No. 300 THE DIVISION OF HEALTH OF MISSOURI 4709
. .
-3 STANDARD CERTIFICATE OF DEATH Sute Fite No
. . ]
'sm'rn %0, HI—CD > REG. DIST. NO. __/_ZZ PRIMARY REG. DIST. wo. /0 03~ Regittrar's™No Gt ;}? _
l 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whes deceased lived. If instltution: residence befors
. COUNTY . . STATE b. COUNTY g adunisslon),
t JIecksor S Missourd Jackson
b, C&EY (11 outcide corpurate Uimits, write RURAL and gre %AIQEI:HG‘I’H OFi <. CIT;( {If outslde orporate limits, writs RURAL snd give township) s
Town Kansas City ar YrsJow  Kansas City .3%0
d. FULL NAME QOF (If oot in haspltal or lnstisution, give streot address or locstion) . d. STREET (If eursl. give location) 4 o/
HOSPITAL OR ADDRESS
WSTTUTIoN 1893 Pageo B1vd. 97 1822 Paseo Blvd,
3 elEActhS %lE 8. (First) b. (Middle) j ¢ (Last} 4, DSP.; (Manth)  (Day)  (Year)
(Tweor i) Pinkie Anderson | veaTH  Feb, 7, 1954
5, 5EX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o twon 3 YEAR | & MR 1 w3,
c WIDOWED, DIVORCED (Bpecily) ) Momh, Dars nnu-l Min
Female ! “ol. | Widowed 3= |Aprll 3, 1878 75
lﬂmjgmmgPATﬁ&Gmun:dww{ 1ob. KIND OF BUSIN (l)lngN‘; 11. BIRTHPLACE (State or foreien oountsy} 12 C{;I'IZEI:I{?FWHAT
most WOT. (N 4] retired] N
| __Maid Kensas City Kems,; [/ J.
| 132. FATHER'S NAME ¢ 13, MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
| Calvin Willisms iCharolette Steele _$#nthony Anderson, dec.
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDREF
(Yoe. no,or unknown) | (If yes, sive war or dates of service) NO.
No None C 711 Georgia,K.f. ,K
18. CAUSE OF DEATH . NTERVAL BETWEEN
'ONSET ARD, DEATH
e oes o | 'DIREETLY LEADING. 'T?’%’ém'm/ === b4

+This docs ot mean | ANTECEDENT CAUSES |

the mode of dping, such | Mortid conditions, if any, gising DUE TO (8]
a8 heart faflure, asthenda, | rise to the above couae (n) stating

e, It means”the dis- the underlying cause last.
case, infury, or compli DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not - L’q G
lated to the di or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION AT | e O
2a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..lnorabom | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
ﬂ{")lﬁ{gIEDE boms, tarm, fastory, strest, offios hidg_ sta) '

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zla"-.‘\T‘l#E * (Mand) (Day) (Year) (Hoon | 21s JNIURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
' e )

PR, | St b LT -
B (| 21 Rereby eoriifythat 1 attended the deceased from (2~ 19523, 02 = L 1950} hat T last 3010 the deceased
) g-mza_lﬁ_ 13 that death occurred al . m ,ﬁm}hemwuandonthedatestatodabovc '
=2, ol 23 S1IGNA 2D, M {Degzes or tiths) )] 235, ADDRESS: 3. DATE SIGKED
ok , 7 : M >7%_..- 9..@:.
E Zﬂlno.'B " MA- . [T H NAFE OF ETERY OR CREMATORY [ON (Clty, town, or county) :
& ' | 2/11754 Woodland Cemetery Kansas City, Kans. .
- | ATE REC'D BY LOCAL RAR'S SIGNATURE &a, FUNERAL DIRECTOR § SIGNATURE - . RODRES3 V'.LIIE-
,..L./Mm'/ est., Appleton & Jones,Ine.,1905/

© (Licemsed Emblﬂ_nrr’yﬁﬂtmm on Revers Side)
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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, of by en
Studant Embalmer No.

working under my personal supervision, .
-

Student ssevescncnes reaees
Student Embalmar

- C e . - i é¢d Embalmer No WA 0(_) ..................
P. O. Address# _‘% m .....

‘Nour The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c ply i

the above consmute_s grounds for revocanon of hcense.) ) . i
If this body is not embalmcd fact should be so atated above n o .ot T
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