THE DIVISION OF HEALTH OF MISSOURI 11 35

.$. Mo.300 -
 ioas F"ﬂ] F STANDARD CERTIFICATE OF DEATH 5101 File N oo msoseesnsmee e
: P
BIRTH ,w.__E B9 1952 ReG. oisT. wo. 7/ ¥/ _ eriuary nee. pist. wo. LCOZ_ Registrar's ﬁ..-.‘.-.._...@_‘b_'_g.._.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers daceased lived. If inatitution: reskdance before
/ a. COUNTY _ a. STATE b. COUNTY adwimical.
Jackson Missouri Jackson
b. CCI,TY (I outeids vorpurats limite, write RURAL and give o %Aﬁif'ﬂ'i l‘I(.)f" . ng’ (If cutaide carporats limits, write BURAL o2d glve townshin) .
TOWN  Kansag City Yeams TOWN yoness Qity N s
d. FH(')'SLPFPAMEOOF (If ot in bospital or institutlon. ive street address of location) d. AS'DI';%FE‘TS (It rural, ghrs location} . 3 , "I D
INSTITUTION /102 E, 9th St. ‘ 2102 . E.-9th St.
"3. NAME OF a. (First b. (Miadl Last —
DECEASED Fimh) Hade) - e (Las) 4OpFE _ (Moi)  (Day)  (Year)
mm Print) Julia Elliott: Anderson DEATH Jan 26 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVEE‘C%SR?ED ) 8. DATE OF BIRTH 9. AGE (!nn)u- a:‘ u:::l YR | ooOr uo e,
. {Bpecity] y o ontha| Dars | B Min.
Female White - JDguED. Qv 27" | Nov, 13, 1865 85" [ il
10a, USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE t .,
done during moet of working lite, oununt.l.r:'d) - DUSTRY {Btate or forelen euntry) / 'zcgﬂﬂ%ﬁ':r?': WHAT
Home Brownstown, Ind, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
John R, Haggard Ann Stafford Car) Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE GR NAME ADDRESS
{Yeu. 0o, orynknown) | (If yes. wive war or dates of service) NO.
No None C, J. Elliotk 3114 E, 20th Terr, K, C, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b}, and (¢) | DVRECTLY LEADING TO DEATH®(y) - SYy Vi
ANTECEDENT CAUSES

*This doer not mean

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as Beart failure, asthenia, | tite to the above cauae (a) stating
' ‘| the underlying cause lass.

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

e, It meana the dis- [
ease, injury, or complica- DUE TOQ (c)
tlon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3
" Conditions contributing to the decth but not . PI
related to the disease or condition causing death. 5“_./1.4/&1”( W
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / VAR 4 2. AUTOPSY?
TION
ves [ wo K
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {eg..inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUCIDE bome, farm, fnotory, sirest, offios bldg.,exo.) B .
HOMICIDE
214, TIME (Moath) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from 183 1o ﬁm_._&, 1052 that I last saw the deceased
- “alive on M 19 , and that dedih occurred at LY 4 m., frofh the causes and on the date slated above.
i 233, SIGNA ,Urlenn r’r (Degres or title) | 23b. ADDRESS  § P2 2 &5~ G- |.2%. DATE SIGNED
. CREMA- | 24b. DATE 24c. NAME OF REMETERY OR CREMATORY . , toWD, <f county) (5tate)
71 1-28-52 Fairview Cemetery Liberty, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - " ABDRERS

REG.
=

y

e Statement on Reverse 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, OF by oo eoeeer

\ . . St balmer Noswsesaaasnan Vesesanna [P
working under my persona! supervision, udent Embaimer Mo

Licensed Embal;;xyh’n v
-
P. O. Address ﬁZMM

310nedescsnssannanan cesseesnas sesessnsrana
Student Embalmer

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

If this body i not embalmed, fact should be so stated above. - T




