"4
o300 THE DIVISION OF HEALTH OF MISSOURI
0.
., ‘ VILED JAN 11 1958 STANDARD CERTIFICATE OF DEATH U 11345 7: 1
'BIRTH NO. REG. DIST. No, _/ 2 Z PRIMARY REG. DIsT. no. /& ©2- Hegistrar's Na5449__
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitution: residesce befare
2 a. COUNTY Jackgon a. STATE Miggouri b. COUNTY Jackgomn .
b. CITY (1 outeids corporate lmits, write RURAL and give g. LENGTH OF | ¢ CITY . 4. s Residence within it of
o 1] OR 0T_in: g wn'?
To0N Kansas 01 ty township) gé‘f thu place? TOuN Kansas c i ty 2 ;le‘: d corpars tatho
42
d. ﬁl_lﬂéls.Psq-lﬂAl\?_Eo%F (I not in hoapltal or {nstitution. cive atrect addrees or location) | STREET {1 runal, give locatl 4‘ I
INSTITUTION Menorah Hospital - 6\\ ADDRESS 7613 Locust Street 3
3. NAME OF a. (First) b. (Migddle) c. (Last) 4. DATE (Month) (Da
DECEASED 7 (Yean)
A D LYDIA H ~ ANDERSON bSh, 12-14-56
5. SEX #| 6. COLOR OR RACE | 7. mi’qDROR!'EB I‘SE{ESCI\E!SRRIED.J— 8. DATE OF BIRTH 9.[:‘551?(‘;:;“-" IF UNDER | YEAR | ©F UNDER u mRS.
. (8pecify) t sy} |Moaths| Days | Hours | Min,
Female | White Ao wed 12~16-1868 86 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE X .
doneduring most of working llia.ovennii redr:d) DUSTRY (City and State oz Fo?uu Countsv} 2 CLH%&%?FWHAT
e Sweden . U. S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR wIFE
. John Norquist Unknown ' Louia H. Anderson
E{ WAS DE%EKSE? E\(IER IN‘U S. ARMLED F?RCE;:S? 16. SOCIAL SECURHSr 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
a, no, 0| wa )y .
L O oru L[] yoo, glve war or dates of service) None Louia c . Anderson K. c. Mo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;génl\!.:ll.qBETwEEN
E || Enter oniy onecauseper | I DISEASE OR CONDITION . o gme + | ON D DEATH
| lize for (8), (b), sad {c) DIRECTLY LEADING TO DEATH (n) ] (- o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, giring DUE TO (b) A ’:f"f' ro- $e \f ‘a7 /.’ ’(#‘L—

aa heart fallure, asthenio, | rise to the abore cause (a) statiag

ete. It means the dis- the undfrlying cause last. )

care, injury, or complica- : : DUE TO (c) - t

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Carc(hinia ¢F te eT v P~ FER

. . . . Conditions contributing to the death but not . L’ /
related to the dizease or condition cansing death. (‘ ytf‘ r7a iLL Ta Loyt ’

19a. GATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION A
ves L] wo A
21a. ACCIDENT (Epecify} 2ib. PLACE OF INJURY (e.s..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, factory. atreet, office bldy.. e1a.)
HOMICIDE S
21d. TIME (Month} (Day} (Yesr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
. INJURY, o m WORK AT WORK

2. I hereby certzfy that I attended the deceased from ML 19_“9 ) _L/-_LZ_ IBQ that I last saw the deceased

aliveon _J)m (¥ 19_“_‘_, and that death occurred at 'm., from the causes and on the daie staled above.
23. SIGNATURE B, Marcu ler (I)egma or title)l® | 23b, ADDRESS y ' 23c. DATE SIGNED

YIS L P S8

YNAME OF CEMETERY DR CREMAZORY

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

Tda.NEgR M| A\lrxLCREMk 24b. DATE Tz::; 24d, LOCATION (City, town, or county) . - (State)
. {Bpedify)

Burlal 12-16-55 - Forest Hill Kangag City, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUFiE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JLot S S" Freeman Mortuary Kansas City, Mo.

([lun&ed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY i i e aa e ae e e e , Student Embalmer No...........

working under my perscnal supervision..

Student ... iiarerrre s
Signature of Student Embalmer

P. O. Address 77 2 T T ...

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. _

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




