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PERMANENT RECORD

BLACK INK—MAKE A

WRITE

"BIRTH NO.

liF‘LE“ SEP 98551

‘THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
—es i REG. DiST. NO. z yz PRIMARY REG. DIST. NO. AOOLRegiurar‘aNo._

State F:Ic No...

a. COUNTY

1. PLACE OF DEATH
Jackson

&. STATE

Missourl

2. USUAL RESIDENCE (Where decoased lived. I institution: residemoe before
b. COUNTY JBckson sdiniasion).

line for (a}, (b), and (¢}

the moce of dying, such
a8 hear! fallure, asthenia,
clc. It means the dis-
case, injury, or complica.
tion wkhich caused death.

*This dots ot mmn.

b. CITY {If outside corpurata Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If sutaide sorporste limits, write RURAL azd give township)
rownship) | STAY (in this place) OR
TOW _ Eanses City yT8e TOWN Kansas City e s
FI-L'I%LPN'I‘}ME %F (If not in hospital or fnstluation, give strect address or location) dASE-)rglsEE;S (If rural, give location) cj'vl Jé
INSTITUTION 8201 Mercier St, . 8201 Mercier St,
30”5?:%%5?5’5 a, (First) b. (Middle) - e. (Last) ‘ 4. Dé::E (Month}  (Day} (Year)
(Tepe or Print) JOSEFH AUGUST ANDERSON DEATH 8 30 51
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER m mEs.
) WIDOWED, DIVORCED (Spacify)} Last W%) Mﬁﬂﬁll Days | Bours | Min,
Male ()| white Married Dec, 8, 1874 |
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND QF BUSINESS OR (IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even If rotired) ¥ DUSTRY COUNTRY?
Farmer V¥ilas, Kansas / U.S, A,
134, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. ‘NAME OF HUSBAND OR wiFE
b Victor -Anderaon Alvertine Eklund
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or tnknown) | (If yen, mive war or dates of service) NO.
No~ None Beonr
18. CAUSE OF DEATH MEDICAL CERTIFICATJON — |g;ERVAL BETWEEN
. 1. DISEASE OR CONDITION e AND PRATH
- poter oty onoesus P | 'DIRECTL Y LEABING TO DEATH® 5y 3

ANTECEDENT CAUSES \

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause (a) atatmg
the underiying cause last.

DUE TO (c)
Tl. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
relaied Lo the disease or condition causing degth.

19a. DATE OF CPERA-
TION

156, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\ v [ wBX

21a, ACCIDENT | {Bpecify) 21b. PLACEOF INJURY (o.g..dnorabous | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' bome, farm, factory, street, office bldx.. ez0.) y A '
HOMICIDE '.
21d. TIME (Month) (Day) (Year} (Howr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? 5
- OF . WHILE AT+ NOT WHILE . k
INJURY WORK AT WORK

PLAINLY—USING UNFADING

altve on

24a, BURIAL. CREMA.

TION, nmovm.( f'g.'ff 9/1/51 Memorisl Park

2.1 hcreby certzfy that I atlended theg deceased from _&L {QM to M, ‘Isﬂ that Ivlast saw the deceased

, and that death occurred atM from the causes and op the date stated above.

S e T BT

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ~ (State)

Kansas City, Mo.

@ fosT

DATE REC D BY LOCAL REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE

FRERMAN MORTUARY & CHAPEL, K.C., MO,

ADDRESS

:umed Embalmer’y Statement on Reverse Side)

|
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.svesarssunasssassscsnccennnans crersas

S5tudent Embalmer

« ++ P, O, Address S
Note'~ The sbove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above ‘constitutes grounds for revocation of license.)
If this body i not émbalmed, fact should be so stated above.



