No. 300
1G.40

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F’.LED JUL ’14 )953 REG. DIST. NO. _LZL

State File No. 24799 g
.,.....3.4.04,.....4_

PRIMARY REG. DIST. No. 2 €20 2o Reistrar's No

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decatsed lived. 1 loetitation: reskdanes bafors
a. COUNTY a. STATE b. COUNTY aidmaion).
JACKSON MISSAET JACKSON
¢. LENGTH OF g. CEI'Y (I outalde sorporsts limita, write RURAL 5 cive townshl®
TOWN KANSAS CITY 23_yrsl, T xANSAS CITY 274D
- d. FH‘IJ.SLPN_FME %F (If aot in hoaplial or 1 cive street addres or location) dAsDTgR"EEETS (It rarul, ghve bocation) -
INSTITUTION ppyeply NIURSING. HO MR 3429 LEXINGTON 0
3. ':I,QE.I::ME OF a. (First) b. (Middle) I o e 1 4. DATE (Mouthy  (Dey) (Year)
{ Type or Print} ANNA LOUISE FROST DEATH  JITY &, 1953 .
8, SEX ]| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeare| I ONDER | TLER | W WOV &t W,
WiDOWED, DIVORCED (Spectiy) . last birthday) |Mostha| Days | Hours | Min.
FEMALE | WHITE WIDOWED  dm gal =1 |
10a. usuw% SE&?:'ON (Gbveind of mork 10b. KIND OF BUSINESSD%gT 2‘7‘ 11 BIRTHPLACE  ((i0y uag Stata - Foreign Country) utgm%%?l: WHAT
HOUSEWTF AT HOME SWEDEN d U.S.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JOHN LARSON MARBERFET :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) (ﬂmdnw?'r?rﬁal‘?gmh) ‘ o e e an NO.
Jededbibatlit SEEEAT AR MRS, PEAEL ANDERSON 3429 LEZlHG’TON

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecauss per

1ino for {a}, (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Adorbid conditions, {f eny, DUE TO (b)
. by e

rise to the above couie (a)
the underlying cauae last.

*This does not 1neon
the mode of dying, such
at heart falure, asthenia,
ete. It means the dis-

eaae, infury, or complice- DUE TO (¢}

ICAL CE

ﬁD RTIFICATION @ :
e .

ORSEI’ AHD DEATH

boma, larm, {sstory. strest, offioe bldg.. ete)

ICIDE oo
HOMICIDE

tion tokich caused deoth, | 1). OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death bul ok frmmmr g LM?)R
related to the disease or condition causing death. -
196. DATE OF OPERA. | 135, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
— e . f - yes L] o
218, ACCIDENT (Boeeity) 21b. PLACEOF INJURY {a.¢., boovabect | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)

(COUNTY)

2le. INJURY OCCURRED
WHILEAT] NOTWHILE

21d. TIME
INJURY

(Month) (Day) (Yea) (Howm)

B o S m.

21f. HOW DID INJURY OCCUR?
f - Vi . '

WORK WORK
wded the deceased from , 18
.- ., and that occurredal

5} o % ‘ 199_ that T last satw the deceased
m., frdmfihe caytes and on the dale e slafed above.

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

24b. DATE

JULY 9, 1985

BELR’IAL cazm-

TION mﬁl,

3 FLORAL

\f _ﬁ’ergusoﬁinmmr um)!dbm ‘/x a ﬁ y |zac

4z, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county)’ _ U/ (sme).
R’ANSA S CITY,

HILLS MISSOIRT

DATE REC'D BY LOCAL
REG.

AODRESS




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- , Student Embaimer No.

Student T LA ALY Signed W_C : ﬁmm.m_"
Student Embalmer ) : .
| Licensed Embalmer No. 2 sl 2. 2

P. Q. Address A ; 22 T,

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

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

working under my persona! supervision.




