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LED JUN 2 4 1953=9u!ru1|on Diswrict Ne. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.............._/.%.Z--..Primury Registration District Ne. _____ Kgg:_—..: ....... Registrar's No.

59—0211'?9

STATE FILE NUM

|- 1. PLA(C)E. °‘||'= DEATH ™" 2. USUsérL RESIDENCE (Where decens:d EaedN_IJ!(msh!unon Resldence befbre
0 o N TACKSON “ ESSOURT JACKSIN7
57 [} b. C(':JTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits /c CITY Inslu'e Cimirs
o KANSAS CITY veeld v |EES% B FANSAS QITY Yeshd NeCJ
c. FgLé. NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
| msrrorion TENORAH HOSPTIAL 55 yrgl "% 6448 WORNALL Yes [ Mo f)
3. {{TAME OF PE?EASED First Middle Last 4. DSTE& Manth Day Yeor
pe or print F
| ' GEORGE LEE ANTHONY veati  JUNE 10, 1959

A1l giseasas In Fart | must be causaily 1etated.

Nat han Shechte&;E OM. D,

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX % | 6 COLOR OR RACE| 7- MARRIED[ JNEVER M&RRIEDE 8. DATE OF BIRTH 9. AGE {In yaors |F UNDER 1 YEAR] IF UNDER 24 HRS
Manth D . Haur. in.
MALE WHITE wooweo(] _ oworceo )| SEPT; 771, 1903 85“ i i e
10a. USUAL OCCUPATION (Give kind of work donae | tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and state or country) 12, CITIZEN OF WHAT COUNTRY?
duri ok lifw, aven if retired) S
UNEROWE REKBTLITATION KANSAS CITY, wo. | Us S.A.

13a. FATHER'S NAME

GEORGE LEE ANTHONY

13b. MOTHER'S MAIDEN NAME

MARY E. JEWELL

14. NAME OF HUSBAND OR WIFE

¥ e %

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YOWOM unknqwn)l(!i yos, ghrang 8 dates of 3ervice)

16. SQCIAL SECURITY HO.| 17. INFORMANT

91-40-940¢

MRS. R.W. BOYLE

Address WO
64 8 Q.R%iLL

18. CAUSE OF DEATH {Enter only one cause line for {q), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
i ¥
Conditians, if any, DUE TO (b)
which gave riss 1o
obove cawse (a), }
stating the under-
g lying cause lost. DUE TO (c) T
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (a} 19 'ggé ;ggogg‘r
MED?
g A ﬂ/ vestg nolg 7
B | 20a. ACCIDENT  SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i
o O ] O
S| 2c. TIMEOF  Howr  Month, Day, Yeor
o INJURY a.m.
X p.rn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NCOTF WHILE "] form, foctory, street, office bldg., eic.}
WORK, AT WORK .
21. 1 cttended the deceased from L%__t_m__ , to M d last sow him nlave on
Deoth cccurred of the date stated above; and to the best of my knowledffe, from the couses stated.
};zn slcFi z E ‘ (Deqree jr title} % ) 226. ADDRESS 6 /C nq DATE SIGNED
23a. BURGAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) & (star)

BORIHE" | JUNE 12, 1

959 MT. WASHINGTON

KANSAS CITY, MISSOURI

24. FUNERAL DIRECTQOR

C. H.

ELACKMAR & SON INC. K.

C. Mo.

25. DATE RECD. BY LOCAL REG.

b.sa-3%

26. REGISTRAR'S SIGNATURE

R




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i ier e et a e e e e e ea it e e aer e , Student Embalmer No. .......ccovvenin,

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No/”ﬁ .....
~P.O. Address..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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- - - -




