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oroner cannot certify to o death due to natural cavses.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

JqLEU MAR I I nggﬂggiﬂruﬁcn District No. vocorns .

“/....gz..-..Primury Registration District No. [__.‘?Qﬁn—- ........

STATE FILE N

m53:905382 B
oo ORZ.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteasod lived.

If institution: Residence belore

(¥en. no. or unknawn)

(1] pen, pive war or datea of scraice)

209-11k-£901

EM{A ANDERSOY,

. STATE . b. COUNTY . admission)
o COUNTY Sa0KSON, : MISSOURT JACKSOL 7
b, CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits ;QCITY |nsnd(Limiu
OR OR
town KAVSAS CTTY vel Moo . :qows KANSAS CITY Yedh Neo
¢, Egls_é.l_:_l:tﬂE OF {Hf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outsido, give location) Resids on Farm
sTituTion QUEEN OF THC WORLD 8 yrs. ADDRESs 3306 E. 26th, ST YesO No
3. NAME OF Firet Middle Lazt & DATE Month Day Yeor
DECEASED . OF
(Tupe or prine) GEORGE B, ANDERSON JR, | °4™ FEBRUARY 18, 1959
8. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenry | IF UNDER 1 YEAR JIF UNDER 14 HRS,
warriEs B wever Marrizo Tast Sirthlay) [oromipe T Dot | Houee | Sein
MALE NEGRO wivowep [ orvoreen £} April 26, 1923 35 yrs,
10a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} i .
Laborer Swift & o, Wichita, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Anderson Sr. Bertha Glenn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa

Yeg WWIT

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE cAUSE (o) IELTAM

Conditions, if any,

descending branch of the left coroniry artery
oue To ¢ _Arteriosclerosis of the coronary artery

a3

. Lo

ONSET AMD DEATH

which goee risg fo

a’boue c:uu ;z- \
stating the under.
z iringycnuu last. DUE TO (¢) |
[<] PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13, I';'E?\SF sg;:gi;?\'
[~
| Acute passive congestion of the lungs, liver, splzen & kidnevs hesk] wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer noture of injury in Part f or Port M of ltem 18}
§ | O O
-‘J 20¢ TIME OF FHour Month, Day, Year
] INJURY e, m,
= p. m.
ad
Z | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, feetory, streetl, office bidg., efc.)
WORK AT WORK
21. J attended the deceased- from‘\ =18 -59 , to 2-18 -59 and fast saw :’r:‘ alive on -18 _,[';Q
Death occurred.aty / f) Porle m on the date atated above; and to the best of my knowledge, from the causes statad,
229 nw { Z2b ADDRESS /{ 22c. DAJE SIGHED
777@ Ry LR A - “—ﬂ—f/),c/ ; 957
23q. BURIAL, CREMATION, [230 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
REMQVAL (Spectfi) . N N
Burial 2=23=59 Highland Kans, City, Missouri

24 FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th % Bentbn

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR 5 SIGNATURE

Q,/l""r),

{Licensed Embolmer’s Stotement 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 e

Lo o T S D - e . Student Embalmer No......

working under my personal supervision..

SHUAENE - oeeeeeeeeneaeeees e mreeee e ceneeeeannnas slgned)i“l@‘&/a?ed& .......

Signature of Student Embalmer
Licensed Embalmer No, 57

P. O. Address /_fa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




