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THE DIVISION OF HEALTH OF MISSOURY,

STANDARD CERTIFICATE QF DEATH

IE?

[

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DREATH [Enter only one cause per line for (a), (). and (c}.]
IMMEDIATE cAUsE ta) _CACHRXTA -

INTERVAL BETWEEN
ONSET AND DEATH

ﬁLED JUN 28 1 7:8-20:82 6
8§Zruﬂon District No. ..............A..Yz.,...Primary Registration District No. ..[..o...a.Ln. Ragistrar's N%ss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institytion: Residence before
. STATE udm-ulen)
o COUNTY JACKSON ; MISSOURI ™ “““Trackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) }-Inside Limits e, ClTY : * tnside Limits
TomEANSAS CITY Yes X NoO 3 Tow KANSAS CITY Yesx Ne®
- = ‘
e. Sgls_PLI_I;I:IAjEO OF (If NOT inhospital, give location)|Length of stay in 1b 4 STREET {1 outsida, give location) Resida on Farm
wsTitution 2201 Flops Apt.2B | 18 yrs. ADDRESZ20] Flora Apt. 2B Yes0  Nog
3 :::II.A?:D First Middie Last 4 DATE Month Dey Year
OF
(Type or print) TOMMY ANDERSON DEATH 5 - 28 -~ 5%
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR iF UNDER 21 MRS,
8o uasrieo [ wever sangueok) ‘ Yot birthday) [Aontia | Dam | Howra | Min.
Male Hegxro wipoweo [] owvorceo [T May 2, 1892 5 yrs. ‘
10a. USUAL CCCUPATION (Glre kind of wotk done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafc v country) 12. CITIZEN OF WHAT COUNTRY? B
during most of working tife, even if retired) - |
etired ——— Haarn 268 e U.B.A. J
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_¥illiam Anderson Unknown .
13. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOLIAL SECURITY NO,[17. tNFORMANT Address i
(¥er, na, or unkngwn) | (If pra, cive wor or daies of service) . A
Yes 7-11-28, 9-12-39 |1g4-115-7470 [osephine Simmong P.0.Box55 , Hearne, Tex.

ADENCARCINOMA RIGHT COLON WITH LYMFH NODE METASTASIS

C'm_aditiona, if any, OUE TO (b)
;rguch poce n'.tntn
oLe  cause '
Hging e under. [ . .o CIRRHOSIS OF LIVER, HYPERTENSIVE CARDIO-RENO-VASC.| DISEASE
z .
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TQ THE TERMINAL DIiSEASE CONDITION GIVEN IN PART I(n) 15, wis auToPSY
" S"y\- PERFORMED?
h] . | vis[J no @
E 20a, ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part For Part 11 of item 18.)
a (a9
8 . .E.J....\‘ 3, D z D T
< | 20c. TIME OF - Hou Month, ‘Day, Yecr , —— -
Sl MRy e g ‘v?-‘ .
E “-‘ Ly p.m. ) .
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} farm, factory, street, office bidg.. etc.)
;' WORK AT WORK
.,
" | 217 Jattended the deceased from . to and /ast saw :,e,:., alive on
Death occurred at m on the date stated above; and to the best of my know[ldga from the causea stated.
2a, sln (Degree or rme) 5 22b. ADDRESS 22¢, DATE SIGNED
-City Hall, Kansas Clty, Mo, |6-6-57
23a. BURIAL, cnzuugou). 3. m'rz, &. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) {State)
cify . . ¥ e 4 e
REROVAR 6- 6- 1957 |Ft:.Leavenworth Nat'l.Cem. | Ft. Leavenwortr, Kansas

24. FURERAL DIRECTOR ADDRESS
,
7 j/, c,arﬁ 1'6 .

25. DATE RECD. BY LOCAL REG.

&-

-5 >

26. REGISTRAR'S SIGNATURE

Bl Prcala 00

{Licensed Embalmer’s Statemeant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .. S :

4

I hereby certify that the body whose name is recorded on the reverse side'éf_this certificate was en

by me, OF by ... il T e P S S ., Student Embalmer No........
7 -working under my personal supervision.. - - . - . . ..

. LI
AT 1Y S SO S ignetQé“...M ;
Signature of Student Embalmer B

) . . ) - ~ P. O. Address. ..% _____ :

Iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s\OWN HANDWRITING. (

' to comply, with.the’above constitutes grounds for I‘EVOCa.tl.Qn of:, llceuse) '\F‘ RV \ AN .
If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng T

If this body is not embalmed, fact should be so stated above, Voo




