0. 300

-2 STANDARD CERTIFICATE OF DEATH st i
BIRTH NO. REG. DIST. NO, _/_ZZ. PRIMARY REG. CIST. m.ﬂ.ﬂ:—kqmm”m 21 {]8
1. PLACE OF DEATH. ) 2. USUAL RESIDENCE (Where decessed Hved. If i{nstitution: residence befors
/ 2. COUNTY a. STATE b. COUNTY “ admisston).
slacksan
b. CITY (If cuteide it write RURAL sud gi . LENGTH OF . CITY
ATY 0 omde s st e ROURAL st | e SENCTE 200 © SO _ R
TOWN c TOWN Kansas Ci‘hy - bl Mo =} .
d. FH‘CT%PP‘!"‘A“?_EO%F (If not in boupital or instlsution, Eive streot address o location) ..A%nggrss " (Ut rum, give loeatlon) 46 [
erirurion 32l North Denver \ 321 North Denver .
3. NAME OF a. (First) b. (Middle} ¥ o (Lest) 4. DATE (Month) (D
DECEASED : oy} ear)
(Tyme or Prist) Katherine (Katie) May ANSTISS l ooy May 11, 195
5. SEX ] | 6. COLOR OR RACE | 7. M&%EB, N‘IE\"JSEC%RRIED. 8. DATE OF BIRTH 9. AGE;.&;.";" o | YR | ke .
o s ' (Bpecify) t ¥. cothaf Days | Houm | Mig,
Female White Married ] 5-23-88 65 [ | ¥
w:il.;lgagﬁﬁ; EEEE‘P:\:IH: ek kindof work 10b. KIND OF BUSINBSD?JgT w‘; BIBIRTHPLACE  (ciu 0 State or Foreign Country) 1zt8LTIZEN OF WHAT
t home Kansas City, EKansas
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Amos Albertson Mary Durldn Clell D, Anstiss
15 WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe. 0o, or unknows) | (Il yes, give war or dates of service) 0.
no none C. D. Anstiss, 321 N. Denver, K. C., Mo.

INTERVAL BETWEEN

WAND DEATH

18, CAUSE OF DEATH | DISiEASE OR CON .
. Enter only onecouseper | 1. DITION
line for {a}, {b), and (¢) DIRECTLY LEADING TO D_EATH'(

o }4
*This does not mean ANTECEDENT CAUSES

the mode of dying, such § Aforbid conditions, if any, giring PUE TO (&)
s heart faflure, asthenia, | Tise to the abore canse (o) stating
e, It means the dis- the underlying cause last.

DUE TO (o)

ease, infury, or complice-
tion which caused dmlh: 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but 2ot \
related to the disease or condition crusing death. n
% 119s,. DATE OF OPERA.:| 19b. MAJOR FINDINGS OF OPERATION W#¥ |2 autorsyi
AN . TION . .
, | O A
Zlal ACCIDENT (Bowcify) 21b, PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) UICIDE boms, farm, factory, strest, offics bidg., sta.}
Y HOMICIDE . :
, <. || 214. TIME (Month} {(Day} (Year} (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ - WHILE AT KOT WHILE|
INJURY . = | woRK AT WORK
o 1 i~
2. I hercby certify that I atlended the deceased from S= / / IQJ A lo pzd IQ.EZ that I last saw the deceased
alive on 19—, and tha! death oceurred atd:Zﬂ_ﬁ_-m from the causes and on the dale stated above.

WRITE PLATNLY—.USYNGA ‘iﬁvnmch BLACK INE-—MAKE A PERMANENT RECORD

o L) ﬂ_mﬁmr o £} 23b. ADDRESS 2 — ’/\ 23c DATESIGNED
6 >~ é?é\)
20, BURTAL N 24D, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or eonnty) (sme)
. ¥) . . .
Burial G135l Mt. Olivet Kansas City, Missouri

25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCEIC\;L REGIFFRAR'S SIGNATURE B
_I__@Lf M«f A@_-Mﬂlod\f =MoGilloy-Eylar, Kangas City, Mo.

(Licensed Embalmer"s Statement on Reverse Side)




o+

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
L 4

Student.......cviiaicirencisiisaiins et i arannan
Sigasture of Student Enbelmer

P. O. Address ... ............. /

. Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMERm his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above.




