FILED APR 2

1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/Y7

100. USUAL OCCUPATION (Give kind of work done

durm: uﬁfmkmg lite, aven if ratired)

10b. KIND OF BUSINESS OR
IRDUSTRY

11. BIRTHPLACE (City and stots or country)

La Grange Tenn,

12. CITIZEN OF WHAT COUNTRY?

U, 8. A,

13a. FATHER'S NAME

Milton T, Andersom

13b. MOTHER®S MAIDEN NAME

Mary Ann Greem

14, NAME OF HUSBAND QR WIFE
Frances Anderson

I Registration District No. Primory Registration District No. . Lé..f.é.::....... Registrar's No._____ ... U
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence !o-r-
I o COUNTY . ~aon o sTaTE I 11inois b. COUNTY B4 admyg)(
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
I town Kansas City YesXINe (] || , 1oy Greenville /20| YesO (]
. FULL NAME OF (I NOT in hespital, give location) | Lengthof stay in 16 || | ~d. STREET {IF outside, give location) Reside on Farm
! hentutiost, Luke's Hogpltsl | 5 Months ADORESS Ye: O Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type o prin) ROBERT V. ANDERSCH oeATHMarch 14, 1958
5 SEX m | 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| I[F UNDER 24 HRS.
Male White WIDOWEE Pl DWORCED[:I July 6 . 1870 87 last birthday} | Menths | Days Howrs I Min,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nmu unlmqwn}l (I yes, give war or dates of service)

16. SOCIAL SECURITY NO.} 17. INFORMANT

None

Address

¥. E, Stanbury, 311 Brush Creek, K,J.Mo,

18. CAUSE OF DEATH [Enter only one cause per

for (a), (b), and (c}.}

INTERVAL BETWEEN

d

Freeman Mortuary, Kansas City, Mo.

4 Embal:

J_ts—-34&

. on Reverse Side}

18, REGISTRAR'S SIGNATU

w
]
a
]
£
w PART |. DEATH WAS CAUSED BY: é % ONSET AMD DEATH
w IMMEDIATE CAUSE (o} C{P (24 ﬂ e b f" {rr 3 (Vﬁl <
z1
- P
w Conditions, i sy, . DUE TO (b ros 7(4_}9 )L/ S5 / 0 ﬂokﬁL
t w:lolch gave riu( t)ﬂ }
above couse (o),
z toti th dar-
1 B ying “cavse_ ozt ) _DUE TO (c) C? 7. (A A
- =N = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminel disease condltian given in PART I (g} 19. WAS AUTOPSY
S B PERFORMED?
+ ofs YES W NO[]
- % £l 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) T
= - w
v O ] ] /
: 8|2
S ZJS{ 2c. TIMEOF  Howr  Month, Day, Year
- @go INJURY @.m.
;i : '3 p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, oifice bidg., e1c.)
g 3 AT WORK
Ei‘; 21. | ettended the deceosed from ,' j ‘Sﬁ- . to 34{? /s'S/ and last 'mwti';lniivoon .3 —-IS‘A-S"&
| H g { Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
: 5 ‘g SIGNATYRE (Degrep or title) D | 22b. ADDRESS 72¢. DATE SIGNED
E z ﬂ[}a 4. D. é??%&/‘aok.&c [l EZ%H I%ﬁgﬂg
Q: 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, or cou State)
REMOV il
o Removal ™" | 3-15-1958 Montrose Cemetery Greenvilie, Illinois
_.g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
12
o
4

(Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot cr vttt re s e s sava v ae e anerraae bt aaaan e n e n ran s .» Student Embalmer No. ...........c.ccve0e

working under my personal supervision.

Student ..cocovirnrnnnin. et e
Signature of Student Embaliner

Licensed Embalmer

P. 0. Address...z. 46.;’?’)4.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of l:cense)

“If embalmed by a STUDENT, he also shall"sign in his OWN handwriting. - _

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

t L
+



