V.5. N0.300 .

THE DIVISION OF HEALTH OF MISSOURI V
42733

Rev. 16.48 o QE 29 STANDARD CERTIFICATE OF DEATH State File N,,___,__5 it 1
riko .
! BIRTH NO C !952 REG. DIST. NO. Zgz PRIMARY REG. DIST. NO. Z#O L Repistrars No.. 8{)0
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decesssd lvad. If institation: residence befere
Ol a counry Jackson | 0 STATE  Missouri b COUNTY o 0jegopn d=ion
b. CITY (M cutelds sorpurate limits, write RURAL and give ¢, LENGTH OF [| ¢ CITY 4. Ia Residency within Homits of
oR . b
© town  Kansas City rowtis 7“%‘ VA& 1o Kansas City RO
d. FULL NAME OF (If not in hospital or instiation, give sireet add loostion) || o. STREET (X runal, give location} 267 %
HOSPITAL OR . DDRESS
INsTITUTION. ~ General Hospital No, 1 el ‘i 3233 Norton 3 (s}
3 NAME OF ™. (Fint) b. (Middle) =V c (Lax) | 40ATE  (Month) (Day) (Yea)
Pty George P. Anchors DEATH 12 13 1953
5 SEX IP UNDER | TEAR F UNDER 24 MRS,

D| & COLOR QR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF am‘n-: 3. AGE (o years
M mav DIVORGED (Bpecfy) ? / Iast birthday}
Ed /77
108, USUAL OCCUPATION (Ghehindof work | 10b. KIND,OF BUSINESS QR IN: |11 BIRTHPLACE (05, vag seace or Toreig Countey) 12, CITIZEN OF WHAT

LAl RERT | e JCJ}’M;? 2 ZowA T,
13a. ,FATHER 'S NAME 13b. MOTHER'S AAl NAME 14. NaM HUSBAND OR WIFE,
L ado bt Auchers | marsar EF Murphy \BerAs - duehi A

Mnndu, Darn Bouul Min.

15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 7, INFORMANT 5 SIGNATURE OR Nme ADDRESS |
ucknown) 1 (If ywm, srlve war or dates of service} 7“/ .
£s- FERRARA 3-233 M&' o/ £7C. MO
18, CAUSE OF DEATH . L. ~ MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enter cnly cnecsuw DISEASE OR CONDITION AND DEATH
Lino for (a;‘}':)" md';g DIRECTLY LEADING TO DEMH'm Emaciation

*This does mol mean ANTE.CEDENT CAUSFB

the mode of dying, such Mofggm?;d;m. i c(ﬂg. giving DUE TO (b)
a2 heart feflure, asthenia, rise above cause (a) staling
de. It meens the diy- | Fh¢ vederiying couse lodt. ' t :

Generalized arteriosclerosis

eare, injury, or complica- DUE TO (L‘-) .
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS Post opera+ ive radiation fracture . D"U
" "Conditions contributing to the death but not 5
Selated to the disease opeondition czustng Lot mandible
I92. DATE OF OFERA- | 19b. MAIOR FINDINGS OF OPERATION _ L . . AUTOPSY? |
ves (X) wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE home, farm, tastory . strest. offics bidg., o)

HOMICIDE e o . .-

21d. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED. | 21t. HOW DID INJURY QOCCUR? .

. . 5 . WHILEAT NOT WHILE

¢ INJURY . - = | “work L_J- aTwoRx

22 I hereby certify tha! I attended the deceased from _%_}_'L_, 18_53, to M, 19.53_, that I last saw the deceased
alive on _D§§_-_l.3_ 19_53 and that death occurred at b AL m., from the causes and on the dale stated above.

.. .J. Burns (Dogr‘e.q or title) . 23b. ADDRESS .. Z3;. DATE SIGNED
‘ ' 2lth & Cherry - © | 12-<13-53
24a, BURIAL, Z4b."DATE NAME O CEMEI‘ERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or ownty) . (Btate)

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

VS RIA /-?‘-/é-.s:f 57‘ AARYS | A C T me.

DATE REC'D BY £0CAL | REGISTRAR'S SIGNATURE &5 FUNERAL DIRECTOR'S S1GMATUR ADDRESS
it B8 B fni el /—M*‘é#,/ ke Fi.mo.
(Licensed Embalmer's Statement on Reverse Side) 7 .




4 * - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF By ot iiitenctiisres e taaae e an e . Student Embalmer No.....ccc.nnmnnnne.

working under my personal supervision..

Student .....coooo e Signed...... > ... 20
Signature of Student Embalmer

Licensed Embalmer N

fa

’ ) s P. O. Address ..., / .....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\;ER in hl.B OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revo®ation of licensé), E
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
T* this body is not embalmed,; fact should be so stated above.




