I

Haaith THE DIVISION OF HEALTH OF MISSOURI 58_039"?9 5

l'.,w:lli'cn STANDARD CERTIFICATE OF DEATH b STATE FILE NUMBER
'] < X h3 - 7 N . .
 Service !' N NUV 1 9 ‘lgﬁgisfmfioq District No,. / Z Primary Registration District No. ‘/ - Registrar’s No. _52___‘13___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence fore
. 300 a. COUNTY a. STATE b. COUNTY admis sl
' JACKSON MISSOURT JACKSON
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY 73 Zx Inside Limits
Town _ KANSAS CITY Yes[ Mol || & 1oWN  PARKVILLE Yea[J No[]
] ¢. FULL NAME OF (if NOT i jtal gimn‘iﬂ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
q HOSPITAL OR m ADDRESS Yos[] N D
INSTITUTION 2905 Forest 5 _yrs, : b i
3. NAME OF DECEASED First Middle Lost 4. DATE Month * Day Y ear
(Type or print} . QP
RALPH ANDERSON peaty  October 31, 1958
! 5. SEX > | 6- COLOR ORRACE[ 7. 8. DATE OF BIRTH 9. AGE™(l FUNDER i YEAR| IF UNDER 24 HRS.
; Male Colored MARRIED[ ] NEVER ""“}R'ED@ lagt (a:'f.::;: Wanths | Days | Howrs Min,
s wioowep[]  oivorceo[ ]| Egbruary 10,1889 T)§ VTS
': 100, USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duripg 1 of working [Ife, aven If retired) INDUSTRY . . [~ 2
s BaTber Hamilton, Missouri Us
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ed Anderson MM -
w
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCLAL SECURITY O.| 17. INFORMANT Address
& B (Yes, no, or unknawn)| (IF yes, give wor or dates of sarvice) s - .
2 ~LD 375-12-2020| ;Mrs. Lucille Douglas Parkwvi M
8 18. CAUSE OF DEA'TH (Enter only ons cavgper line for (a), [b}, and (c).} INTERYAL BETWEEN
w PART |. DEATH wAS CAUSED B ONSET AND DEATH
E IMMEDIATE CAUSE (a) |
& "
x
o Condltions, if eny, DUE TO (b}
> which gove rise to
= abave cousa {d), }
z atating the whder-
g z lying couss lost. DUE TO (¢}

w 28F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecss condition given in PART | (a) 19. WAS AUTOPSY
T xf< PERFORMED?
< &) 271 . ves[ ] no[])
- % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= - [+
P ¥ ; O 0O (|
S U3 e TIMEOF Hour -Month, Doy, Yeor
s o8 INJUR am
‘.=i 3 'E p.m. L
f é 20d. INJURY OCCURRED 20e. PLACE OF |NJURY(..9.._,inorcbout|wme, 208, CITY, TOWN, OR LOCATION COLNTY STATE
3 w WHILE AT w—"LE fagm, factory, street, office bldg., etc.)

& 3 {worx 2
E 21. | attended the deceased from and last saw ‘I:i!m! alive on
4 Dcalh}{cumd ated above; and to the best of my knowledge, the cauges stated.

E ,2 2. Sl i 3 | 22b.” ADDRESS *| 22c. DATE SiGHED

T wp 8
= cQ S S 2 M&

A f23. Y EMATION, | 235, DATE 23¢c. NIWE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5
"v! . .
. ur a 1l=}~58 Parkville Parkville, Missouri
© 24. FUNERAL DIRECTOR ADDRESS & B 5. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. .
3 Patkins Bros. Funeral Home 181;11 enton /- Y., 1 & F 5l w

{Licensad Embelmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M@, OF BY Looiiiiiiimit et tirbrrar s e bba s ar s st

working under my personal supervision,

SHEUAEMAL  +rererrrerarieriassinarnnsaiesmisssmnsratenrsnssssanarns
Signature of Student Embalmer

Licensed Embalmer No.. 7. 5. 2.7 ... |

p. O. Address....{ﬁﬁ.ﬁ?.m

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,.

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

-




