o.recor . — -
= (Cn,y, town, or county) . (Stats or foreign wu?!‘.r,) - A
g 16. (6) Informant Fl orence Ander s0N. . {a) Accident, suu:.ide. ot homidde (specify)
g @) Address___. B227 Collegae ) Date of occurrence . .
17. (a) _BI_I_J.‘_i_&_.l_ ................ (&) Date thereof. ._Jul 2L19.48 () Where did infury occur? (City or tawn) {County) (State)
(Burial, cremation, or removal) (Mantk) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
{c) Place: burial or cremauon.._E.l.-MOOd -5
18. (g) Signature of funeral d.irecmr___y_r_'ﬁ__gmlu..m!ﬁt..at.-.._.___.__ ! ___________(S__.p::__r_’ t"?‘ ‘i?h“)of iﬁjuryd_"___ ’
(% Address 918 Brookoyn . : , ' £ 4% %..
- 23, cotbontl. (M.D.owstmet)
19, A7-YE M&#gg - ;
@ :t:euw'z local registrar) ¢ (Regiatrar's signatur®) A . Date mez ..y

(Li d Emhal s Sta t on Reverso Sidc)
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STATEMENT BY LICENSED EMDBALMER

I 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, .
Signed

Licensed Embalmer No...__ & 2 X .

P, 0. Address. 27/ & fm_ﬂ%h//(‘; .

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

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




