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

DEPA%EMENT OEBFO ; : m
ey T
Eﬂ‘ﬂs‘u:;or; District No._._.[.f){_g.._..__._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__/ 0 (0 27

e rie 9o LOBE'Y

Regisirar's No...____.g.gﬂg._

1. PLACE OF DEATH:
Jackgon
Kanszs City

{e) County....
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

(a) County.

ste Mlggsouri (bé

Kansas City

Jackson ¥
3

(If outslde city or town limits, write *“RURAL" and nams of township} (c) City or town
(¢} Name of hospital oflmeagléﬁ;; ch Hoan 1t 2l d o goll.mﬁmie cily or mwé liE:iu. wrilat:’RUBAL") /P,
: o olmes ree
(If oot in hospital ar institotion, write xireet gumber t}lloatinu) (d) Street N (If rural, give locatioa) &
(d) Length of stay: In hospital or Institution 1 e oursg
ll' {Specify whethsr (¢) Citizen of foreign country?. LD (Yes or No)
In this commurity 1 '_!‘f ears
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
FULD NAME. Charles F. TRUDERS ] g
3 () Social Seeuric 20, DATE OF DEATH: Month...... M8Y day....0
3 O Hvetessa, No ) 1:. ,.1.86...01“—}: 510 1 year 19 Li'6 hour. 9 mintte 15 A. M
[v}
nAMmE War. 21, I hereby certify that I attended the dccens%frﬁxglﬁg-hG_..,
5. Color or 6. (a) Single, widowed, married, || , 19 to o 1
o s nale | newhitel awemarriedl T R TTE. 2746 o
6. (5) Name of husband of Wife......... o 6. () Age of husbang or wife if and that death occurred on the date and hour atn%cd above. I_"mralion
Kathryn Truders au,,e___;_i;'____?______m Irmediaps,cause of death Carcinoma o oy
7. Birth date of deceased June I-l- 188 — y ‘
(Month) (Duy) (Year)
8. AGE: Years Months Days If less than one day Due to....
61 1L ) 2% | e
0 Due to
5. Birthplace Weston Missourl // .
{City, town, or county) {Siate or foreign country) ﬂ W
10. Usnal secupation Brew Pr (::he!r co’ nd.ltium, Tiihin 8 manibe of deaihy l:\ ‘
11. Industry or business I\JIeu.h.le b aCh BI'eWing C Q. _| PHYSICIAN -
E 12 Name LUnknovm )Truders [T s —
£y nderiine
S0 13, Bisthpisce Weston Migsourli ¢ e catc to
5 14, Maid {City, yoprn, emnom‘.'{?r1 {Suats or foveign country) Of autopay :}l::r:ég!g:
. en natne. 1 ﬂ& 1 r -
& . Unknown Unknown (/ et _ tistically
© | 15. Birthplace.. " - 22. I death was due to external causes, fill in the following:
= {CiLy, town, or county) (State or foreign country)
16. (&) Informent_ 9L 8. Kathryn Truders {a) Accident, suicide, or homicide {specify)
(5) Address 2201!' HOlme 8 2 K . c .} L'IO . (8} Date of mﬂ""""
17, @ Rurilal @) Date thereof... 3= 31 =l . [[ (0 Where did injury occur? e e e — B
- - {Barial, cremation, of Femoval) St. M ’ u;"‘""'h’ (Day) (Yeas) (d) Did injury oceur In or about hame, on farm, in industrizl place, in public place?
{c) Ptace: burlal or cr lon’ s ary s
18. {s) Signature of funeral dimcwrM.ﬁllD_dy?MQ.Gill.exﬂw
& Address_. 1800 E, WQQd-..Bl‘ZL ________ _
19. (a) - 0] ,Q,&zéﬂ'-_&:_/__
{Dhita received local rexistrar) {Registrar's sigpatiure)
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STATEMENT BY LICENSED EMDBALMER

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

, Registercd Apprentice No... ,

working under my personal supervision.

. Licensed Embalmer No ‘/‘ /15
P. 0. Addresd Al e 0. .. At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

the above constitutes grounds for revocation of license.)

LR

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



