X oo Filg , THE DIVISION OF HEALTH OF MISSOURI
- W, l | Danr 5« j959  STANDARD CERTIFICATE OF DEATH State File No

. 10.48
'BIRTH NO. REG. DiIST. NO. ZZZ PRIMARY REG. DIST. MO. Kegisirar's Na...34..4.1_.........

0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If loativgsi Adetics bafors
a. COUNTY i a. STATE b. COUNTY admbuion).
Jackson Missouri Jackson -
b, CITY (I outalde corpuraie Umits, write RURAL and give ¢. LENGTH OF c. CITY (U cotside corporate limits, write RURAL and give township)
townabip)| STAY (in this place} R
a TowN  Eangsas City P 34 Yrg TOWN Kansas City ,
g d. F!lillﬁls‘:PrTAAME OF (If not in boepital or institation, give strect address or location) d'ASDTl?FEErSS (If rural, give location) \Q v
] INSTITUTION General Hospital # 1 1212% Troost Ave,
g = NAMESF ™ . (D b (Middle) . (Laxt) 4.DATE  (Mamth) (Dey) (Yew)
[ {Typeor Print) Rowland Monroe Anderson. DEATH August 9 198
= 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE {In yesrs| ¥ UNDER | YEAR | O UNCER & #m3,
E WIDOWED, DIVORCED (8pecify) luat birthday) |Months ' Days | Hours | Min,
3 _Male. |_White Married  / October 14 1877 | 98 |
% 10a. USUAL OCCUPATION (Giveklud of work | 10b. KIND OF BUSIN'ESS OR_IN- | 11. BIRTHPLACE (8w foreign ] 12,
E} dona during most of working Uifs, sven if mtir:) ’ DUSTRY e ordo i d Cgb.l;:%zﬂh{?[: WHAT
. & | — Painter ELF Migaouri UuSehs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& ' Sapuel Anderson , Froney Hales : Eule Vee Anderson - .
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. no.orunknown) | (If yes, give war or dates of service} . ;0.
= No yFb-05-b175 8 'a Vee Anderson  Kansas City, Moe
_ | |'e. cause oF oeaTh ' $ZDICAL CERTIFICATION - NTERVAL SETWEEN
0 |l Enter only onecausoper | F. DISEASE OR CONDITION 7 ® / AN DEATH
£ |'limefor (, (v, and (¢) | DIRECTLY LEADINGTO DEATH® o) L LLM AAAY YLty SAAAM A LI A
i b
i o This does ot mean | ANTECEDENT CAUSES o 7/, , /4 T W
- the moce of dying, such Morbid conditiona, if any, giving DUE T% (b AAPAYU AN ET AP L) gL 7 I o o ¥ T
_ o= a8 heart foilure, asthenia, | rise Lo the above cause (a) stating /2 / .
=) ee. It means the dgis. | At underlying couze last. - ; / // ‘
o caze, infury, or complice- DUE TO mv 1 £ At A -
P tion which couaed death. | 11. OTHER SIGNIFICANT CCHDITIONS . L
= Conditions contributing to the death but 2ot I’ / &~ }b
E relgted Lo the disease or condition cauring death. A3, A VLY B EAAN)
y 19a.-DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION - . " 2). AUTOPSY?
= TION Can V" ’/ .
= / < ‘Z v:sE NO D
21a. ACCIDENT (Bpecity 210, PLACE OF INJURY (o.e.. inorabout | 20, (CITY, TOWN. OR TOWNSHIP) (STATE)
,U SUICIDE boms, farm. [, L atregt. office bidg..et0.) : f
e Homcmz 2 étéd@
g 214, TCIJME (Monts) {(Dsy) (Year) (Houn) le. INJURY OCCURRED ow DID INJYRY OCCUR?
« | WHILEAT ™} NOT WHILE
1 wietr—-2% 5 =" | "work L] 'A% work W
ﬁ z J herd{r certify that I attended the deceased from 19 , that I last saw the deceased
= gliveon and that death eccurred atil-_s_QP_ m from the causes ary} on the date sialed above.
é ? DATE SIGNED
i 4 M8 7
e , OF county) (State)
] . .
(-9 -
Z

2% BURI . OX] 7 . /
DATE REC'D BY LOCAL | R -smmssnsuuuas =, ruusn DIRECTOR S S1GNATURE ABDRESS
=L 57 ,& Mrs,C.L.Forster Kansas Ci‘by, Mo.

[ {Licented Embalmet’s Staternent on Reverse Side}




- STATEMENT BY LICENSED EMBAIJ\'IE‘R

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

|-

R .. Student
working under my persona! supervision, . _
N .

Signed.coeca. e msssseasasednanennnnan
5tudent Embalmer

Licenzed Embalmer No -—?-g‘ ? ?
P. O. Address WW

Note: The above MUST BE SIGNED BY ._THE LICENSED EMBALMBER, in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be-so'-ctar.gd above.

: . . "
% - — -

- . *
L3 s - - . r .




