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

DEPAﬁTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED. | DEC 31 194;,5(?

Renn.mtmn District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Reglstratlon District No..__;/_'_ﬁ'.'.s?mk

40003
Y

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson » _ ¥
(a) County.... o (a) Stau-_}‘fi,SSQIAri (d) County. Ja‘ Ckson ?
(b Cityortown.... bBnsas City 5
{If ou o limita, writs “RURAL" and nama of township) (¢} City or town KP_nB&B City F
(cs)tName of hO!D‘ﬁ&‘ ﬁfg{ffy]_ 0 {IT outside ¢ity or town limits, write "HURAL™) )
. Josep a () Street No.... 2006 East 31st Street
{1f oot in bhospitel or institotion, wrilte street nmnher or ?'hg 9 d . (i raval, give lacation)
Length of stay: In hospital .2 _mon 1. GAYS
(@ Lengh of stay: ’%ﬁh{ el (Bpecify whatber 1| (¢) Cltizen of fareign country? No {Yes or No)
In this community. , "4"'/! e
yoars. moathe or duys) a i If yes. name country.
3. (a) PRINT Mrs Barbara Ti‘ﬂpp . MEDICAL CERTIFICATION
FULL NAME. hd S—aAprrr z
3. (5 If veteran 3. () Soctal Security 20, DATE OF DEATH: Month.. = "7 . day z.
' ) No 5 None year. LA o hour. L minute L7 A M
name war. o
- 21, I hereby certify that I attended the deceased from
: 5. Coloredr . 6. (s) Single, widowed, married, || \ ;3 1921 to P, = 2, oA
Marr d . wriraaeny B iierst s e iy B e
2. Sex Female /;ace thite /dlvorced ig that [1ast saw hese _ alive on 9 L me 1943
6. (&) Name of husband /#ﬂ-m.rs 6 (e} Age o or wife if || and that death occurred on the date and hour stated aboave. Durati
uraiion
Fred Trapp nl.w& evigerines-years |} Immediate cause of death
7. Birth date of deceased........ APELL 10 1884 [ Y 5
{Manth) (Day} (Year) / / !
8. AGE: Years Months { Days If less than one day Due to Crdot, 7 £ man
hr. min ity
58 8 12 L - Due to Cmadmad | O et .
9, Birthplace. Illi nOiS / o
L (City, town, or county) {State or forelgn country). . - ( }
" Housewife Other conditiona [/ A LD
10. Ugnal occupation ‘(!nc!ndl pregnancy within 3 months of death) 0 v
11. Industry or business...._. ... ' N PHYSICIAN
ﬁ 12, Name Samuel JuBt ; Maler ﬁiﬂir:ﬁim
E . ", . e . Underline
& ¢ 13. Birthplace ..;11111015/ ::lhekc:r-én; to
& ﬁil bwn il&)k (State or forelzn country)} Of autopsy !hould e
14. Maiden name. be
g tistically.
£7 15. Birthplace __.,,--7 t_._@na”_,....l_ . - TS
2 i1y, town, o county) (Sm- or forsign country) 22; If death was due to external causes, fill in the Iollowing:
16. (a) Informaat..... o= s weeemesereee—eeee || (@) Accident, suicide, or homicide (specify)
(l:) Addresa..... ,2- Y 7. C EL ; I (5) Date of occurrence.
1. -'(;) -Buria . (b} Date thereof Dec 24,1942 () Where did injury occur? Citvarions) )
(Bazisl, cremation, of remaval) Moath) (D“) (Yeur) (d) Did Injury occur in or about home, on farm, in mdtntrial place. in publgc place?
"+ (¢) -Place: burial /r/(-;é;é;{;ég[« 1 H@I‘.?X.a__h;i_i.éﬁigl;m..».. B
T Spacify { plac)
13 f?) Slznatureff4f5nleralB w;l'" é 3 B T / While at work? ... Boect h).mbolams z:f [0 o
(4 Address rus j‘:ﬁk }1_:& i {25 Signature_+_ 585 . i:) (M. D. orotine)—.n.
19 (@ ”15{:"5;.5“ - ;.V..z)'m ®  (Resitiar's sigmetire) Address.. 2118 Lofemi R BT Date signed./3:22= <™.
1

{Licensed Embalmer’s Statement oo Reverse Sidu)!




T isi R
' o : e R T
" W 4 v 3
”m{‘flk“ '.‘}f-".__.- _ * - X : } - " M
' . l'.l"l)- . 'z.. ;-
I Lt Pl B T} - S .
. ‘ L W T T : |
1. P U A - . - . " |
1. . 1 g - ceoTt s e - "
] St v -
- + LI0N ; - — |
e S,
- ] ." -+ N N F
S Ceomd i
¢ i P ¢ ., .
U A LTl - Sk
- . -] . ' ¥ - " ‘ H
‘ ' [%
! )
o N 4
STATEMENT BY LICENSED EMBALMER
- r ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . . 1 Cal
oo . Registered Apprentice No...p.wwowios.. — '

Notes

P. O. Address...
The nbove’ MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) .

. If this body is not embalmed, fact should be so sta_led abaove.

LR

> Licensed Embalmer No

(Failure to comply with




