5. No,300

[ ¥,

10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. 0151, wo. _ /¥ 7 eniusry nes. oist. w. SOOI Registrar's No.-.

ALED JUN 30 1951

BIRTH NO,

Jackson

Mo

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. I inszitatl ruald before
a. COUNTY a. STATE adlslon),

b. COUNTY Cla y

b. CITY (I outeide corpurats Limits, write RURAL sod give ¢. LENGTH OF

¢, CITY {If outaide corporate limite, write RURAL sad give townahin)

. Enter only onecause per

lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This doet not mean | ANTECEDENT CAUSES

ihe mode of difing, such
os heart faflure, asthenta,
ete. It meens the dis-
eate, infury, or complica-

rise to the aboe cause (o) Hating
ihe underlying cauase lost, .

DUE TO (c)

OR . township) | STAY (ln place) ; 0
TowN Kenses City [a%: Town Excelgior Springs f 02 y’
d. FULL NAME OF (If not {n hoapital or inatitution, glve strect address or L ) d. STREET (I rural, give losation)
HOSPITAL OR ADDRESS /
nstiution. Trinity Iuthersn Hospitsgl Rurel # Box II y\
3. NAME OF 8. (First) b. (Middie) ] ¢. (Last) ‘ + DATE (Mdoat) . (Dap) an =
{Twpe or Print) Iulu Andérson DEATH June I9 1955 !
5. SEX } ' 6, COLOR OR RACE | 7. MARF\'P!’EB EIE\){SECEBRRIED 8. DATE OF BIRTH 9.:.?E (In ru]-u ‘: w‘:n | YEAR | w UNDIR u s,
(Hn-d!r) on Dars | Hours | Min.
F White | “Wiao Dec 10-1883 Br l |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forulen gountry) 12, CITIZEN OF WHAT
dons during moet of working life, even if retired) DUSTRY . ] () COUNTRY?
Heusewife rFersdise Missouri Ue Se Ao
138, FATHER'S NAME Iab.' MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i (O LU st r s i E# #3  #4
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yas, wive war or dates of service) NO. . . i
oV Arthur Andersor-Excelsjor Sngs Mo '
18. CAUSE OF DEATH MED} CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION - ‘ ONSET AND DEATH

Morbld conditions, if any, gta!nq DUE TO (b) W w—

2o,
Y

1. OTHER SIGNIFICANT CONDITIONS '

Cunditions contributing o the death bt niot
related to the disease or condition causing death.

tion which caused death,

B e

X

192. DATE 0F~op+c.%ahi‘ 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wopd
2la. ACCIDENT (Bpecty) 21b, PLACE OF INJURY (s.¢- tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _GTATE
SUICIDE - bome, larm, Inctory. strest, offion bldy .. s20.) A ° - .

HOMICIDE

21d. TIME (Mcott) (Day) (Year), (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - oL * WHILEAT NOT WHILE
INJURY : o | WORK AT WORR

o Ir

]
108/, lof ot

2. I hereby cerfify thah I attended !he deceased fron/%
alive on 7 and that death ocdurbed ot J£:308 m

,'IQLZj,Jthat I last saw the deceased
the causes and on the dale stated above.

23b. ADDRESS

/3/6

WMM

- Carls (Degros ot title)
/\P M L

24 "BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TION, REMOVAL (Emdl

Ramnva'l June 20-51

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

DATE REC'D BY L%%J. REGJSTRAR'S SIGNATURE
e . L

Y OR CREMATORY /
LN

2. FUNERAL DIRECTOR™S SIGNATURE

Exce131or Springs, Mo

nnnzss




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, of by —...

. . Styud bal Cecesresseriiirensennrrnnns
working urnder my personal supervision. udent tmbalmer No e Tressare

) (4 Phatoar. . )

Licensed Embalmer No.;_iz-%._‘ .......................

31gn8ducccansrsnrnrs I

Student Embalmer

-P. Q. Mdrus.éW&km
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitde to comply with

the above eonstitutes_ grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




