No . 300
10.48
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ALED FEB

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY
Greene

THE DIVISION OF HEALTH OF MISSOURI

19 1951

REG. DIST. N0128

PRIMARY REG.

STANDARD CERTIFICATE OF DEATH

‘OI1ST. NO.

2000

State File No....

Registrar's No.

4 M_O

122

2. USUAL RESIDENCE (Whsre decessed Lived. 1f instltction: residence before

a. STATE

Kansas

b. COUNTY Sedgw-ickldmhhal.

b. %1';\’ (I! outside corpurate Limita, write RURAL and give

¢. LENGTH OF

¢. CITY (If outalde corporsta Limits,

write RURAL and townahi
township}| STAY (in this plaew) e o Z/S’ﬂ
TOWN rin TOWN ur ohita A
d. FULL NAME OF (If not la baspital or Institution, give sirset addross or location) d. STREET (If rural, give location) 4,’
HOSPITAL : . ADDRESS
INSTITUTION  Vets, Adm. Hospital 1622 a. Meridan
3[;‘E?:NE1ES%FD a, (Flrst) b. (Mlddle) ¢, {Last) 4. De;‘E {Month) (Day) (Year)
(Typeer Pive)  George A,  Anderson DEATH Feb, 14, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| ¥ UNGER T YEAK | & WO 20 233,
D . WIDOWED, DIVOR?ED (Bpacily) : tast birthday) | Monthe l Dars | Hours | Mia,
Male White Married May 14, 1892 58 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dobeduring most of working tite, sven 1f retired) . DUSTRY COUNTRY?
Iaborer Varied Burton, Kans,.
ilal.vFAﬂlER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
William H, Anderson Margaret Anne ] derson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51{GNATURE OR NAME ADDRESS
{Yea, no, orunknowa) | (If yos, xive war or dates of service) NO.
¥ Cne 489-18-~-66]12 VAH R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecauseper | | DISEASE OR CONDITION _ .
e for (a1, (5, and (0 | ’DI'R.ECTLY LEADING TO DEATH*(,y _Cor Pulmonale
ANTECEDENT CAUSES
*Thiz does not mean . .
the mode of dying, such | Morbid conditions, §f any, gleing DUE TO (b Tuberculosis, pu_'l.zponary, chronic,
ar heart fatlure, asthenia, | rise to the cbove eause (o) stoting far advanced, active, -
ele. It meana the diy. | A€ underlying cause loat. . 2 06 o
case, Ingury, of complica. bue 1o (» Chronic Bronchial Asthma X
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to¥esdiath but not
related to the disease or cogdition cansing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS,OF cjf:-:m\'nou 20. AUTOPSY?
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.¢..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boma, farm, Ixstory, strest, offios bldg., st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY m- | “work AT WORK

2.  hereby certify that A ‘dhended the deceased from MOVa 15 1049 , 10 _FEB 14 | 15 5], meKKEaaasisedaesiy

and that death occurred at 10:40P

m., from the causes and on the date stated above.

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

; 1GHA U Chief (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
+ EISE M.D, Profess:.onal Servicds:=VAH, Sorinefield., Moa Pl 4= 5]
%'AI%)' BHERM'. g\hfLCREMA. 24b DATE 24c. NAME OF CEMETERY OR CREMATORY ZADOGAT N (Oity, town, of county) {Btate)
H
e ML, /95/ | - Unknown - MZ
DA "D BY LOCAL | REGIST 'S NA&URE /// 25. FURERAL nla:cton ] GlA‘l‘Ull! ADDIESS
2/16/51 ree /‘ i7P ) 22n s Fadhirnn S0 tf

PR

s

amedEmdenuuSutmaan Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..... reenan Y seesen

Sign %}mﬂﬁ/ L{j é@&x/l
No._ﬁé.a{.a....

working under my persona! supervision,

51gnadesiiisieccnnncncrsrnnnena reseenanan -
O - Student Embalmer . Licensed Embalme

P. O.- Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN
the above constitutes grounds for revocation of lxcense.)

G. (Failé to comply wit

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




