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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms wi

All diseases in Part.] must be causally relcted.
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 12 1957

Registration District Ne,

STANDARD CERTIFICATE OF DEATH
/yf Primory Registration Dlstm:! Neo. ___. /00 e Raglsimr s Ne. Ne.

R e
RZE <

i

3. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. {f insﬁruﬁon:'Res:ildgncg begire
Imi s sio|
o COUNTY Jackson _ * STATE Missouri > T Jacksofi
b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limits c CITRY Inside Limits |
TO\%‘N Kansas Clty Yer K] No [} 4 \‘\ 5 TOWN Kansas City Yelj&t No D
c. Fgls-f!'- NAM%OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION General #2 816..E. l4th Yos (] No L
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prim) OF
Willa Mae Anderson oeaid _ June 18, 1957
5. SEX 6. COLOR OR RACE({ 7. MARRIED[JHEVER MARRIED[ 8. DATE OF BIRTH 9. AGE (In yaors fFUNDER i YEAR! IF UNDER 24 HRs.
last birthday) | Manths | Doys Hours Min.
Female Negro wooweo[]  oivorCeo[]| March 15th 1956 |
0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12 CITIZEN OF WHAT CQUNTRY?
during most of warking life, sven if retired) INDUSTRY . o S
none none Kansas City, Mo. US A

130, FATHER'S NAME

Robert Anderson

13b. MOTHER®S MAIDEN NAME
Isadora Smith

14. NAME OF HUSBAND OR WIFE

- R,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
Y nono. or unknawn)| (I yes, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17.

Isadora Anderson, mother 816-E. lith

INFORMANT Address

REMOVAL (Spucily)
Bori o]

June 22nd 195 . Blue "Ridge’ Lawm ‘Ceni

18. CAUSE OF DEATH (Enter cnly one cause per line for (o), (b), and {c}.) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: Acute h ti . : ONSET AND DEATH
IMMEDIATE CAUSE (o) cute hepatic necrosis "/an_ -m.-0)
Condltions, if any, DUETO (b) oi .. .- - e -
which gave rise 10 o . -
obove cause {a}, 9 D *
ntating the under 5
g lying couse last. DUE TO (c)
= PART I1:'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a} . - 190 WAS AUTOPSY /
5 B PERFORMED?
frd YES NO []
| -20a. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART N of i_r_e_?.la.) '
v O O O
3l 20c. TIME.OF Hour Month, Day, Year A
I INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 -l - farm, factory,- street, oHice bldg., etc.) : - . e Co .
WORK AT WORK .
TI } ottended the dec from _ W-S'? , o 6-1 -57 and last snw: alive on 6‘-18-57
V Decth occyrred ya j 5 30 A m on the dmt stated above; ond to the best of my kmwl.dge, from the couses stated.
{Degree or title) 22b. ADDRESS 22c. DATE SIGNED
 &r 600 E, 22nd Street 6-19-57
236, BURIAL, CREMATION, | 2387 DATE ] 23c. NAME OFCEMETERV OF CREMATORY ’ 234. LOCATION (Ciry, tawn, or county) {Stata)

Kansas City, " Mo.

24. FUNERAL DIRECTOR ADDRESS

dkins Funeral Home K. Fo.

.| 25 DATE RECD. BY LOCAL REG.

G-20-57

. 26. REGISTRAR'S SIGNATURE

’)‘L&WW

(L d Embalmur's 5

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 embalmed
x -
DY M@, OF BY ceiciinieririniastiissievassrsvnressssssrastssesssnrnssssssssrarsrassssssnarannran

working under my personal supervision.

Student ...... et erarren terrresnssnareieaenn
Signature of Student Embalmer
PuRf . Vo=R[-3 VA=V
V2R3 ‘ 2 W ‘,; E?‘ L:censed Embalmer No. ﬂﬁ(ﬁ?ﬁ/..?}
E , P. 0. Address,, .C/:f/€ 2
Cemimg Joavte bnSS o4 G2 s peaiing
. Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER i h:s OWN HANDWRITING (leure

to comply with the above constitutes grounds for revocation of lzcense)
If embalumd by a STUDENT, he also shall sign in his OWN handwriting. . ; .
_If this body is not embalmed, fact should be so stated above. : I




