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20 W{ED APR 24 1952 STANDARD CERTIFICATE OF DEATH siees Fie Noworoooooomooe
() "BIRTH O, REG. DIST. NO. lg’i PR IMARY REG. DIST. W0 P 1D 5 Regisirar’s Nowwn.l G
Q T PLACE OF DEATH 7 USUAL RESIDENGE (Whare deteised Ilved. If (natlition: reskisces beioe
. COUNTY : . STATE b, adznimion’.
4 / : JAGKSON . : MISSORI - ™  JACKSON
b. CITY (IfLpgteida rape 1 n L and ¢. LENGTH OF ¢. CITY (f ootaids corporsts limits, wrise BURAL and give townshi?
oR STAY v OR &
N ‘yrs .' TOAN  KANSAS CITY A C4-ie
d. FHCIP-SLP’I'P.:!‘.EODF (1f oot in Boapital or Instltuticn, give sirest addrem oz I ) dksl;rglggs . (If rurs!. gve location) d
iNsTiruTioN . 1131th St.. & Wornall Road 1I1tRCStitandiWornall Rd.
3 NAME oF . (First) b. (Middle) ¢. (Last) 4 DATE  (Mouth) (Dsy) (Yes)
{ Typs or Print) VERNA ALICE ANDERSON DEATH 3 -27 =52
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ln years| 7 ONOLR £ TR | 7 DADER 21 WL,
WIDOWED, DIVORCED (Specity’ Inst birthdsy) |Moathe]| Dwyw | Hours | Lfis.
F W WIDOWED  gme | __L=11-95 - 56 | ' j
i0a. U % E&Qgp:\m (e ind of ork 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE ((i,y wad State or Fornian Goumtey) | 12, SITIZENOF WHAT
_HOUSEWIEE ! MISSOURI
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
SYLVESTER HODGES - . FLORA BELL CONLEY _ALBIN O, ANDERSON
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Yeu. 0o, n) | (If yas. xive war or dates of servios) . NO. - .
W3 | None "* | IS5 LORRAINE ANDERSON- 111th .St..& Wernal
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL GETWEEN

.|| Bnter only onecauseper § I. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH*(q)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Adortid conditions, if eny, gising DUE TO (b)
ot heart follure, asthenta, | Tise to the above cause (o) dafing - _
de. It means thE dis- the underlying cose last. - T bt o IR - R . -
case, injury, or complica- DUE TO (e) \

tion which caused deash, | 11, OTHER SIGNIFICANT CONDITIONS' .y Ses - . ¢~ 0 "

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TioK %M o) 7955 | wDwe

21a. ACCIDENT uin-;x'n ’ 21b. morm.mnvc.. orsbot [ 21c. (CITY, TOWN, OR TOWNSHIP) ¢ - (COUNTY) . (STATE)
SUICIDE bome, farm, faetory, siresi, offics bidy. et} . . .
HOMICIDE , . S s R X
21d. TIME (Moesh) (Day) (Ye) (Hoar) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
» ‘ WHILEAT NOT WHILE

INJURY- R o WORK AT WORK . . P . .. .
22 I hereby certify that 1 attended the deceased from , 18, , lo NS 7 I t'hari last saw the deceased
alive on — , 18 cmd that death occurred al _______ m., from the causes and on lhe dare stated above.

(Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED

(ogﬁ&/&%@f ey | 32352

244, KOCATION (Oity, town, of wumy) (Btate) |
KANSAS GT 'rL MISSOURT

243, BURIAL, CREMA- | 24py/D
TION, REMOVAL Gpeatfy

Aiu 42, | womTan

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
o ) {

REC'D|BY LOCAL 5 SIGNATURE /_’j 7 |zs FUNERAL DIRCCTOR' S SIUGNATURE "RDDRESS
3 )2q )52 M "r" STINE & MC_CLURE KANSAS CITY, MO.
s Statement on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embdatmer Ne.

working under my personal supervision.

SLUdONT tevursccncrnrsanrcenssrorannsssssans S

Student Embalimer

Licensed Embalmer No 4243

PO Adtress K. €. Mo, .

Note: ThstbovaWSTBBSIGNEDBYTHEUCBNSE)EMBALMBRmh:OWNHANDmG (Ftﬂmmcomplyvmh
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so, stated sbove.




