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. No sympioms will e listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Tillman
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<
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FILED APR 23 1958 STANDARD CERTIFICATE OF DEATH RTATE FILE UMD
Registration District No. .A..:..,“.........i.....l..f{zm....Primury Ra_gis_rrutiﬂ 9i:tri?im.,../a,0“éau _______ Registruriﬂl_m.i??_-_s;_g _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY JACKSON o STATE rANGAS b. COUNTW'TIANDOTTEBM
b. CBTRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits . CIITJTRY 5} 5 Inside Limits
Towy KANSAS CITY Yesld Mol Iy town  KANSAS CITY 03 Yosld No[]
i c. Egls_lg.l_ll':lAAlP_AEogF (1 NOT in hospital, give location) | Length of stay in 1b * 4. STREET (1f outside, give location) Reside on Faorm
INSTITUTION VA HOSPITAL 2 _HOURS ACORESS13), SOUTH MINNIE Yos [J Mo g
3. :{TﬁESFp’?SFEASED First Middle Lost 4. Dé;E Manth Day Year
WLLBERT G. ANDRSON peatH APRIL 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
LALE 3 NEGRO ::;ﬂ:g% NFVER‘D:;R:;:zE 221,09 Iy % Lin:dny) Months | Doys | Hours [ Win.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 7 |12 CITIZEN OF WHAT COUNTRY?
‘“(Tﬁ?fé'd’i’ﬁﬁ lifa, even if ratirad} INDUSTRY KANSAS CITY, MISSOURI U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
snderweiski Anderson Josie Coleman OLIE ANDERSON
15. WAS DECEASED EYER LN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yopgy or ko] rop gl g edgegiein)s | 510-05-28387A HOSPITAL OFFICTAL RECORDS
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Cerebral hemorrhage

ONSET AND DEATH

Canditiens, if ony, DUE TO (b)

which gave rise te

obove couse (a), *
stating tha wnder. 3’%\
lying couse last DUE TO () -

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niat reloted 15 the termino! diseass condition given In PART I (o)

19. WAS AUTOPSY

PERFORMED?
r renal disease YEs X% NO[)
20a. ACCIDENT  SUICIPE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 0
20c. TIME OF Hour  Month, Day, Yesa:
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ~
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

D :h2PM

Zl.ﬁYAndod the deceased from

4-2-58 8404

:35 PM [|-2.58
[s5IN

Death occurred at Ak

m on the date stated above; and to the best of my knowledge, from the causes sioted.

SIGNATURE

w BT

22¢. DATE SIGNED

Lo olia 1% ¥

23c. NAME OF CEMETERY QR CREMATORY
iiaple Hill Cemetery

23d. LO{ATIDN {City, town, or caunty)

Kansas City, Kansas

24. FUNERAL DIRECTOR

ADDRESS
i.rs. Meek'!s Bortuary, K.C, Mo.

25. DATE RECD, BY LOCAL REG.

¥ s -

26. REGISTRAR'S SIGNATURE

$E

{Licensed Embalmer's Statemant on Raverse Side)




T . T e o e
TR -«..-rb

STATEMENT BY LICENSED EMBALMER

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

- DY MIE, OF BY ..oveeeieeee et eeee e everesreenses e eseene e D E TS

working under my personal supervision.

- Student .ot e en e S:gnedywﬁ / e

Signature of Student Embalmer

- - - - - ) Licensed Embalmer No"ﬂja /5
- P. O. Address /f’@_‘)%d-

L]

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
- 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.




