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

[y

l didd AUG 30 @52

THE IXVINON UF FEALIA W MIaAJUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 2 z PRIMARY REG. DIST. NO._'LML.RM;,"&,',N,, 3690

vt e o SO TLD

" GLRTH NO.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wher decoased lived. If fostitutlen: reskdence befors
a. COUNTY Jackson / 8. STATE M4 asouri b. COUNTY Jackson}”’é"‘,‘f’ﬁ
b. C(l;l;f (I outoids corporats limits, write RURAL and give c. LYENGLH OF c. Cg;{ 71 outads sorporats limits, writs RURAL and give townahip) a
L {la 1]
town Kansas City ot BE 48| town  Kansas Clty L
d. FULL NAME OF (If ot in hoapital or inatitation, give strect sddress or locatlony || d. STREET - - (I rural, give locatlen) A w
HOSPITAL OR ADDRESS
institution 2421 Bales 2421 les -)
3. NAME OF a. (First) b. {Middle} ¢. (Last) 4, DATE {Moxtth) (Dey) (Year)
DECEASED
( Type or Prind) GEORGE F. ANSTEY DEATH 8 16 52
5, SEX 6. COLOR OR RACE | 7. MARRIED N"VERCNEHBRRED . 8. DATE OF BIRTH 9. AGE (In n;\n ;; wg? ID'ru.a ; ROER U XS
(el om aYs Min,
Ma Y Wh arried 7| 11-1-1879 . | ™
104, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OF! IN- | 11. BIRTHPLACE (City «ad State or Forsign Counts}) 12. CITIZEN OF WHAT
d f working L1 Ut retired) UNTRY
CLEy Sa T tman ™ Who,Plumb.SibBtjes Chicago,lilinois/ TEA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Angtey

Agnes Halpeen

Clara K. Anstey

lps{. WAS DECEASED EVER IN U_S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-Nmo.mu.nkno-‘a! (unl.liﬁrord;l-duﬂia, 487—03-2§'§% Clara Anstey,2421 BaleE,K- CCMO.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onecausmper | ). DISEASE OR CONDITION g ﬁ ﬂ ONSET AND DEATH

line for (a}, (b), and {¢)

*This does not mean
the mode of dying, such
as heart falure, asthenia,

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abope carse (o) stating

W—«

Zoeghnn

the underlying couse laxt. /‘E: é . : )
ete. It means the dia-
care, fnjury, or complicg- DU.E 'l':O .(‘e) 7 E \
tions which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS s . D i
Conditions contributhng to the death bul 7ot ”}r
related o the disense or condition causing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
. TION
| - , ves [ wo [
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.,inoraboust | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factoty, street, offion bidg.. e \ .
HOMICIDE .
21d. TIME {Month) (Day} (Year) {(Heur) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
“INJURY - = | “work AT WORK
2. | hereby hat I atiended the deceased from Mslo&_l/to _&'L m;&._"'thal I laat saw the deceased

alive on

i

2. 51 ,aZ.mEH.

Is‘ﬂand that death occurred ai (2O 4

7

from the causes and on the date staled above.

e Str 4

—Bb ADDRESS

2/ 220 E. 2 XA

| ? DATE SIGNED

Zln BHERMI A‘}..ALCREMA Z.lb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedty)
urial 9 18 52 FOI'eSt Hi 1 Kans-as Cj.ty Mo.

DATEREC’DBYLNAL

£otf

REGISI'Z S SIGNATURE

.

Asts

J

N F'[IIERAL DIRECTOR"S S1GNATURE
a‘g—

(Gamd Embalmer's Suthﬁm on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by —vommvermee

Studont Embalmer MNo.

vie Mo e raeihicl

Licenzed Embalmer No ﬁé / oé—'/
P. 0. Address.__.z % CD %

vorking under my personal supervision.

SEUdENt tivvessnrncnearscotbrisisirsasaasna Signed...42
Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




