. 8. No. 2
OM—5-42
v. 5-17-39

I X32873

NT RECORD

.
Y.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMAN

DEPAR'I‘MENT OF COMMERCE
BuReau oF THE CENSUS

STATE BOARD QF HEALTH OF MISSOURI

STANDARD GERTIFICATE OF DEATH.

Primary Registration District No.........

40006
4544

State File Ne

N ¥y

Registrar's No..eeuennoee

FED pEC 18
0EC 2200y

Registration District No...
Jackson

Kansas City

(If cutaide city or towa limits, writs "INURAL" and name ul' township)
{¢) Name of hospital or institution: /

East 59th Street Terrace

{If not {n hoapita) or institution, write streat pumber or location)
{d) Length of stay: T

() County..
(8) City or town

In hospital or {nstitution.

3 Years

(Specily whether

In this community
yerra, months or days)

2.. USUAL RESIDENCE OF DECEASED:

2 d
Missouri %) County.JACKSON 2
Kansas City &

{If cutside eity or town limits, write “RAURAL") o

3824 East 59th Street Terrace

(IC rurul, give loeation}

(g} BState

() City or town

(d) Street No.

(e) Citlzen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3.8 PRINT My, Louis M Trissell
FULL NAME * - : 20. DATE OF DEATH: Mon. DSCOMDOT o, 2nd
3. () Ii veteran, 3. (¢) Social Secnrity l 12 30 A
. hour. mintite
name war. No No 512-08=-0578 year. u ut 8. M,
21. I hereby certify that I attended the deceased from.........&M8
yal 5. Color e l / Single, widowed, marged- 19.42, t0. ot T 19. 2
4, Sex e divorced L.g__;_‘l_‘_i_e_____ that I last saw h;.‘h,, alive on-_._._g@'(-fl / -_ lQ...Y_Z,“
6. (b) Name of ( f{w:t’e MI‘B. 6. (¢) Age of husband er wife if and that death occurred on the date and hour stated above. Durati
uﬁ;{ ........................... . uration
Alma Trisse alivc...._zg...A........yeam Immediate cause of death 7
7. Birth date of deceased July 27 1873 - !,2.?..”
(Month} (Day) {Year)
8, AGE: Years Montha Days If lesa than one day 2%"
-
69 4 | &5 hr. min |}
ue to....
o. Birthplace...cnetopA Eanms
(Cll.y town, or county) c {Stars or foreign country) y
Oth diti 2
10, Ususl occapation.. COTPEOtET & Contractor (Lacluda pregnancy within 3 moaths of death) ’ e
11. Industry or buﬂnmumggegm»cﬁ)mmgjion ..G.O_a._.__.. SeorEndl PHYSICIAN
or findings:
5 12, Name.. Wil 1iam B Tri ssell - Of operations Underline
2] oo
=13 Birthnhﬁ- Umrq?.wn*zi ::Ihel c@g%’;fig
{:] e
5[ 14, Maidon e Skraf TaFYline BarYsy o | Of suowey Charesdsia-
ltistically.
§{ 15. Birthplace i — (Sfelfggznwnmm 22. If deatk was due to external causes, fill in the follawing: '
- . N n

. {8) Informant m‘s. A]-ma Trisﬂell
o) Address_ 0624 East 59th Street Terrace
17. (@) Burial ) Date thereoDEC 044 194 2

{Burisl, cremation, or removal) {(Mooth) (Dey} {Year)
(©) Place: burial of ghehdef ME o Moriah Cemete:

18. (a)

—
o

‘\

Sigoature of funera! director!

1401 Brush Creek Bled. s |

{d) Addreszs
19. (a) _L.l.:.;y_:_.lfg_.. o) _/.%c,é)ﬂ_ by L
{Dats received local registras) (Rogistrar's signature)

{a) Accident. sulcide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?.

{City or town) {County) (Jtate)
(d} Did injury occur in or about home, on farm, in industrial place, in puhllc place?

(Spcnfy type of place)
(g M

of injury o

..... "'(M D, orother) ‘0 '”
..< C..-_._htg- Date signed /2= 2= Y

23. Signature,

Addrees o, Y.?//-

(Licensed Embalmer’s Statement on Reverso Side) v ﬂ



STATEMENT BY LICENSED EMBALMER

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

........... . . Regist:.ered Apprentice No.......
working under my personal supervision,

Licensed Embalmer No‘/z— <

'P.O. Address...... /f ........ [ 7774

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

If this body is not embalmed, fact should be so stated above.




