MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-001468

*ARTMENT ©F PUBLIC HEALTH AND WELFARE

) STATE FILE NUMBER
Reglsrrahon Distriet Now o ___. 4-....anary Registration District No. /_d .O.J___..Regmrar s Now . ___

AMENDED £ r
1 L... M ]‘-Ihz
1. PLACE OF DEATH o 2. USUAI. RESIDENCE (Whera deceased lived. |If institution: Residence befare
8 a. COUNTY J ackﬂon . a. STATE Mo . b. CQUNTY Jac ks on admission)
% b. C‘EDLY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. cCl)TRY Inside Limizs
b .
= own Kangas Clty 2 ¥rs. . 1ownw Kansas City Yerqgl No [
< o FULL NAME OF {If NOT i m 1pital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
4w HOSPITAL OR F'OYE A o N ADDRESS
;q..g INSTITUTION Nurshin.q Home e o [ 1827 Norton Yes 0 Ng[D
| 3. (P_:_AME OF DE)CEASED First Middle Last 4, Dg';I'E Manth Day‘ Year
'ype or print
l Arthur A Anderson DEATH 1 31 62
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9 AGE {ast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male NEgr‘o Widowed Divorced [J 4—30"'186? 94 Months Days | Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
Fed ing mos of working life, even if retired)
|2 f tertainer Show Buslness Kansas City, Kan US A
9 13a, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
=
12 John Anderson Anna Woods
. 2 ::;s WnAS DEj-‘EkAni‘ENDn)E\;]E\ferI': L;.i"i:eA:::Ez Z?‘:ZGSE::“NEB} 16, SOCIAL SECURITY NO. 17. INFORMANT tt ?zdxddssb ewart
" - e
- N | Egypta Benne Kaneas City, Kan
-{ B — 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), N ) INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-a B g IMMEDIATE CAUSE {a)
3la ! * .
it [ [e]
& | o Conditions, if any, DUE TO (b}
w5 - which gave rise 1o _
= | = sbove cauze (a), i
I | stating the under. L L
= lying cause last. DUE TO (&) }
'% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
! g disease candition given in PART | (2} there a pregnancy in last 90 days.
g § I O Yes I 0 Ne O Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 x PERFORMED? O O a :
g v} YES 1 NO[J .
s Z| 20c. TIME OF  Hout  Month, Day, Year N
< = INJURY a.m.
|:€ P
) 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE AT WORK [] farm, factory, stree?, office bldg., erc.)
" NOT WHILE AT WORK [1 R -
a o - [ . 2] 4 3 - il ? ?‘ é
Eg A Fal and last saw h:.,: alive + -
o
] — on the date stated above, and to the best of nowledge, from the causes stated
pr
5 w B
ol S ESS
& =
z CREMATORY ' 23d' LOCATION {City, t8wn, or founty)
S & R al Kansas City, Kans
= 2 H@d. FUNEW DIRECTOR ADDRESS s 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGNATURE
uw >
= ol Jones & Stevens 2315 Linwood .2 -ba. |( %, ,&s.,__’
[Licensed Embalmer’s Statement on Reverse Side) ) z 2 f



STATEMENT BY L!ICENSED EMBALMER

| hereby certify that the body whose hame is recorded on the referse si¥e of this certificate was embalrged by me,

Student Embalmer No,

or by
working under my perscnal supervisiof,

Student

Signature of StudeVEmbnlmer

V
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITID
" 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. Lo r
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