MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62 045736 .

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR‘

P
STATE FILE NUMBER
" DO NOT WRITE AMENDED m.}%mnc No. ___é.-i.d_cgf..-.?nmarv Registration District N/pd.as___-_____m.m.r s No. ________iﬁ__é:i_.b

ON THIS STUB LV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. S5TATE b. COUNTY adrmission)
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3 3. NAME OF DECEASED Flrn Middle Last 4. DATE Month Day Year
(Type or print) . OF
y Claude Anderson DEATH 12 9 62
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& [7;] during most of working life, even if retired)
E Kansas City, Kansag U, S, A
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Harrison Anderson |_IInkhown [Inknown
8 o W d 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
L8 <9 (Yes, no, or unknuwn)l (If yes, give war or dates of servics)
st 2ol |3 . Unknown | Marie White 1238 Highie
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), and {c). . INTERVAL BETWEEN
10 < o E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
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¥ g Qr ﬁc rio cc l s
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g disease condition given in PART | (2} there a pregnancy in last 90 days.
%’ 6 l[:] Yes | O Ne l O Urknown
< ::-- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
3 i PERFORMED? ] ] (W]
% . 4 O YESQ NODI
20c, TIME CF How Month, Day, Year
z 3 = INJURY  am.
x 9 g il
-z— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- or o g WHILE AT wo;zx |_€_)|m< - farm, factory, street, affice bldg., etc.)
NOT WHILE AT W
U o¢ o a |~ o .
& - h .
<40 é : S| 21 1 attended the doceased from_ £ @~ I %m L2 -9 € &4 oom i alive OH—M—'—G—-Z-—
@ ; [ ?: ) S Death occurred at ! / J Mhe data stated above, and to the best of my knowledge, from tha causes stated.
w = - ¥} P |
S L 8 f;l o % {Cegree or fitla) 72b. ADDRESS 22c. DATE SIGNED
-k ERRN =13 % 2 g - 7-
z 28a. U , CREMATI®N, MATOR . {510te)
; A A4 REMOVAL [Specify) . .
. e 2 =14 'EO urial Highl and Kansas City, Mo,
< o, < | T2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG 'S SIGNATURE
o]
= g & 2315 14 [z /[ Ga ATA
ones Stevens 5 nwood. .| f2 -/L

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

" =. | hereby certify that the body whése name is recorded on 1hew
or by . . §Ludent Embalmer No.

working under my personal supegfision.

Student__- Signed

certificate was embalmed by me,

Signature, f Student Embalmer
[

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW!
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.
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