. No.300

10.48

.—""

AED JUL 1

BIRTH NO.

REG. DIST. NO. _[ZL_

Wi W T TRl 30T Wil TV Wl WA T

1950 STANDARD CERTIFICATE OF DEATH

40060
2667

State I-‘:Ic No...

PRIMARY REG. DIST. m._&QL-Rzgidrar't No

I. PLACE OF DEATH

a. COUN .
I Eagkgon

2. USUAL RESIDENCE (Whers d d lived, If |
a. STATE b. COUNTY adunimion).
M4 saouri Jackson

don: residence before

¢, LENGTH OF

b. CITY (Ut outslde corpurata Umits, write RURAL snod give
STAY (in this place)

townshlp)

¢. CITY (If outxde corporats limits, write RURAL aod give township)

line for (a}, {b), and (€) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
rise (o the above cause (a) stating
the underlying couse laat.

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
ele. It means the dig-

, ]
DUE TO (c) QM.: L

TOWN  Kansas City . TOWN Kansas City 77
d. FULL NAME OF (If aot in boapital or lnstitution, give streot sddross & location) STREET (!.l rursl, ghre Joatlon) {
HOSPITAL ADDRESS
INSTITLTION 311 So, Quiney 311-— So, Quincy f
3. NAME GF . (Fimst b. (Middle ¢. (Last =
DECEASED o (Fint) , ™ ’ (Las) 4 DATE ’ (Motth)  (Dagy” (Year)
(Typeor Pine)  Fornandess Winnas Anderson DEATH Jdune 15 1950
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In years| ¥ DIOER | YEka | F W00k & pos,
WIDOWED; DIVORCED (Bpecityy”| - last birthday) | Months , Days | Houns | Min
Male White Widowse Nar 31 1860 90 |
10a. USUAL OCCUPATION (Qivekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
aomdurinz_mmcf'uttiu Uife, wran if retired) DUSTRY . COUNTRY?
Retired Former Illinois _ «S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Anderson Rhoda Penescot F Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, no, or inknown} | (If yes. give war or dates of service} NO. .
no nons Maxwall E.Anderson Kas. City, Mo.
18. CAUSE OF DEATH - MERICAL CERTIFICATION + | INTERVAL BETWEEN
| Enter only onscsuseper | |- DISEASE OR CONDITION

- :2!1’ AND DEATH

s

eaze, fnfury, or Ii [t g TS
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not ) [42,0
relgted to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TiON
- YES D NO m"
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.x.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE bome, farm, fastory, strest, offics bldg..ew0.)
HOMICIDE
21d. TIME (Meath)  (Day) (Yemz) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY o | “work AT WORK

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

%‘,L, IQ_SQ that I last saw the deceased

2. I hereby cerli v tbat I atiended the deceased from%f, o ’
alive on 19270 and that death ocorffred alZ -2 A ;. from the couses and on the daie slated above.

2. S1 E s e

I argerw'

23b. ADDRESS

§ X A Joba

I . DATE snsm-:n

24b. DATE 24c. NAME OF CEMETER

T R CREMa.-
TIoNg hl""""dt June 17 1950

Egst Slopse

Y OR CREMATORY | 24d. LOCATION (Clty, town, of county) -
Pla.ttECountv Ma,

(sma)

Uurig
DATE REC'D BY L%CE%L' REGI R'S SIGNATURE

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

M¥rs C.L.Forster Kas., City Mo.
on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed... ‘

........... srudsctusnansany

Licensed Embalmer

P. O. Address X:/- C. o200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (ﬁiﬂure to comply with
the above conatitutes grounds for revecation of license.)

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




