/. S, No. 2 DEPARTMENT OF COMMERCE v “HAISSOURI STATE BOARD OF HEALTH . l (- £ 7 U
Siate Fils Noi- J

o ara” Bumsag o i Crusos STANDARD CERTIFICATE OF DEATH

ev. 5-17-39

16. Birthplace... N 048WAY 7"'135.0111'

(City, town, or county) Btate o foreign country) 22. If death was due to external causes, fll in the following:
16. (2) Informant. Qs K. Traoy (a) Accident, suldde, or bomicide (speclly)

@ asean 1002 E. 22, North K c %0 @) Date of cccurrence.

D1 X21492
Reglstration District NU.JZ‘ZWH Prdmary Registration District No‘_ﬁj.léf Registrar's No Z 3
2 "f 1. PLACE OF DEATH: : 2, USUAL RESIDENCE OF DECEASED: '
(s) County. r
7 g (5 City or town Orth rKansas Cityv, 1iQ. (c) State Missouri (# County C]'ay
If ontadde oity or town Umits, write BURAL" and T towuship) .
2 Sl © Name of nowtiar o tmenintiom e T Lo Bty or owa HOPth Kansas City, Mo,
E 1002 », £282. Y} - {If octalds clty or bawn Lmit write "RURAL")
{If Dot in hospital or Inatitoticn, writs strect nomber or location) v 1002 ® 2o
E; () Length of stay: In hospital or institution (d) Street No. 4. ~
If-‘l‘ 9 y ears (Bpecify whether {If rural, give location)
zZ In this community.
- years, monihs o days) J = {e) If forelgn born, bow long in U. S, A7 Years.
b= T . MEDICAL CERTIFICATION
3, {g) PRINT
& (o PRINT_J00nard Weyne Tracy Mare
& - . 20. DATE OF DE4TH; Man
< 8. (b} If veteran, 3. (¢) Socinl Security Ei 4 2 ol A, “
t .
name war......J20 No. no aute
g 21, I hereby certlfy that I attended the d d from
- " 5. Color or 6. () Single, widowed, marrled, || ﬂg" 19’_@_ | it -l la!.{ﬂ'
S|l 4 s Mmede . white divorcea_ 8 1N 10 . . Teteny )/ o>
i . ra VOTCEU e oon o Zinime ] that | last saw hesteiGealive on. 1927,
Eﬂ 6. (b) Name of husband of Wife..oevermrem—. 6 () Age of husband or wife if and that death occurred on the date and hour stated above. Daration
ﬁ no allve...__...!l. years || Immediate cause of death.
%1l 7. Birth date of deceased___ NG 30, 1916 |l ... P A .
= {Mouth} {Duy) (Year)
[
==} 8, AGE: Years Months Days If less than one day Due to -
p 23 1 1 1 hr. min
E Due to. " -3
= | o-birmpme__Alliancéd, .Nebr, - N | T ~ —
(] (City, town, or cotnty) (Stste or foreign souhiry) d‘ 4
) C . - Other conditio
% 10. Usual occupation, none ; : (inifuﬁﬂ pt::na':;'y within 3 months of death} ; -
% 11. Industry or businesa none PHYBICLAN
- . . . ... . . . M findinga: . —
T I & 12 Name...Qal Ba Tracy - oAz || YOl Cperations: _ -
m || & 5 [ . Underline
= | 12, Birthplace . ﬂm‘.d...Arkanaa.s - —nfthie cause to
E o I ﬁ]i uwn..g{ ocoun ‘_,(Sl-luo! loreign country} Of nntopsy. should be
= | 14. Maiden nam S - . jcharged sta-
i E f ] . - 2 Jtistically,
e
=1
B

e 2
17. (a) Burisal (%) Date wiamh_l&_hﬁ’ Where did Lnjury occar {City or town) 5 {County) (State)
R Barksl, cremation, or removal) ‘ (Month) (Day) (Year) || (9 Did injury occur in or about bome, on iann. In Industrial place, in public place?
1= (c) " Place: buria.lormmation Liverty, Mo, 2

f ploe)}
ﬁeus_of_lnj ' AR T

18, {c) Signature of funcral director MO TEON Funeral Home 6’4- {Epecity »

North
23, Slgnat (M. D. . —
| oue e 5

{Regiatrar's signatorn)

(Licensed Embalmer’s Statement on Reverso Sidae) /




RS - v L T - LT R
L1 * P o
RS : ceemmm- pofid 20
- - _{:;aqwnN apig P T
g0 R H A0S

STATEMENT BY LICENSED EMBALMER

r Ay
P -
- FRY

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

Barold. L. Posson

Registered Apprentice No

working under my personal supervision,

_— - B LioensedEmbaln'lerNo 5605

P. O. Address_ Nm-th Ko o MO

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING (Fa.llure to comply wit
the abovc constitutes grounds for revocation of license.)

v

S e o
If th.m body is not embalmed, above space should be Teft blank. ' - .




