No.300 THE DIVISION OF HEALTH OF MISSOUR! 14793
“vewn [ILED APR 27 yoz- STANDARD CERTIFICATE OF DEATH Sate Fite No
( IRTH 8O —— 1953 REC. 0IST. MO, _LLL pauay nzc. 0157, %0, B & T 2 Registesr's No n 2

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed lived. If lostittion: reidence befois
5/ 4/ a. COUNTY 'J’ohnson ’ a. STATE Misgouri b. COUNTY Johnsonmhiom.
0 b, CA'[R'Y {11 outeida corpurnis Limits, write RURAL ‘:iv':.up) CSI' LYEHIETH OF, <, Clc;laf (U outskde corporats limits, write RURAL and give townghic)
TOWN Warrensburg =Pl rown Warr ensburg JS7 2
d. FULL NAME OF (If got is hoeplesl or Enstltatlon, givs strest addrem ot loation)

d. STRE .
NOSFIAL Of Warrensburg Medical Centgr “aooRess 907 Wa “"North Street

3. NAME OF & (Fiml) b. (Middte) c. (Laak) s DATE lMom ~(Day)
DECEASED Ay )
Tone o oty Luther C. Anderson Oh ApTil 7, 1 oBH"

5. SEX ) A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9-I.A.GE (In yeare| ¥ UNDIR | YEAR | F BEER 2t Hme,
Male © | Wnite | WEPREPMYCO e=w | Tan, 90,1889 | it [N ve [Hen ik
10a. USUAL OCCUPATION (Qekindofwork | 10b. KIND OF. BUSINESS OR_IN- | 11 BIRTHPLACE  ((iy) vad State or Forsige Cownyry) 12, CITIZEN OF WHAT

perEtor RestaurelX®™ | Werrensburg, MY ssouri” ¢/| TFOUNRYT A,

138, FATHER'S NAME 13b. mm%n's_uuoﬁ N.muj1 14. NAME OF HUSBAND OR WIFE
Charlie Anderson ti . wedt e Anderson
IS WAS DECEASED EVER N 1.5 ARED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NANE ADDRESS
g | SIS WEY Y 486-05-9548 Mae Anderson, Warrensburg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, g%m
1. DISEASE OR CONDITION 5 A H
'ﬁ;‘m"’(‘:; b a0d (o | PIRECTLY LEADING TO DEATH® (o) +-2nf arct Myocardium. ) . BNy
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, 'glng DUE TO {(b) :
a8 heart follure, asthenda, | rise o the ebooe cause (a) stating _ A -
ee. Il means the dis- the underlying cauee last, -
ease, Injury, or complica- DUE TO ()
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death but ok
velated to the diseasc or condition catsing death.
19a. DATE OF OP'FEQAﬁ 19b. MAJOR FINDINGS OF OPERATION . . ‘ . 2. AUTOPSY?
' , &R0/ ves () o [}
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.q..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {(STATE)
ﬁgﬁgglEDE bome, farm, Inctory. street, offles bidg ., ete) . -

21d. TIME (Moath) (Day) (Yean) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

‘"JURY " - ! m. AT WORK
2. T hereby eortify that 1 aumdcd the deceased from _2=% 1{ IQTSM I last saw the deceazed
alive on 4.7 53 and that death occurred at occurred at LO s-ﬂn from the causes and on the daze stated above.
. SIG (chru or title) ]| 23b. ADDRESS Bc. DATE SIGNED
}/? - _,U/@"‘W Warrensburg, Missoury 4 10?5
2a. BURIAL, CREHA- ZAb. DATE - 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
L 4-9-53 Sunset Hlll Warrensburg, Missouri

Ié T mo“i REG!-  SiGNATUE 75 01 ré%agnoé?f?ﬁil‘lfns, Werrensburg,Mo.




I
lP LTV BLE
IDHNSON COUNTY HEALTH DEPT.

“ 8y

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, or by

- : , Studont Emdalmer No.

working under my persona! supervision.

’ .
SEUTONE vrvacanssvesnssansrmainnanttsoianne : SmLﬁu@.ﬁM

Student Eavaimer o 2520 .
R Licensed Emba
‘ P. 0. Admmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-iluéé comply with
the above constitutes grounds for revocation of [icense.)

I this body is not embalmed, fact should be 0. stated above,




