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FILED OCT 19 1955

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oist. no. _ /Y7 eriuany rec. DisT. Wo. L@ 8B pniitars NI,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd llved.

1f institution: residence befors

s COUNTY  Jackson * STATE Missouri b COUNTJgckgon =
b. CITY (1t outclde corpurate limits, writa RURAL and give c. LENGTH OF c. CITY d. Is Residence within 1imita of
R hipy| STAWtin ghis plaeo) OR i o1 ?
town  Kansas City emeehio)] SRGAME ™ 1own  Kansas City TR
d. FH%‘EP?'PAT.EO%F (I pot in bospital or institulion, glve strect addres or locatlon) . A%r[?FEEESFS (If rural, give location) " 5[, bD
wsTiTuTion 2618 Cleveland Jo 2618 Cleveland 3
3. NAME OF . (First) b. (Middle) . (Last) 4. DATE Month) o
DECEASED " OF gn yig )
{ Type or Print) Earl Roscelle Apnderson DEATH éept 25, §§
5. SEX 3 fl COLOR OR RACE | 7. MARRIED, NE‘YEEC%SRS:ED. / | 8. DATE OF BIRTH [) AGE s vaan| # oo | Dr:n ¥ DN u A,
tHpacity) t birthday oo B Min.
egro HEBPMPRVORCED ot | " Apreg] 25, QgLly | gt it Bon | e

IUE;S.UE%%. .&gfﬁspﬂ:ﬁ.f u(fn.b::.k:;;!::;:dl; 10b. K:DP(:c BUSINESS Og_r Higei:t BSlR;HmPLQCEP a;.;i:’ ;E.B ;;.uin /Cnunuy] 12&85&%?\‘"{;;;”1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

) Ear]l Sanders Anderson Jola Dolman Bernice Anderson

15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

ut anznr or dutes of cervien) h95"01"3h? éio.

(Yes. 0o, or ynknown}
yés

Bernmice Anderson 2618 Cleveland

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, {b), and ()

1, DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

N"IEDICAL CERTIFICATION

.
DIRECTLY LEADING TO DEATH'@»%MZ@M._MMA%&

p
Sddood meol adlnsd.

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
of heart fetlure, azthenia,

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o} stating

the underlying couar lasl.

dffose

efe. It means the dis-

ease, injury, or complica- DUE TO (o}

Ll seke.

11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

tion which caused death,

relgted lo the disease or condition causing death.

. *’D
£10%

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. ves X o [
21b, PLACE OF INJURY {u.g.. In or abont {STATE}

21a. ACCIDENTE=— (8pacity)
SUICIDE N

L. M, Tillman

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

2le. (CITY, TOWN.? TOWNSHIP)A } (COUNTY)

D & 1 B! . t office bldg. )
HOMICID FLiF &P vt o QO .
21d. T(IJP;_IE (Monts}) (Day) {(Year) ﬂ}m) 2le. IKJURY OCCURRED | 21f. HOW DID INJURY UR? 7
- 80 | WHILEAT NOT WHILE
INJURY 9 —~ A8 -/95F A'=m | “work [ "5 worx
R F d
2. J hereby certify that I attended the deceased from , 19 , lo , 19 , J 1 I last saw the deceased
m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

/8 15 7%

PRE43~

oLy 2955

Lincoln

., aliveon .19 ,and that death occurred at _______
Vi3, snennrunsme or titl
P 3,

24:, NAME OF CEMETERY OR CREMATOR

24d. LOCATION (Olty, town, or county)

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P-ad, 5| hoim/

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
BY ME, OF DY oot ieiiiaceiereaeneeermean e aseesrrea e aaeis . Student Embalmer No...........

working under my personal supervision..

Student .o oo iiiiiiiciiscrceircneaaaan v
Signatore of Student Enbalmer

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 also shall sign in his OWN handwriting.,

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



