WN 10511 LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should siate

CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

.Reg!strglgnc D%r:‘l%t Nomats

DEPARTMENT OF COMMERCE
BuREAU OF THR CENSUI

R 2455

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....

R ol SR N
Regisirar's No. “3461

/20"

1. PLACE OF DEA}
ackson

-
{a) County. . ;i
Kansas City

(b) City or town
{1f outside city or town limits, writs “RURAL" and nama of township)
(¢) Name of hospital or institution:

Blaza Hotel, 13 East 24th
(11 204 in boapital or institution, write strost oumber or kocation)

(d) Length of stay: In hospital or institution
nknown

{Specify whether

Inthis ¢cormmunity. T

yeara, mouths or days)

L -
2. USUAL RESIDENCE OF DECEASED: 27,

@ sate_ NEW! York ® County_ DON' - Know
() City or town Pilattsburgh
(1f cutside city or town llmits, write "RURAL")
No Record

{d) Street No.
(If rural, give location}

yeara.

(e) 1f foreign born, how long in U. 8. A.7.

g = {
MRS. CHARLOTTE TROMBLEE

8. (a) PRINT
FULL NAME.
8. (b} If veteran, 8. (¢} Soclal Securlty
name war___ NO No NONE
6. Color or 6. {a) Single, widowed, martied,

4 sex female mee WHite Widowed

MEDICAL C

B FICATION
. DATE OE; D Month..... )3_.. S
m!nutﬂ-g
2L I heraby certify t ttended the d )- from

193

No Recnrd

{

15. Birthplace

{State or forelgn country)

divorced ! that I lasteawh allva on 19,
6. (b) Name of bushand or Wife...cveemeemee 6. {€) Age of husband or wife if {} and that death occurred on the date and hour ntaf.gd nhove. D ]
+ uralion
. K. Tromblee alive .o~ ___vears{| Imm cause of death____« :
7. Birth date of d d No..Regcord . M N I
(Month} {Day) {Year)
8. AGE: Years Months Days It lexs than cne day Due to ~3 — % \J
6 5 ? / ) >~
3 hr. min / =
8. Birthplace... e
(City, town, or county) (B1ato or forsigo country) M \)
o1l - Cther conditions,
10. Usual occupntien N A3 4 {laciuds pregnancy within 3 months of death) —
11, Induutry or buainesms 7 PHYSICIAN
& : - Major findings: -
& f 12. Name No Record ‘? Of operations - Underline
g No Record ot ' tha cause to
a \ 13. Birthplace .(Cl 5 o oo 3 Py wg:lch Iddear.h
1y own, or nom:u tate or foreign country, shou be
ﬁ 14. Maiden name. T'? [ Ot autopsy { charged sta-
E Y * tistleally,
3 ;

{City, town, yx coynty) ) /
18. {a) Informant's own signature

(d) Address

7. (@ . BUrial (& Date :hernnr

{Burial, cremation, or removal}

.

(Month) (Day} (Yetu')
aple Hill

{e) Place: burial or crematio
18. {a) Signature of funeral director.

() Date of oecurtence

Coanty)} (‘!uu{

, In {ndu place, in pullic place?

b} Ad
" ; )) - 23, Signatur (M. Dfr,t )]
s {Date roceived (Registrar's signature} Add Date sig
(Licensed Embalmer's Statement on Reversd Side) ™ 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision. :

-

Licensed Embalmer No.— o i 2ol oo eorremerrrescce
P. O. Address ﬂ/ @ﬁ »bx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.}

o Sime

If this body is not embalmed, above space should be left blank.




