No. 30 ,. NOV THE DIVISION OF HEALTH OF MISSOURI
oy LD > 19 STANDARD CERTIFICATE OF DEATH e JJSJi N

[ BIRTH NO. REG. DIST. no._z_?Lynqmv REG. DIST. Mo, _fOIL_ Registras's No.

1, PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whers decessed lived.” If inatitution: reskisnos wmc?
a. COUNTY - a. STATE N b. COUNTY admingién)’
7 Jackson California Contra Costa: ’fq
b. Cl1;;Y (J{ outelde sorporsts limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write BURAL agd give townahip}
townahip)
TOWN Xansas City i

syw TOWN Richmond ~ I 0

. FULL NAME OF (If not in bespital or institution, give streot addros.or location) d. STREET (I rurs!, give location)
HOSPITAL OR [ ADDRESS -
INSTITUTION ~ St. Joseph Hospital | [R5 7~

3-DNEAC%ES%FD a. {First) b. (Middle) c. {Last) 4. DATE {(Month) (Day) (Year)

( T¥pe or Print) Valeria Tracewell Kaun DEATH Oct, 22, 1949
5 SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARR[ED 6. DATE OF BIRTH . 9. AGE (In years| v owoer | rm O UNOEM 14§35,
Female

M
white ' WID(‘)‘M;'.EdOI;Ir\éOdF-iCED (’57_ __‘_2_ -QO Laat bmbd-r) onﬂnl Houn , Min.
102. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTH E (State or !wrdn 12 CITIZENOFWHAT
domdxiummd-wﬂuﬂh.mﬂnﬂud) : DUSTRY :: E , | COUNTRY?
t home U.S. A,
‘H13a.  FATHER' S NAME 13b. MOTHER'S MAIDEN N 14. NAME or HUSBAND OR WIFE

Edward M. Tracewell Alice Greene Alexender!S. Keun
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 50, of unknown} | (If yes, kive wat or dates of service) NO.

nn __ f : nene Bdwerd M, Tracewell, 7419 Mercier

¢z EATH . MEDICAL CERTIFICATION- INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
M md’(f; DIRECTLY LEADING TO DEATH*py _Careinoma of the ecolon Two years

10.48

* . ) (‘ﬁa
NENT RECORD =N

v
)

MAKE 4 PERMA

Z

mean ANTECEDENT CAUSES |

¢ ng, such | Morbld conditions, if any, giving DUE TO (b}

3 i, mctothcabmcocuu(a)m
rifolane, arthenta, the underlying cause last.

. the dis-
e ing Ry ko . DUE TO {e) C e o
‘qsed death, | 11. OTHER SIGNIFICANT CONDITIONS ' \I\

§f Conditions contributing (o the death but nof ~ - lg“.‘)

- - related to the disease or condition causing death. .

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION | ' ' | 20. AuTOPSY?

10=15=49 Malignaney of colon and small intestine vee Bl w ]

21a. ACCIDENT (Bpeity) 21b. PLACE OF INJURY (e.g..inorsbout | 2tc. (CITY. TOWN, GR TOWNSHIP) (COUNTY) . (STAT)
ﬁ%lﬁiglEDE bome, farm. factory, strest, otfioe bldg..e10.) ’

2id. TIME ~(Month) (Day) (Yewr) (How) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
’ o WHILE AT KOT WHILE| . .

Secondary to mesonephroma of o¥rry

INJURY ' = | “womri AT WORK

2. I hereby cmifi;_rlhat I dttended the deceased from July 12 , 19 49 to Oc'tqber 219 49 that T last saw the deceased
' ive @..Q_‘e_i:eher 21, 1 ,and tha! death oceurred al2330 A m., from the causes and on the date stated above.
; {Degree or :me) 235, ADDRESS 23. DATE SIGNED
and Ave,, Kansas Cit .
74 K.b 1103 Grand Ave., ﬁ@ souri T 10-22~49
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (State)
Elmwood . © - .| *Kansas City, Missouri
) 125 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
Freeman Mortuary, Kensas City, Missouri

INLY—USING UNFADING BLACK INE—

| KLA

k1

WRITE
=
g
:

g

24b. DATE
10-24-49




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or t'l."""'““"“"‘““‘“‘“

Student Embaimer No.

SEUDENE ruseeranrserasrranses Gameetersseans Slgne% %W

Student Embalmer oL f/
: . Licensed Embalmer No % 6/3

Note The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRXTING (Fa:!m-e to comply wil
the above constitutes grounds for revocation of license.)

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

RN

working under my personal supervision.
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAL OF VITAL STATISTICS

oath, states that the original record of dm
MR el Ed 19 !Z; in the State of
on. LO=X¥ ... 195[ﬁ should be corrected as follows:

Missouri, and which was filed at... A T8t g |

Item No should read

Instead of

should read........... ... 0.8 ;

Instead of

Item No// ............... should read

Instead of

Item No should read....

Insteac! of

Item No should read.........

Instead of

Item No

Instead of

Item No

Instead of

Ttem NOw e should read

Instead of

The above is true to the best of my kuowledge, information and belie

(SEAL}

g - -}l"“d Present Address rmmmm——

Subscribed and sworn to before me this... Zd day of

1\.1y Commission exp:res@r/{l/:[ff/ gm.z 2h. @WM ...... Notary Public.







