THE DIVISION OF HEALTH OF MISSOURL

59-001584

{eqlth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
>ublic / (7{ é P R District N 3 G 2 é R N g -—
Servi egistration District Noo . .08 fo . -Primary Registration District No. ) ). o, N . Rogistrar's No.____ 2 \J. ..
-.Nl:I :g ¥ . - e
’GS-' . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence byfore
. COUNTY STA b. COUNTY admissio
300 ° Jackson £ Missouri Jackson /f
| =57 f b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits e CITY 7& - ,'_,a Ingide Limits
2 Yos Cieo [ o ) Yos [
TOWN Independence os ° tovn Independence € es[E N[
c. FULL NAMEDOF (1f NOT in hospital, giva location} | Length of stoy in 1b d. STREET (!f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 732 No., Kiger 92 years 732 No. Kiger Yes [] No [
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
; {Type or print) OF
. MARTHA JANE ANDERSON DEATH Jan, 22, 1959
5. SEX {_ & COLOR OR RACE 7'MARR|ED|:]NEVER maRRIED] ] 8. DATE OF BIRTH 9. AEE (.,:':::;; ::‘r:ﬁf zg:yfm q;::oen z;:-ns.
Female White wooweo[R® 3. oivorceo[ ]| May 17, 1866 oY J

t0a. USUAE QCCUPATION (Give kind of work done

during mast of working life, sven i reticred)

10b. KIND OF BUSINESS OR
INGUSTRY

Domestic
13k, MOTHER'S MAIDEN NAME

11. BIRTHPLAGE (City and state or country)

Lone Jack, Mi

¥2. CITIZEN OF WHAT COUNTRY?

gsouri ¢ U.S.A,
14. NAME OF HUSBAND OR WIFE

Nancy Jane Cantrell Samuel Anderson-deceased
16. SOCIAL SECURITY NO.| 17, INFORMANT Address
None Mrs.Harvey Colston, 732 No. Kiger, Indep.Mo.

18, CAUSE OF DEATH (Enter only one cause pej for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a}

130. FATHER'S NAME

Nickolas Keck

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
(Yes, no, or Uﬂimwn]l(lf yeou, glve war or dotes of servics)
no

ONSET ANDDEA IE

Conditiony, if any, DUE TO (b)
which gave rise te
above cause f(a),
stoting the wunder- }
g lylng caves last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIYG TO DEATH but not related to the termingl dissase condition given in PART J (e} 18, WAS AUTOPSY
PERFORMED?
(8 -
T W RIT R J"TL o 20 f YES{] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 D o O
§ 20c. TIME OF How  Month, Day, Year
2 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT farm, ..clury, strest, offu:- bidg., etc.)

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D NDT W‘HILE O

All diseases in Past | must be cavsally related.

21. 1 ottended the deceased from l —_2 . - 1 2 , to t 252- -J Eand last menllva on = 2 <~ J-E
Death occurred at _f = 'L fm on the date stated above; ond to the best of my knowledge, from the cayses Trated.
22s. SIW : @ea or Yo} C DZZB AESS m . I;)ATE SIGNED

CATI‘J {City, town, ar county) (State}

Jagks'l'rp County, L‘Iiss‘%;d.

2§. REGISTRAR'S SIGNATUR

23¢. NAME OF CEMETERY OR CREMATORY
Oakland Cemetery

25. DATE RECD. BY LOCAL REG.

VA YEST)

. t an Reverse Side}

23d.

~

23a. BURIAL, C\éiATION, 13b. DATE
REMOYAL (Specify)
Burial 1-26-59

24. FUNERAL DIRECTOR

‘\

ADDRESS
o.C.Carson & Sons, Indep.,

Mo.

{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 ME, OF BY ooin ittt e s e e s , Student Embalmer No. _.....cooeeevieinne

wotking under my personal supervision.

STUAENL vevnvrenrrriresnarinsinessiasinsirrassenrrrnsasssnesren Signed ‘&W?/ ..... // ...........................

Signature of Student Embalmer
Licensed Embalmer Noy7//’§/

P. O, Address .,/..}I'ZA’;

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.




