5.

Y.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' BIRTH NO.

FILED JUN 25 1943

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. o cvsnscinissvinarsennaen

REG. DIST. w0, Cﬂz PRIMARY REG. 01ST. N0, _ @O posivtear's No 26{)7

10a. USUAL OCCUPATION (Givie kind of work

" . lnring most of wor Lifs, evon if retired)
Mrﬂul

132 ﬁu‘min -] w 13

10b. KIND OF BUSINESS OR_IN-

KC. Sorery

251

1. BIRTHPLACE (Giate or forelzn country)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. If ioatitution: remidence before
a. COUNTY Jackson a. STATE MiSﬂO\!ri b, COUNTY Jackson -Tx}u-'lnm-
b. CITY (1! outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (f outside corporate limita, write RURAL and give township) M~

OR ) wwn-.hip) ?ﬂh this place) 7
TOWN Kansas City ) TOWN Kansas City r
d. FULL NAME _OF (If not in hospital or insthution, give strest address oﬁoe-uu-) d. STREET (IF raral, give locatlon) ': ’ -
HOSPITAL OR ADDRESS
mstitution  General Hospital No. 1 908 Wyandotte J )

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)

( Type or Print) Robert ANDERSSN Philp DEATH 6 13 19k9

5. SEX 0 6, COLOR OR RACE | 7. #FD%RUEB BF\YOEEC%‘SRRIE?' 8. DATE OF BIRTH - 9.:.GE (In'yl)au h:lr u:r..n ) TEAR | O UNDER 1 mts.

. - (Bpeacity) - - 'l ¥ on Days { Hours | Min.

M ow | =26~/ 7@: , |

12, CITIZEN OF WHAT
U Y

etlestd f -

15. WAS DECEASED EVER IN VS ARMED FORCES?
(Yﬂx?nkmvn) | (If yow, give war or dates ofuniu)

MOTHER'S MAIDEN NAME

1MBMO¢;R:I Fz

S SLGNATURE OR NANE , 7 DDRESS
/ooy 7
. INTERVAL BETWEEN

INFO MA'NT°

18. CAUSE OF DEATH
|, Enter only onacause per
iine for (a}, {b}, and (c)

*Thiz does not mean
the mode of dying, such
ar heart fellure, asthenia,
ete. It means the dis-
care, Infury, or ol

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 — Pyelonephritig
Benign prostatic hypertrophy

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)

rise to the above cause (o) slating
the underlying couse lasf,

ONSET AND DEATH

DUE TO {c)

-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuding to the death but not

related to the disease or condition causing death.

_Lgl‘?j‘

2. AUTOPSY?

2171 _hereb‘i; certify that I atiended the deceased from V8BGO
alive on MQ.M and thgt death oceurred al _1305Pem

19a, DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION v
YES wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, larm, fagtory, streat, offles bldg., e} . i
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - "WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK :
Juee 6 ;L9 ,, June 13 ;9 LU9 ihat 1 tast saw the deceosed

., Jrom the causes and on the date staled above.

Vigtor B.

2, SIGNATURE °

(Degroe or title)” |

/i

> oV

Zc. DATE SIGNED

Heting Med. Dir. Gen'l Hosp. 6=13=L9

. BURIAL, CREMA-
. REMOVAL )

24b. DATE

' b

I 24¢; ZF CEMETE,

WTORY

(5tats)

m%ﬁ]lcpﬂlty. town, or wunty%

DATE REC'D BY LOCAL REGIST:AR'S SIGNATURE

él!lhz‘ Dlntczol 8 SIGMATURE V nbblezre>&

{Licensed Embalmer’s Statement on Reverse Side)
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~. it ¢ .
A )
~

e ——————————ieeen e taeg s

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 — oo ___

. .. Student Embalmer No........
working under my persona! supervision.

S %W

Student Embalmer TSUTTIC T oo 'Licensed Embalmer’ No. [/ e
P. 0. Address v

- Note: The above MUST BE SIGNED BY "THE LICENSED nEMBALMER~m his OWN MWRITING (Failure to COIDP'Y with
the above constitutes grounds for revocation of hcense.)

FAB A st e s sanunan

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




