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- BIRTH NO.

THE DIVISUN OF PEALTH UF MIoAUURE 2
FlLED SEP 28 1956 STANDARD CERTIFICATE OF DEATH State Kile No

AEG. DIST. NO. /_{tz PRIMARY REG. DIST. NO. _%Regmra”m .._8663

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f !natitution: residence befors

female

white

WIDD\'{ED_ﬂNORCEp {Sgecify)
never‘marrie

. . . diniseion),
a. COUNTY Jackson = STATE  Mjssouri b CONT¥ackson "
b. CITY (It vatide corporate limits, weits RURAL snd give ¢. LENGTH O©F c. CITY . 4 Is Residence within limits of
OR township) ST Hn his phnl R . a ’z{'l!y or jncorporated town?t
TOWN Kansas City S. TowN Kansas City et Mo Oy
d. FI".IICI)JS-P?IT}"ANI‘..EO%F {If not in bospltal or fnatitution, glve streot addrem or loeltlon) ADI?F%EESTS (I rural, give location) %1 s
INSTITUTION 3239 Jefferson i1 i 3239 Jefferson 3
3. NAME OF 8. (FIrst) b. (Middle) T c (Las) 4. DATE (Month) (Day) oar)
DECEASED et g
{ Type or Print) EMMA MABIE ANDERSON DEATH AUG. 95
5. SEX ! | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £| 8. DATE OF BIRTH 9. AGE {Io yeara] IF UNDER | TEAR | IF UNDER u Kes,

March 27,1906

Monm' Days

5

Hours I Min,

10a. USUAL OCCUPATIO

N {Givekind of -cork

10b. KIND OF BUSINESS CR [N-

11. BIRTHPLACE

{City wnd State e Foreigs Countrv) | 12, CITFZEE(?FWHAT

Rostaurant Manaper — 1° A & M Cafe . Toronto, South Dakota | |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John-Anderson unknown —D—-
I15. WAS DECEASED EVER IN H.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
ooy o | v et or s et h96-1o-9286 Chas. T. F. Miller,l501 Booth, K.C.K. .

18. CAUSE OF DEATH
. Enter only onecatse per
line tor (s}, (b}, and (c)

*This dees not mean
the mode of dying, such
as heﬂrl]aﬂ'ure.'asiheﬂla.
ete. I means the dis-

I. DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH" (o3

ANTECEDENT CAUSES

AMorbid conditiens,

ICAL CRRTIFICATION

if any, gicing DUE TO (b)

" rvise to the above couse {a) statlng .
the underiying cause last.

DUE TO (2)

INTERVAL BETWEEN

& . a &sFuND DEATH
y » -
‘ 2 ‘

core, infury, or pli
tion which caused death.

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condilion causing death.

$Ero

.~ alive on

18

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QPERATICN 2. AUTOPSY?
TION . m
YES NO [:]
21a. ACCIDENT (Bpesity) 21b. PLACEQF INJURY {e.x..lnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, fart, factoty, sirect, offios bldg., sto) B
HOMICIDE .
214. TIME tMoath) (Duey) (Year) (Hour) 21e."INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from , 19 , lo , 18, that I last L pow the deceased

and that death occurred at

m., from the causes and on the date statcd above.

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

“SIGNAFURE ,G80. C. KealhoLer {Degros or titke)3

LS Path ] S By |5y

DATE REC'D BY LORCAL
f 205

REGISTRAR'S SIGNATURE -
EG. 4 9

TIONBU RN:(-JA\;-ALCRE 24b. DATE 24c. NAME OF CHAEFERY OR CREMATORY - 24d. LOCATION (City, tewn, or county) {5tate)
I paeil ) B .
Turtaf™ | 8/20/55 Forest Hill Cemetery Kansas City, Missouri
25. FUNERAL: DIRECTOR'S SIGNATURE . ., ADDRESS

QUIRK & TOBIN-20 Wi. Limwood, K.C.Mo,

(Ticensed Embalmetr's Statement on Reverse Side) B .

L,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
= U PRSP , Student Embalmer No..........

working under my personal supervision..

Student.......oooiimiiii e SlgnedW,‘(OéﬂM

Signature of Student Embslmer

P.. O: Address /(' C’ m

.- 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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

N -




