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WRITE .PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1850 STANDARD CERTIFICATE OF DEATH

’ . FULEDMAY 6

128317 ¢
State File Now gz

1820

Jacksom

' BIRTH NO. REG. DIST. NO. [ i 2 PRIMARY REG. DIST. m-ma.:-:nﬁkem'nmr':h'n
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decossed lived. If institution: rexidence befors
a. COUNTY a. STATE Mo b. COUNTY adiniseionl,
*

Jackson

¢. LENGTH OF

STAY ¢in ghgpl-

b. %1';\’ (If cuteide corpurata limita, write RURAL and give
nahip)
town Kansas City i

¢, CITY {lf outdde corporsts litaita, write RURAL sod glve township)

OR
s TOWN Kansas City

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

(Yes. 0o, orunknowa) | (If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

e
d. FULL NAME OF (If not in hoapital or inatitution, give sirest address or location) d. STREET (If raral, give location) 'y bl A
OSPITAL ADDRESS . 3
INSTITUTION 2208 Lister 2208 Lister
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day)
DECEASED : 7} (Yewr)
CTome or Print) MOLLIE ANDERSON DEATH 50
5. SEX / 6. COLOR OR RACE | 7. MARRIED, ’S.E\VSEC“ESRR'ED‘ 8. DATE OF BIRTH I 5. AGE Unymm| v Uea 1 e | ¥ voen u wrs.
N pacily) L] oo Days | Hours | Min.
Fem /| Wh 9/8/1863 e Pl |
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forstcn U 12 CITIZEN OF WHAT
dong during most of working [ifs, sven if retired) DUSTRY [=¢] TR‘§
Retired Homemaker Missourd v 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Frank Ford Marths Ealdwin Geo. E. Anderson, Dec.

17. INFORMANT " ¢

S SIGNATURE OR NAME ADDRESS

I
line for (8}, (b), and () DIRECTLY LEADING TO DEATH® ()

*This does nof mean ANTECEDENT CAUSES

no ! no Step Spn_, Geo. E. Anderson, 2208 Lister
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecanse per DISEASE OR CONDITION

021 SE], AND DEATH

the mode of dying, such
as heari failure, asthenia,

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) dating ., .. .
* the underlying cauae lost.

etc. It mecna the dia-

case, Injury, or complica- DUE TO (c)

Per s

11. OTHER SIGNIFICANT CONDITIONS "4 * ™ 4

Conditions contributing to the death but nol
related to the dizease or condition cauring dealll=d A A

tion which caused death,

bome, farm, factory, street. offes bldy., et0)

2a. AC(I:IDENT ”

‘19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- - .'lES D Ni
Zib PLACEOFINJURY {s.x.Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

(COUNTY)

219. TIME :u....m T Days (Tan (Heuwn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
. . e ™| wHieAT) NOTWHILE

- INJURY . WORK L_|- AT WORK

2. I hereby certify that 1 a!tended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on w2 and that death occurred aly m., from the causes and on the date slated above.

2. IGNATU ugp 3 Uwens (Degros ot title)/ | 23b. ADDRESS / 23c. DATE SIGNED

e A2 / g (ont g1ty (L7758 W-/Z 47
ULk UEMI -/ RE ' 24, NAME OF CEMETERY-OR CREM OR d. LOCATION "(Clty, sows, {, oF county) - (Btate)

( I
B \) 4/21/50 st, Marys Cemetery Kansas Cit l Ko,

DATE RECD B‘I LOCAL | REG 'S SIGNATURE

25. FUNERAL DIRECTOR"S SI1GNATURE ‘ADDRE A4S

of /7 5O

-John P, Sheil, K, C. Vo,

=

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

fe/«.rof ..... Eﬂgkwg// Student Embaimer Wo. -?T { t?/

working under my persona! supervision.

smg M slmei%ﬂw | —

Student Embalmor
Licenzed Embalmer No-ié —2 )

P. 0. Address__ g 5 20,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmply with

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, f.?ct‘- ghnuld_ be so stated above. o




