w TH . " »
‘o, 500 LD SEP 1 1954 THE DIVISION OF HEALTH OF MISSOURI I,
-0 STANDARD CERTIFICATE OF DEATH Sute it o FOIDG
i[{‘ 'BLRTH NO. REG. DIST. NO. S 2 PRIMARY REG. DIST. NO. 5!02 2' Registrar’s Na../%[
) T PLACE OF DEATH 2. USUAL RESIDENCE (Whare dorossad lived. I lomitation: residence befors
O a. COUNTY CaSS a. STATE Missouri b. COUNTY casS ., adinision),
b. CITY (I outride corpurals limits, write RURAL and give E.C L"_NG-‘;H SF <- ng - d.1s Rextdence within imits of
townahip) this e} » city or incorporsted town®
TOWN Harrisonville ¥s Town Belton i p = A
d. FgIOJgPIIH'IéAh]q_EOORF (If not in bospital of inatitytion, give sttect a1dress of !ouuon) A%r[ﬁ%ggs (If rumal, give location) p / q
insTiTutioN Memorial Hospital 4 miles east of Belton o)
3. NAME OF ®. (First) o (MIadie) <. (Last) onth), (Day) (Y
DECEASED : ear)
T gy JTAMES WiLBERT' ANDERSON DE‘?\?H 8/32/1954
5. SEX () © COLOR OR RACE | 7. #I.})%iwég NEVER MARRIED. )C 8. DATE OF BIRTH l 9.::(;5“&::«)“ 7 e | Yo | oue u wEs.
{Bpecity’ t ¥, ant| Days | Houm | Mia.
Male White |Never Married 9/9/1929_  i_24 | l
m%'nl.Jgs:nr: Sc'ff,’f’:ﬂ."ni‘éﬁ’ii.‘é‘ﬁ’;‘é;:;ﬁ 100 KIND OF BUSINESS OR IK. | 15. BIRTHPLACE ' (£\ 1u4 State cr Foreign cﬂ“m,dfr:z. cuTl_err‘ir?FWHAT
arm Colorado L U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Lloyd Anderson Bessie C. Remfro (none)
15, WAS DECkEASE? E\(ﬂ;:n INﬂU.S. ARMd!liD F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, nknown. I yea, wive war or dates of service) .
¢ None Mary E. Moore Belton, Mo.

18. CAUSE OF. DEATH AL CERTIFICATI INTERVAL BETWEEN

o
DISEASE OR CONDITION _ - ONSET AND, DEATH
. Enter only onecauseper | 1 DIEATE DR, SUOE D atHe = PrL e ﬂ § )( é ﬁm{ ML_ v X AW

Ilne for {8), (b}, and {(c)
e doos e | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)

as heart fotlure, asthenta, | Tise 10 the aboce cause (o) stating

e, It means the dis- the underlying cause lnat. - . . o . -

case, injury, or complica- BUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
! Conditions contributing to the death but not .
velated o the dieease or condition causing defl f€ V' ﬁf-‘- z f-'/‘ tCy (”‘/7

19a., DATE OF OP_II::I%N | 18b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. > : F=/ ves L1 wo g
21a. ACCIDENT Breclty) - 21b, PLACE OF INJURY te.x. isorabeut | 21c. (CITY, TOWH]P) (COUNTY) (STATE) W\
N SUICIDE R . hote, farm, 1 t.office bldg..ew0.)
- HOMICIDE [ S . N ~ R :
, 21d. TIME Mon)  Pu)_ (Ye) (How | 21e. INJUR OCCURRED | 21f, HOW DID Wr
w7, oF WHILE AT WHILE)
INJURY . | "work AT WORK

3

/ o
aitended the deceased from ‘% 19& that I last saw the deceased
7-/, i , and jhat death occurred al Jrom the causes and on the dale staled above.

23a. De| . DATE SIGNED
g : R V" Pa Mol Mo IZJMMJ;{
%ﬂ[% BUR Ing CREMA- —24b DAT 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stute)
REDJTAT | 8/ 21..%.951.. ‘ _Slagle Cemetery - Polk Co., Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S S1GNATURE ° ADORESS

LQATE REC'D BY L%CAL REGISTRAR’S smNAru;S/ ‘45'7_ . A8
d . o & Sons :
1 A’if, S Eﬁ’ A 2 ,,(2” Rl 3 3 Belton, Mo.
L4 i icensed Embalmer’s Statement on Reverse Side) - -

*

™~




o6 1€ Wil SA

.
I

gt A Tt f\\\\ ' \-\‘1 - RE2 o, . '\'2 —,
STATEM@NT‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...........

\ ‘\\ .\. \‘,: ..... ._. l“\\‘\ ‘.\ ...................... , Student Embaimer No...-......-
working under my personal supervision.. \\

/')“ ,

Student

Signature of Student Embalmer

Licensed Embalmer No. 39"‘3
iy Ve AU T

A ‘,\_}Q |
v P.oQ. Address X .

. The above MUST BE SIGNED BY THE LICENSED EMBALMER im hxs '0

“to comply with the aboveé consntutes grounds for revocation of license).

VKN‘ HANDWRITING (Fea
L VN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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

Note:

o




