MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF DEATH -6
DI'.PARTMENT OF PUBLIC HEALTH AND WELFARK -
Registration District No ......_____...-/_Z_Z}rimla Registration District No. -/_____J!? a‘_—_ﬂaglmnr'a No. _!}"T_‘_-__.._._GS STATE FILE NUMBER

ON THIS STI.IB NOED v TT—.I—. - -

1. PLACE OF DEATH 1. USUAL RESIDENCE (Where decessed ltived. 1§ institufion: Residence bafore

a. COUNTY Jackson . & STATE Mi gsour j!: COUNTY JB.C ks on _.drnfuion)
b. C(IJ‘I"( {If outside corporats limits, glve TOWNSHIP only) . Length of stay in 1b . CITY Inside.Limits

YowN Kansas City, 5 yrs. TowN Kansas City, Yes 1 No [

<. FULL NAME OF (If NOT in hospital, give location Inside Limit: d. STREET f cutsi ¥ i
PULL NANE { [} ) n imits STREE {If cutside, give location) Reside on Farm

iNTuTionD s OsA. General Hospltalvemwmno APDRESS) 000 Paseo Blvd. Ye: O NoX]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Year
OF ‘
_ Clarence H, Anderson DEATH January 3, 1963
5 SEX 6. COLOR OR RACE 7. Married (1 Never Marriod (] |B. DATE OF GIRTH | - AGE (lasr birthday) | IF UNDER | YEAR | IF UNDER 24 HR
male Ne gro Widowed [ Divorcedy 10-21- 15 Ll 7 Months I Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end sfate of country) | 12. CITIZEN OF WHAT COUNTRY
ing post of working lifs, If retired
MR Lo e o sven € retired Baptist Windsor, Missouri U.S.A.
73a, FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
E. T. Anderson Beulah Brooks unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. [17. INFORMANT Address

(Ynhna, or unkn:mn)](lf yos, give war or dates of service) 88 2 8 2)483 Edgar Ande I‘SOn, K. C . MO..

18. CAUSE QF DEATH (Enter only one cause per fine for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} 5 Do
which gave rize m] R S 0
sbove cauta (al, T . '

T e o DUE 1O {¢) M W

lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU!’ING TO DEATH but not rels ta the terminal PART IIl. if decessed was female was
' * disease condition given in PART | (a) i . there a pregnancy in last 90 days.

J 0 Y LD No ] O Unknewn
1o, WAS AUTOPST | 20s. ACCIDENT  SUICIDE  RDMIGIDE 305 DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
(m] a ]
yes(f NnOO .

20c. TIME OF Hour Month, Day, Year
INJURY -oul-— '

9 c28 h 1,/961
2od INJURY OCCUEI!ED 20e. PLACE OF INJURY [e.g., in or about home, 204. CITY, ';I:OWN, OR LOCATION -
, .-

WHILE AT WQRK % farm ary, . office bidg., etc.)
NOT WHILE AT W RKR Y, q ,- Lcl_ et
' 4 er
20, 1 ettonded the 4 d from to and last savf/i0 afive on :
m on the date stated above, and ta the best of my knowledge, from the causes stated.
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z
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|
o
[=]

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L3

Ocuth occurred at—

725, ADDRESS ' Zzc. DATE SIGHED

6B, et LUK, L4633

3, BURIAL, CREMAUON, - OF CEMETERY OR CREMATORY . . [23d. LOCATION (City, town, or countyl | {Stote)

ARggg"‘;afiW"” . Laurel Oak Cemetery Windson, Missouri

74. FUNERAL DIRECTOR ~ ADDRESS : 25. DATE RECD. BY LOCAL REG. msw:;unuae_
Mrs. Meek's Mortuary, K. C.,Mo. /- '7..63 C ,o(,zz,

L4

1;2:. SIGNATURE - (Degres or title)

USE BLACK INK

TYPEWRITER RIBBON
M. Tillman MEDICAL CERTIFICATION

ITEM NO.| 5HOULD READ

BY AFFIDAVIT OF

[Li d Embalmar's 5t nt on Reverse Side}




STATEMENT. BY LICENSED EMBALMER-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

- or by . Student Embalmer No.

working under my personal supervision.

Student,

Signature -of Student Embalmer

I.icensét;l‘Embalmer NQ‘SJ/ 3
P. Q. Address, / T/ﬂ Wﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of !u:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T - -

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




