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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-029007

STATE FILE NUMBER

I F! L[U S E P 5 Igﬂlstranon Dlstncl No. / V 9 Primary Raglstronon Dlstrltt No. / aa,):—,—; ,,,,,,, Regisrrm—'s No._3959 _____
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsad lived. If institution; Residence b)pfora
COUNTY a. STATE . . . COUNTY admission
o _ Jackson Missouri Jac n
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CiTY Inside Limits
OR . Y No [] o OR v No [J
TOWN Kansas City es i LY aTome  Kansas City osf Ne
I c. FULL NAM%OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
HOSPITAL GR ADDRESS .
| nsTITUTIoN 4125 Indiana 36 yrs 4125 Indiana Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Typa or print)} o]
GEORGE A, ANDERSON PEATM ugust 15, 1958
5. SEX o 6. COLOR OR RACE]| 7. MARRIEDD@EVER MARRIEDD 8. DATE OF BIRTH 9. AIGE si,:'ﬁ:;; :::ﬁ“ l;::m lzxiosn g:nlr'i'ns.
Male White wiooveo[] ! pivorcen[J| Sept-133, 1906 i I
100, USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN QF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY /
Rug Pool Mont r Chactau, Oklahoma U.S. A

13a. FATHER'S NAME

Wesley Anderson

13b. MOTHER®S MAIDEN NAME
Leona Bennett

14. NAME OF HUSBAND OR WIFE

Hazel Anderson

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
¥, i v .
BN A o G e O e 492.-14-0033 | Hazel Anderson, 4125 Indiana
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} -— INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Conditiony, if any,
which gove rise to

DUE TO (b) %&ZM )@@M

ONSET AND DEATH

absve cavss {a), #}
stating the unders }{ o
g lying cause last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disseass condition givan in PART | (o) 19. WAS AUTOPSY
by PERFORMED?
o YES{ ] NO[] @
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 O
S| 20c. TIMEOF Hour Month, Day, Year
r= INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED - .- . 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from , to

ond last saw: alive on

Death occurred at

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

w% : ; ::(Dngunor:nlz z‘

22¢. DATE SIGNED

A5 S

S o T ey

23d. LOCATION {City, town, or county}

K

{Srate)

ansas City, Missouri

I‘
23a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY
REMOY AL, (Specify)
BUMIAl 8- 13_ 58 -| Forest Hill Cemetery

4. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Homl

25. DATE RECD. BY LOCAL REG,

e )7 &

28. REGISTRAR'S SIGNATURE

Va2V

Woodland-Linwood

{Licensed Embalmer’s Stafement on Reverse Side)



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 iiiiiiiii e et ee e e a it enr e ssas s res e ans , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer
Licensed Embalmer No
: P. O, Address..
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (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.




