+

HIED JUN 17 1950

!BIRTH NO. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j:{ E PRIMARY REG. DIST. mm Registrar's No.J.ng_L........._.

State File N022\393.

i. PLACE OF DEATH
a. COUNTY s+, Louls

It institction: residence befors

2. USUAL RESIDENCE (Where decosssd lived.
) ndinkmion),

a. STATEMl ss Ouri b. COUNTY

b. CITY (1! outnide corpurate limits, write RURAL and give c¢. LENGTH OF

¢. CITY (If cutelds oorparate Lirnlte, write EURAL asd give totuhin)

é7

OR
own Koch (rural) eetio)| THEGEYE  own 8t. Louls
d. FULL NAME OF (If pot in hoapital or institution, cive strect address or location) . STREET (If rural, glye location)
HOSPITAL Of Robert Koch Hospital IZ;“DDREs 3720 MeDonald
3 NAME OF a. (First) b. (Mliddle) o (Last) 4. DATE (Month)  (Day)  (Year)
{Tvpe o Print) Jeasle Loulse Travelstead DEATH May 18, 1950
5. SEX [ | & COLOR OR RACE | 7. MARRIED, 'S,E\YSECEBRE'EE;, 8. DATE OF BIRTH 9. AGE Ua yem| v moex |Dr=n 7 B u
* . {8peclly). ¥, on .y ours | Min,
Female White idow W4 G-18-92 , ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Buta or foraln otgttrz) z 12_CITIZEN OF WHAT
Hnﬂ% ing moat orkingll-l{h.“-ull retired} DUSTRY O / TRY?
ote er sage, Kansas .o. AL

13a. FATHER'S NAME

William Lynn

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR IIFE(

Conleyv mravelstedgceased)

Anna Carte
I5. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*{Yes, runknowa) | (If yes, wive war or dates of servios) .
"No | 488-07-48%9 Hospltal Records, Robt. Koch Hosp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper DISEASE OR CONDITION 0"15' AND DEATH
ine for (), (by, and (¢} DIRECTLYLEADINGTODEATH'(A) Pulmonary :[uberm;] ogils 1% yrs.
*This docs mot mean | ANTECEDENT CAUSES (%7)
the mode of dying, tuch | Aforbld conditions, if any, gbmq DUE TO (b}
ar hegrt fallure, asthenia, | rise to'the abote cause (a) sati -
eté. It means the dis- the underlping cause lost. -
ease, infury, or complica- + . DUE TO (o) - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not -
: related to the diseqee or condition cousing death, ’ . . .
19a. DATE OF OP_FI}'g;i 196, MAJOR F]NDiNGS ‘OF OPERATION 20, AUTOPSY?
il . : ‘ - 6052)/ - oves O we O
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.e.. fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) / - (COUNTY)- STATE) * -,
SUICIDE homae, furm, factory, street, ofios bldy., st0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) -(Kom) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
2. [ hereby certify that I aiiendcd the deceased from _8-5—_, 1949 , lo ._.5:&, 19.@2, that I last saw the deceased
aliveon O~ L8~ 1850 and that death occurred at _'{ 1 45 m., from the causes and on the date siated above, .
Zia. SIGNATURE ‘() (Degrooortitle) | Z3b. ADDRESS Z3:. DATE SIGNED
R M .72 |Robert Koch Hospital 5-19-50
BURIAL, CREMA— Zdb DATE . 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION REMO\I' ‘ ; o i
Remova 1) 5- 20- 50 Topeka, Kansas

5. FUNERAL DIRECTOR'S 8 GNATURE ‘ADDRESS

e.. 4 Z 1. -

Kriegshaussr 4228 S.Kingshighway Bl.

En.l_ L)

R Side} -




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 by

Student Embalmer No.

SEUIBNE uvernnenenannanas cerenan ceeteeaes Signed wwfz? %%WW

Student Embalmer oo
- - Licensed Embalmer No. xa Z

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’]NG (Failure to comply with
the above constitutes grounds for révocation of license.)

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




