. No, 300

.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l FLED JUL 7- 135

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL_ PRIMARY REG. DIST. NO. _/20Re | Registrar's Nowm! 2 ?JB

State Fils No.. .204{4- -

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where decossed lived. If Lastitutlon;
& STATE Mi ssouri b COUNTY Jackson

¢. LENGTH OF

tine for (a), (b}, e (9) ' DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mordid conditions, if anyg, gleing

rize to the above caude () sating
the underlying cause last,

*This does not meon
the mode of dying, such
o heort foflure, asthenio,
de. It means the dis-
ease, Injury, or ol

 Leechgoi lenm, IQ foten

— e A,
ouE T0 b_C_Lut.l-a_.ué_C.ﬂLhIJAﬂ-z - A8,
s i) aom et | L

- 53‘&

b. %EY (If outelde corpurate lmits, write BURALanddumm S OF c. CE)TF;{ (1f outide corporate limits, write RURAL and give township)
2 w: 1 4 w1
TOWN Kansas CltY * » yea::é TOWN KanBaS?City A ( .
r Y rural, loeatl v -
d. FH&SLP?'IBAT_E OF (I not in hoapital or institation, girs steeot sddrem or location) ADDRESS 3120 ﬁl‘ dn on) 93 7
INSTHTUTION St Luke's Hospital Annex I
3. NAME OF . (First b. (Middle) e {Last)
DECEASED e ( )HE ¢ 4. DATE  (Month) (Dsy) (Yean
(Typeor Prine) _ BLANG D. TRUSSELL DEATH _ June 26, 1951
5. SEX / [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvars| 7 CHOER 1| YEAR | & ONDEN 1 623,
F X WIDOWED, DIVORCED pecit) Iaet birthduy) Honth, Dans llunn' Min.
W Widowed v Qct. 8, 28
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign soduery) 12, CITIZEN OF WHAT
done during most of working life, #ven if retired) DUSTRY | - COUNTRY?
Dress designer Missouri _ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Doyle Georgina Jones Arthur C, Trussell, dec.
i3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{You, upkoown) | (It N dates of lem}
ke | e et | 09w07-0mm) | Leah Doyle, 3120 Wayne, K.C., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -
| Entar anly one cause per DISEASE, OR CONDITION ONSET AND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -t 80 UAEHCRL ,
" Conditions contribuding to the death but not
related to Ehe disease or condition causing death.
195, ‘MAJOR FINDINGS gF OPERATION : d. T - . 20. AUTOPSY?
’ . [ g W
‘ﬁ-" P ] “’4'."‘“ /? N ves (] wo
(Bpedily) 21b. PLACE OF INJURY (0.z., in orabout h 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, farm, faciory. street, office bldg..e10.)
21d. TIME (Mnm.hf'-._lnu")\ {¥ear) (Hour) 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot . WHILEAT[™] NOT WHILE
INJURY L = WORK ~ AT WORK

y
, 19998 1o _%.‘_, 19&_'2, that I last saw the deceased
11, from thefauses and on the date stated above,

elle (Degren or title)

1.2

23b. ADDRESS

/183 Gasnd Aia méb/mimzz*

24b. DATE |

Fimwood

24z, NAME OF CEMETERY OR CREMATORY

240, LOCATION {Qity, town, or county) °©  (Stle)
Kansas Cityy Missouri

%BNBU & A.LCREMA- K
(Bpeclin) .
¢ tion” ¥ (a 29 5/
DATE REC'D BY LOCAL RAR'S SIGNATURE

-2 5/ -

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

STINE & McCLURE, Kansas Yity, Mo.

25,

{Licensed Embalmet’s Statement on Reverse Side)




ag"b Y et : -7 82 o
C7fw3 B/ £,

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name lS recorded on the reverse side of this cert:ﬁcatc was embalmed by me, of bymmmimaen -

Studon Eabslmer Mo. . 5

working under my personal supervision,

Student couievevrsescscarearsarararenas rese
Studsﬂt Embalmer

web T -

.« - B 0. Address //—'p 770,

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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




