AU DEG € ¢ 1858 THE DIVISION OF HEALTH OF MISSOUR!

oo l STANDARD CERTIFICATE OF DEATH State FMC}OSS:)
!nla.Tu "O. REG. DIST, no._Lf_/er-mv REE. DIST. m-.ﬂé.mgmm'.m ..... 50._ ”

I 1, PLASE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If fnstituticn: residence hdw:

a. COUNTY Jacksop. ' . a. STM-EMBEDUI'i b. COUNT\"Iaokson adunlssion).

b. %EY (11 outclde corpurate Umite, write RURAL and glve

wownahip) | STAY (1a this place)

c. LENGTH OF ¢. CITY (I cuwide corporats limita, write RURAL and give township} (/
1 )

TOWN Kangas City _ Yrs TOWN Kangas City
d. FH%F?'F&T.EO%F (If not in hosplital or Inatitution, give streot nddress or locatlon) dIAsDrSiEEETSS {If rursl, glve location} %
INSTITUTION 2241 East 87th St. - 2241 East 67th S8t., A
SDNE%%ES%E a. (First) b. {Middle) c. (Last) . 4. Ds}-g (Month) (Day) (Year)
{Typeor Pint)  John Weslay Andersom DEaATH  Dece 2 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH / fé 9. AGE (ln years| ¥ 0omm 1 IR | @ GHODR o mms.
WIDOWED, DIVORCED (Epecity) - 3 last birthdaz) | Monthe ‘ Dars | Hours | Min
Malse White Widowed 4.~ |July 24 1873 - |
10a. USUAL OCCUPATION work | 10b. KIND NESS OR [N- | 11. BIRTHPLACE
:ﬂu during most of working li‘l‘:,b::nk:nd:th:d: ob. Ki OF BUSI gSl:iUS'l'RY Biata or farclen sountey) 0 |zcggg1fzf‘4{?0!: WHAT
g tirsd 5 Zabra, Missourl UeS.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
on y all | Hannah A,Anderson |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (If yes, give war or dates of sarvics) NO. |
No None Mrs,Edith Eraas Eensas City, Missouri

18. CAUSE OF DEATH 1. DISEASE OR CONDITION 1CAL CERTlﬁrl Wﬁm
anl 118 . EAS| DITIO INSET DEA
- Enter anly onecavseper [ 1 (B 20s TP ABING TO DEATH® ¢5) &r—b&ﬂm

itne far (a}, (b), and (¢)

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) i
as heart faflure, asthenda, rite to the above caude {a} stating .
ete. It means the dig. | h¢ underlying couse laat. P

eaze, injury, or pii DUE TO (c) i /w
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H '
Conditions contributing lo the death but 1ot
related to the dizease or condition causing degth.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 3 ’ 2. AUTOPSY?
TION
, , ves (] wo §
: 21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (a.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, tarm, factary, strest, office bldg.,4t0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF "WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby 1_fyt I attended the deceased from d ’/ > ‘/ 19 5-9 {o ! V// 18 S ‘)that I last saw the deceased
alive on 19_29 and that death occurred al _J_E_ m., from the causes and on the date stated above.

E J ame's IZLM“MB% zb. ADDRESS % 2 % jgp
TION ¢

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

lA\'l,.A.LCREMQ- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . wwn,or county) (Bﬁu)
'r)
7 J | Deced 1950 Green Lawn Cemetery sas City, Missouri
DATE REC'D BY I..OCE%L REGISARAR'S SIGNATURE L 25, FURERAL DIRECTOR' I HGIATUIII ADDREAS
JA-Y 5D >| Mrs For . is

(Licensed Env *s Staternent on Reverse Side)
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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
working under my personal supervision. pnt Embaimer eereseas .

Signed. ..'.”.”5;:;;;;1t-'E;:L;-Ir;;.r”““.“” | y Licensed Embalmer N @/é
P. O. Address.__ ¢/ [.a.. e )«MJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above congstitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above. ' oz A

Signed




