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S5 | bED i 2k W STANDARD CERTIFICATE OF DEATH s sty
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
a (8) County Jackson (a) State Migssouri ) County Jackson 4&"!
&= (® Cityor town .Kansa Ci *V ~d
o [ owrtaide city or l.mrn limita, ¥rita “RURAL" and nema qfto-mhlp) (¢) City or town Kengag Cit V’ »
g (c) Name of hoaplta.l or institution: f otside ofty or Lown limita, write "RURAL™) 124
=z || .K..C, General Hoapital No..l...@2.. (@ Street No 1905.5 Agnes
o (ll‘ oot in boapital or institution, write sireet number or tocatlon, {Ifrural, give location},
< () Length of stay: In hospital or insutuuon...*....mg.s.x gﬁ .d ) i
&3} 2 4 Y Spociry whether (e) Citizen of foreign country? f}'u or No)
5 In this eomz:.um;y-_)_ ears " .
., B yes, name country.
E years, munths or days
— R MEDICAL CERTIFICATION
= 3. {a) PRINT - ‘ *i
z Suln FRINT  Mary Edith Tranter Jul 9
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. t . N t -
= ( nn:e?: No l:o - cﬁ: ’ year...l.944 hour. 1l - minute 15 A a1
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z 5. Coloror ' 6. {¢) Single, widowed, married, Febru&l‘y 13 19__%_%m July 9 1&&_..’
gI ¢ s Female | o White divorced.._. Widow that I last saw h&.I".... alive on July 9 a1 4 .
Z, 6. (b) Name of husband o Wife. e 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; —_dJdohn Trenter ative._ ¥¥* . .o|| immediate canse of death
=} 7. Birth date of deceased August 7th. 1868
E (Month) (Dey) (Year) ca..of the Yulve
w 8. AGE: Yeura Months Days If less than one day Due to
! & 75 11 2 o | .
[=] Duyue to A V[J l{ /
- 5. Birtholace Indiana 7 AR
= P :
. % {City. town, or county) - {State or foreign country) N T
) Other conditions
=2 10. Usual ocmpaﬁun_____‘_t___g_g@e i - ) ([n:lidu pruun:;.- within 3 months of death)
g 11. Industry or business wi e PHYSICIAN
] & ( 12, Name Charles Buffington Bl opetations o
£ ; 'nderline
E =1{ 13. Binthplace ( 5 No Record G the cause to
- Cit te or lorolgn try)
E = { 14 Maiden name T lEEnh'nj-T 6 cﬂnfieié. o7 riam e Of autopsy :Jl::f:elgl:’n?
=] tistically,
& E{ 15. Birthplace Indim g 22. If death was due to external causes, fill in the following: )
3 = {City. tawn, or county) . (Suu ar foni:n eonnl‘.ry) " ' *
-~ Mrs = (o) Accident, suicide, or homicide (specify)
16. (o) Informant o E.N, b8 inger ik 1 \
g ) Address...... _Loui Bburgn A Kg,pggj_ || @ Date of occurrence
17. (ﬂj " Bur ial (b) Date thereof. 7-}» 1-..1.9.44.*_ {c} Where did injury occ“r? {Clty or town) {County) (Seate)
. (Bﬂrill wremation, wml) ‘(Moath} (Day) (Year) | () Did injury occur in or about home, on farm, in industrial place, in pubuc place?
() Places busiat or r_remuon_ Highland Park ,. gnﬁ@._s__ City.
18, () Signature of funeral director, MX'B.e _ cc:ln F.Qr ﬂﬁﬂ N, While at woz_ f o ,, %ﬁnjmh N
) Address 888 S sougi . ,( ,
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N _ ' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certi_ﬁcate was embaimed by me, or by_...\..2 ... o

...... — , Registered Apprentice No eeieemenennent

working under my personal supervision.
. !

‘Licensed mbalmer No _35 S%
P.O. Address...... ﬁ 6 W

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) " t

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




