. No.300
. 10.48

-,

ERMANENT RECORD.

THE DIVISION OF HEALTH OF MISSOURI

i3. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. mﬁr usknown} | {If yea, give war or dates of service)

18. CAUSE OF DEATH
. Enter only cneeanseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

16.—-S0CIAL SECURIT‘I’

86=lCm Qﬂﬁ?

MEDI ERT ICATION

FLED JUL 13 1949 STANDARD CERTIFICATE OF DEATH State File No.n s £ DD
"BIRTH NO. _ REG. DIST. NO. l% PRIMARY REG. DIST. m.m Registrar's Na...\:\?—“.z_j..._.........
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residenoe before
. COUNTY . STATE b. COUNTY adwmission).
. Jackson . : Missouri Jackson _ .-
b. CITY (2t autside corpurate limits, write RURAL and give Ec LENGTH OF || c. CITY (If auraide corparate limits, writs RURAL nad give townahip} U"}(
OR township) AY (in this place) OR ol
Town Independence ourg|_ TWN Kangas Clty, Missouri =
d. F#IU-IS-P?["IBNE‘_ED%F (If mot in hospltal or instivation, give streot addross or location) d. AS.SI-E’;REEESTS T @ renl, gve ioution) ""
mstirution Independence Sanitarium)r’“ 10309 East 10th Street <
3 NAME OF 8. (First) . b. (Middle) . €. (Last} 4. DSTE {Month) ~ [Day) (Ymrﬂ;'
(Typeor Print)  DOROTHY HMILDRED BECK DEATH July 10, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -+ | 9. AGE (i yesrs| ¥ UnpEn 1 ml: ¥ UNDER 1 ms.
/ WIDOWED), DIVORCED (Spgeity) last birthday} | Months ] Hours I Min.
Female! |White "“Divoresd_ ' -
10a. USUAL QCCUPATION (Givekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} - 12 CITIZEN OF WHAT
dons during most of working lifs, even if retired} ) DUSTRY } / COUNTRY?
Stenographer Blair, Nebrasks U.S.4A,
13a. FATHER'S N-IHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard B. Anderson 1Glara Grace McEvers ‘

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Miss Joyce lea Beck., K.C. Missouri

INTERVAL BETWEEN
ONSET AND DEATH

lins for {a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) atatmg
the tinderlying cause last:

“Thix does not mean
the mode of dying, such
as beart faflure, asthenia,
ele. It meana the dis-
case, infury, or complica-

DUE TO (o) .

tion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbfwtmg to the death but not
related to the d: g death

?/w,aﬁ/u; &f fﬁs IV
Z [ . . 675;;63‘

19a. DATE OF‘OP_II;&_JAN- 196, MAJOR FINDINGS OF OPERATION

| 20, AUTOPSY?

ves B [

218,

21a. ACCIDENT (Bpmcify} FINJU Y .£-,in or sbont / 1e. (CITY, fOWN. OR TOWNSHIP) (ST
SUICIDE homs, 1 aotary, o0} § . -
HOMICIDE [/ W ] W\/
21d. TIME (Monts) (Day) (Yean)  (Hour) 2le, INJURY Oml.’RRED 21t W DID WJURY OCCUR? l@
. ° WHILE AT NOT WHI
INJURY - /7 ¢ ~ = | "WoRk AT wonlim ) %

2. I hereby certify tha! I attended the deceased from

19 to , that I last saw the deceased

alive on —, 18 am}q that death occurred 02...5.0_2 UM #rom the causes and on the dale stated above.

23, SIGNATURE:

(Dﬁr tgla)

"Bo0 - w7088

24a. BUR | A= CREMA-
TlgN REI OV {Spweify)

24b DATE

/12749

WRITE PLAINLY—USING UNFADING B_i.ACK INKE—MAEKE A P

9 S &

24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or t:oumy)/ { (5tate)
Mo Cemetery la : Mg
25, FUNERAL DIRECTOR'S SIGMATURE hbomeds

Roland R, Sgeaks! Indep, . Mo,

DATE REC' D BY LOCALWAT
by, 1/-19
i i

(mmcd Embalmer's Statemeat on Reverse Side)




JUL 1 ¢ RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side othhlis certificate was embaimed by me, Ql'.bj:-')‘:.._......................._..

......................................... . ) . . Student Embulmsr Mo,

working under my persona! supervision.

SEUARAT ¢uvuannensnsessssrsrsssesnsnsnssnss
Student Embalmer

. Licens€d' Embalmer N04['6—05[
. it
' P. O, Addreb%. n . e 2 . AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,) 3 3

: Ifthu body is not embalined, fact sﬁauidnibe‘s'é' stated above, 70T, 0 I . ] R

L] .- [ »



