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STANDARD CERTIFICATE OF DEATH

yz_______Primary Registration District No. !..o.-p_a.-.{.---_Reqilfl'ﬂr'l No. ___.5944.

| __Regiriration Diifﬁiq‘ No. gl -F-

9044074

STATE FILE NUMBER

1. PLACE OF DEA

'3ackson county

| 2. USUAL RESIDENCE (Where decessed lived, If institution: Residerte before

admission)

DOCUMENT

BY AFFIDAVIT OF

. COUNTY o STATE  Konggg b COUNTY Wyandotte
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
10wy Kansas Glty, Mo day ownKansas City, Kansas Yes X No [J
c. LLS.;P:{'J:TEO(’%F {If NOT in hospital, give location) Inside Limits d. EEJEEREEE (If cutside, give location) Reside on Farm
INSTITUTION Trinity Lutheran Hosptjvem nD #3100 VWyandotte Yes X Mo O
A (?::Eu?zrﬂf)cEASED First Middle Last 4, Dé\FTE Month Day Year
Harvey Anderson DEATH 12 8 59
> F8le ©HTLENE | T NIED s LI g | ey [ s [ e |

10a. USUAL OCCUPATION

during most of working life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Realestate

11, BIRTHPLACE (City and state or <ountry)
Buchanan Co Missouri

Us

12. CITIZEN OF

WHAT COUNTRY

13a, FATHER'S NAME

ysander Anderson

13b, MOTHER'S MATDEN NAME

Elizabeth Jane Booth

14, NAME OF
None

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown){ {If yes, give war or dates of servica)
s)

no

16, SOCIAL SECURITY NQ.

515<38-5635

17.

INFORMANT

Address

Mrs Zeorlin 4910 Brookside Blwd

INTERVAL BETWEEN

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c). *
PART . DEATH WAS CAUSED BY: . W Z F ONSET AND QEATH
IMMEDIATE CAUSE {2)
Conditions, if any, DUE TO (b) - B
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TC (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1f deceased was female was
g disesse condition given in PART 1 (a} there a pregnancy in last 90 days.
§ IEI Yos O Ne I [ Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW LNJURY QOCCURRED. (Enter nature of injury in PART | or PART | of item 18,)
o PERFORMED? =} a a
3] YESOQ NO A
(2. TIME OF  Houl  Meonth, Day, Yeer |
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
¥ ]
> —~
21. | attended the deceased ‘W"“——M—/—?E—L—' fo—L#ZAIL——Md last saw f.-:-live o (=]
Death ocourred ot m on the date stated above, and to the best »f my knowledge, from the causes stated._
§ [Degres o:De) 22b. ADDRESS 22¢. DATE_SIGNED
G Z.i ol o [ C 1 | 19f5ts3
>4 s Vi /7] . L6, VL 47
X 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sffitelf T
o ighland Park Kansag City,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
= &3 gon & Son Funeral Home KCK ‘&ﬂ(
(R0:f0- S P lait? Dy ina
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s N Ty Q. o STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m|

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

~ah e sy - VoL . TRATY L
N R Y “-\ .'s“\-POAddre

N te: The above MUST BE  SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
\Q}«\'\':C\ -\‘rh‘fb the @b.ovécconﬁ’?mes \grounQS f‘or“ Wpcation of license). ¢, ATa NN N~ ageme YN W)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . ! N,

If this body is not embalmed, fact should be so stated above. ! - .ot




