oo HL.ED SEP 7 1954 THE DIVISION OF HEALTH OF MISSOURI 2,?02 4

o a0 R STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO, REG. DIST. No. A&&_ PRIMARY REG. DiST. m.mL Registrar's Na ‘3936
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars deceassd lved. If Institution: residance bafors
D a. COUNTY a. STATE b. COUNTY adinimion).
Jackson : Missouri Jackson
b. CITY (I oatside , . LENGTH OF . CITY
[¢] Satnide corpumte (lmia, write RO RAL A Hrtis)| STAY (s shie phacn|| © &0 G orparsied ot
TowN Kangas City B0:iYaearg TOWN Kansas City R
F#OUS-PPTBAHI‘.EO%F (If not in bospital or institution, give streot addrass or location) 4DDRESS (If raral, give location) 5 é\r g
| INSTITUTION §t. Mary's Hospital 840 West 40th, St, o
3. NAME oF 8. (Finsh) b. (Middie) c. (Last) 4. DATE (Manth) (Day)  (Year)
{ Twpe or Print) MARY . ANDERSON DEATH August 15, 1954
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | F UNDER 3 wEs.
. WiDOWED, DIVORCED (Spacits} Last birthday) Henq.l:-l Days | Hoors | Min.
Te Married 7" | April 3oth, 1871| 83 |
10a. USUAL OCCUPATION (Ciweldnd of work | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE . ; ’
dnmdurlnlmmo!'uhum‘.ovonﬂndr:rd) - U DUSTRY {City sad State or Foraign Country) tzbgﬂ;‘ll'lz'%,‘“f?FWHAT
Sweden Y U, 8.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Unknown | Mandus F, Anderson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes.no, or unknowa} | (L yea, Kive war or dates of service) NO.
No None Mandus F, Anderson, 840 W, 40th. St.

18. CAUSE OF DEATH L MEDICAL CERTIFICATION . INTERVAL BETWEEN

) . ONSET AND DEATH
. Enter anly onscamseper | |. DISEASE OR CONDITION % v . m
\ime for (=), (b, and ¢y | DPIRECTLY LEADING TO DEATH®(5) ))q. { i/yz..__v{ JK_,,,,_:

«7%12 does net mean | ANTECEDENT CAUSES . . b, .
the mode of dying, such | Morbid conditions, if any, .ﬁ:‘“" DUE TO (b} %_
as heart failure, asthenia, | rise to the above couse ra }
ete. It means the dig. | ‘tAe underiying caue . - . - \
case, infury, or comnplica- DUE O (&) /W—Cz :a...‘ z. .

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions condributing o the death but 7ot . ‘ o ’S\,X
related to the disease or condition causing death.
9. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION . E | 20. AUTOPSY?T .
! /-/2 .S‘y eaa,e.um p//z_u',&,-— ves L1 wo &
' zu ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY te.g..inorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| DE T boma, farny, (aotory. streat, office bidy.. eve.) ,
HOHICIDE : . : . :
| 21d. TIME (Month) {Day} (Yea) (Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' oF . L : WHILEAT ] NOTMMILE
INJURY - . . - m. AT WORK
_ = .
2. T hereby certify that I attended the deceased from _L. 25 19 10 K ~/5 ,IQJ;Z!hatllaatsawthcdemecd

, 194 2 and that death occurred at v J’rom the causes and on the date stated above.
te 11 (Denu or :m;)ﬂDJ 23b. 23. DATE SIGNED

%»w-.a-&h .

“24b. DATE | 2. NM:Eo CEMETERY OR cn@mrom' /| 24d- LOCATION (Oity, town, or foanty). (Btate}
8 = 17 - 54 | Forest 111 Cemetery Eansas City, Mo,

alive on
23 SIGNATUR

BURIAL. CREMA-
11%4 REMOQ VALM)

WRITE PLAINLY—USING UNFADING BLA‘:CK INE—MAKE A PERMANENT RECORD

IST! ‘S SIGNATU 2. FUNERAL DIRECTOI 3 SIGNATURE ADDRESS
REG. g
K B& Freeman Mortuary 8 M
(Lt d Embalmer’s § on Reverse Side}




R R Ry e =L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L - T T - , Student Embalmer No,.........

working urnder my personal supervision..

Student ..o e naaas Signed. L~ df%’— 7-/ é) ..................

Signature of Student Embelmer
Llcensed Embalmer No. %J

P. O. Address KMC

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above




