Salung

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.,,_._}_._.._g . 9 ............

MISSOURI] STATE BOARD OF HEALTH

T STANDARD CERTIFICATE OF DEATH  sweraewo 53 9'¢8
Primary Registration District No. .........‘.{ 6_...3:: Repistrar's No..;_igia_.....__

1. PLACE OF DEATEH:

(a) County Jackson

(t) City ot town... KGN BA.8 CitYA MQa

(if sutside city or town Limits. writo *
(¢} Name of hospital or tnstitution:

*RURAL" and nems of township)

e ROEOBLCH_HOBDILAL........ e

(1f pot in hoapital or Iastituticn, weite sireet number or locatian)
(d) Length of stay: In hospital or institutlon. 4. ftayan

In this community..... 4 o YB&I‘E

0 (Spedl‘y whether

yoars, tmonthy or days)

2., USUAL RESIDENCE OF DECEASED: .
@ sae..Misgourf {4} Cousnty Jackaon g #{P

(¢) Cityor town_.-KB.-ILS.@-_Q...nQ.l_tlo.«"m..am_‘m.m_.__.m_..m....."3
{¥f outdide city or town imita, write "RURAL") '/".}
) sweetNo__ 106 Kansington d
{11 rural, give location)
() Citizen of foreign country?. {Yes or No)
71

If yes, name country

yoll Name ___TONY A. TRENT

3. (&) If veteran,

3. {¢) Sccial Security
No nO

name war, no

malel) |* “White

6. (b) Name ot’ husband or wifl

Mrs. Mary C. Trent

6. (a) Single, widowed, :

) divorcedEl_?'f_E_e.__...

(¢} Ageof gxgud or wife it

7. Birth date of deceased........ l.anz 24 ’ 1872

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn.. QCGLober .. 18
year 1941 hour. 8:45

21, I hereby certify that I attended the deceased f)

10 to.. < - __,AJ-..
that I last saw hj_-_‘k:u alive on é/ﬂ/ / 7

and that death occurred on the date and hour stated above.

Immediate cays of death..... =~ %
;ﬁ 34,,_ I il fkﬁ ~ M

nnl.h) {Day) (Year}
8. AGE: Years Months Days If legs than one day
69 4 24
hr. min
9. Binbplace_Princeton, Missouri 0

(C‘ﬁr 1:: or, munl.y)

10. Usual cccupation

{State or foreign country)

11. Industry or b
8{ 12 Neme__Abraham Trent
e - Til. ]
& 13. Birthplace it (Suu foreign country)
wn, gr <o ar coun Ll
& (14. Malden pame .. ,Luﬁnﬁﬂ. oo eeesseranes
g Iil
E 1S, Birthplace L4

16. (a) Informant

{Clty, (Sulent forelgn couniry}
Krs. 80 %lein.

(¥ Addresas... &1_10 Er_iﬂ_ ._N.Q_r_ﬂl_ L.,.,Q.a,,
17. (@ __._Bamo_tal_____ (%) Date thereof 10 =21 -A'I

Burial, cremation, or removal)

(Manth) (Day) (Year)

(c) -Place: bnrial or mmmun__S.P_LQM_rd_..Jﬂgﬁ_Ql_Ii__
18. {s) Signature of funeral director.. N[orton Pune ral .H_oma

. ::: Ad /N_OI'/bﬁ..ﬁK&nﬁ %»ﬂi}ﬁ ,_Lim:‘:m

ﬁ . o 7”2
Dite to W WA\M
. L]

Other conditions,
#] (Inctuds preguaney within 3 months of death) L/ f
AL, PHYSICIAN
Maejor findinge: . R
¢
Of operations Underline
the cruse to
wll:ichl%eabth
- . shol c
of autopgy - - 1d be
tisticatly.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (epecify)
(b) Date of occurrence.
id inj occur?
(¢) Where did injury r T r— rom— S

(d) Did injury occur lo or about home, on Ia.rm. In indystrial place in public place?

N

tm of p
(€) Meapfof INJUrY...menec—emeenresmens

oy

Date ’&amod bocat re:i{uu)

(Registrar's sireatore}

(Licensed Embalmer’s Statement on Reverse Side) v / /f}/]




< thc above constltutes grounds for revocation of license.) .

LR ’ . :

STATEMENT BY- LICENSED EMBALMER

1 ' . -
. .~ Yo

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

Harold L., Posgon it ..., Registered Apprentice No :

working under my personal supervision.

Licensed Embalmer No
Pl . P'O A.ﬂdrpqq -N-orth Kansas Citv I'

-

m e e . 5
'

Note: The above MUST BE SIGNED BY THE LICENSLD EI\lBALl\IER in his OWN HANDWRITING. (Failure to comply w

If this body i is hot ‘embalmed, fact should be so stated above.‘




