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o200 4 ALED SEP 11 1 950 STANDARD CERTIFICATE OF DEATH State Fie No..
.anm« WO._________ .. REG. DIST. NO. _-3 PRIMARY REG. DIST. NO. EO Q7 Revistrars No /3 ‘f
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<=

¥ OR CREMATORY  [-24d. Lo(:ATlou (Oity, town, or county)~  (State)

Sept., 4, 150 Belton Cemetery |  Bass Co., Missouri

_2]_15 B UERMI 6\ L‘.M_CREMQ- 24b, DATE
Bpecity)
HEfur 1 L/

l 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived, 1t institution: reatd before
D a. COUNTY C&SS? , a. STATiliSBOUI'i b, &ygrg ndmnission? .
) b. CITY (If outeide corpurate limita, write RURAL .ndmg‘i’vn..u o %T Ali'EﬂfE. nl.?fa} . c C{_}TF;I (M outside corporate limits, write RURAL and give mmup)d, /7’.5}
a TN _Harrisonville hours TOWN rural west Peculjar -
g d. FHLL f'lLAAhl!_EO%F (1 Bot in hoapital or instivy ¢ or lgfation) dA%rDRREEESrS (I rursl. ive loostion) s
Q sTITUTION. Harrisonville Qg#-ég £ 2 4 miles south Peculiar
8 I= gz@éﬁs%% a. (First) b. (Midile) e (Las) _ VOATE  (Moui) Dy (Yo
F (Twpeor Priney  JOHN - - LEQONARD ANDERSON oEATH Bapt., 2, 1950
g 5, SEX é 6. COLOR OR RACE | 7. #FRR[EB g[E\\r'EECMSRRIED N B. DATE OF EIRTH 9, AGE (In w)u- .l: ur | YEAR | o vnDER 24 pms.
(Elpagity’ ) oa Days | Bours [ Min,
5 | _dale White BT L6 Sept, 15, 1903 36l ] I
10a. USUAL OCCUPATION tCiive kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate ot foreign acuntry} 12, CITIZEN OF WHAT
=4 MMWmmbo warking llfe, vea if retined) DUSTRY . ) COUNTRY?
2 rming Own farm Lafayette Co, Mo, ’
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Leonard X, Anderson Gertrude Gillan ! Lu And
bt i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
< (Yes, 10, orunknown} | (If yes, mive war or dates of service} NO,
2 5 va war — .
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggr\rﬁm
o] 1. DISEASE OR CONDITION
2 et o o e % | DIRECTLY LEADING TO DEATH*(5) CEREBRAL & DEMA, AcdTE ? Avs.
e *This docs not mean | ANTECEDENT CAUSES .
[ &] the mode of dying, ruch | Aorbid conditions, if any, Fm‘”ﬂ' DUE TO (b) OXYCé'PA’JJV - 60”6-(”/ TAL ~ \?é }’gx,
3 as heart fallure, asthenia, | Tis¢ fo the above cause (o) stating . i .. . . -
-8 cte. It meons the dis. | the underlying cauae last. 7 5*
o eaxe, infury, or complica- DUE TQ (c) L 9;
iz tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘
N itions contributing to the death but not "y
g e e Hans o e A% s, LNFLUCNZ AL NASPIIIAGITSS Acurs] L diys
ki || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION S 20. AUTOPSY?
7 TION I
= NYowe - ves (] wo X
o 21a, g&?(l:FDEET (Specity) Zlb.P'LACElOFINJURY ?;..l:l::;bou: 2lc. (CITY, TOWN, OR TOWNSHIP) - ) (COUNTY) . . (STATE) ,
homa, farm, fastory, street, ofice ., 8Ta.) : .
Z HOMICIDE IVE ik [lRRIconviees, Chrr _ Misronrs
g 214. T(!)¥E (Month) {(Day) (Year) (Houn) Zla. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
| INURY - m. | "B e
b , — :
E 2. I hereby certify that I atlended the deceased from ..__.Fe_‘_& 19_& to _L,Li 1959 , that I last saw the deceased
- alive on Eﬁz i , 19 {0 , and that death occurred af /_&_LA_ m., from the couses and on the date stated above.
= 23a. SIGNA (Dagreo or title) 23b, ADDRESS 23:. DATE SIGNED
Y
% A, &73»\-2, Berron, Mo: 9/3/5»,
E 24¢c. I\A\'IE OF CEMETER

DATE REC'D BY LOCAL m—::zqms SIGNATURE &~ /|25 FUNERAL DIRECTOR'S S1GNATURE  ADDRESS

,S#jz.;q“fi ‘

. e E. K. George & Sons Belton, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wilgs::’néme is recorded on the reverse side of this certificate was embalmed by me, or by . —
x\;orking under my personal supervision. . . Student Embalmer No....oesveernsns Fsssemmnnns |
. - Na e - A . |
. Slmewg_:ﬁ _g )é"“ ........ . S
Signed.scasesannans s setstsnennan sezedees . o' Licensed Embalmer Nn 39_:, 5/

Student Embalimer

o
P. O Addressmmg

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

If this body is not embalmed, fact should be 2o stated above.



