DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

38753

.STANDARD CERTIFICATE OF DEATH State Fils No.
Registration Distriet No.____;‘g_?z..._ Primary Registration District No. ‘:-0_0 Ll Repizirar's No 45‘ﬂ 7
1, PLACE OF DEATH: .2. USUAL RESIDENCE OF DECEASED;
() County. Jackson 'WDFP 1 " % EN /
(8) City or town.____ City Aa} State Missouri ) County__S8CKSON

(I outaids city or town limita, write "RURAL" and name of l.o!nnhlp)
(¢} Namoe of hospital or institution:

1306 East 14th St,. 3rd Fl.

(I not in hospitnl or [natitation, write street number or location)
(d) Length of stay: In hospital or I?h.mm.

{Specily whether

In thia community.
years, months or deys)

Kansas City

{c) City or town

outside city or town Hmill,:awriw “RURAL")

1306 fast 14th,

{d) Street No
{3 rural, give locatlon)

(#) If forefgn born, how long in 1. 8, A.1, years,

3. (n) PRI’NT

Mary L. rige b 20

SR T AeE A RN ARSL RS AL A

8. (b) I votersn, 8. (¢) Social Sacurity

MEDICAL CERTIFICATION

22nd November

20. DATE OF DEATH:» Month day.

WRITE PLAINLY-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 state
CAUSI_E‘. OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Rav. 5-17.39

=R 1 )91t

WA ATATWTA F A O

. No » N year. L T.0 A w_llﬂ&
OAM& WLT. [ S—— e.ne_ ........ ——
¥ 21. I hereby cortify that I attended the d d from / g -
P 5. Color or 8. (a) Single, widowed, married, lgﬁv M ez 19..3?;
4. Sex e raca 001. dIvorced....h.g.g..i.:g.d.‘.... that I last saw b B: alive on o AR . 19 :g ?
6. (3 Name of husband or wite wurresssesiee 82 (€) Age of hushand or wife {f || 80d that death occurred on t d ted.above. Duration
Albert Trigg alive_ 03 years || Immediate cause of deat| y
7. Birth date of d a.. June 14 1882 VA
- {Month) {Day) {Year)} P ~ N [ ‘52
8. AGE: Years Months Days If less than one day Due to. %@
56 5 8 . . o i
. min, 7
Due to Q 5‘[ W
5. Birthplaca. S —zATkansas ... v
(City. town, or county) (Stata or foreign couotry)
o . Other conditionn,
10. Usual pation At Home 7 {Intinds pregrancy within 3 meaths of desth}
11. Industry or businem. PHYSICIAN
/ Major fndings: —
E { 12. Namo.— _Littleton Moore Of operations Underiias
= | 18. Birthplace Ark. / which death
{City, town, or county) (81ata or foreian cfuntry) of should be
pid charged sta-
tistically

14. Malden nam
15. Birthplace : T

-] ) {City, town, 3] tats a7 m
16. {a) Informant's owsn mtmu_w%\l
1306 Bast 14th i

(b) Address

1. (@) ......Burial (® Date thereor. 11=27=1939
(Burial, cremation, er remaoval} (Montk) (Day) (Yeur)
(¢} Place: burlal or cr on__ Highland .
18. (a) Signaturs of funeral director. Watkins Bros,
® A 1729 Lydia
1% {(a) 2‘ 7 /73f » 777. )4‘7 ' W
(Date reovived local registrar (Pegistrar's sigratare)

22. If death was due to external causes, fill in the following:
(a) Aceldent, suicide, or feide (spocify)
(b) Date of occurrence
(¢} Where did injury occur?.
(City or town) {County} {Stats)
(d) Didinjury ncw%bout home, on lu?. in Industrial place, in public place?
. wi

i type of place)
While at work {#) Means of {njury.

llé’az

(Licensed Embalmer's Statement on Bevmo Side)




STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No :

L L)
" working under my personal supervision,

P | : &
. . - . : . ) . QCensed Embalimer 1\( c-_.___'? é ?% .
. | o | : P. 0. Address...Ld e T

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

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




