THE DIVISION OF HEALTH OF MISSOURI

5. No.300 _ .
e | RUED AUG 11 1951 STANDARD CERTIFICATE OF DEATH s 1
.' ) BIRTH no REG. DIST. NO. _,_L¢L PRIMARY REG. DIST. m._ﬂé Registrar's No. ... 3!}.:25
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If ingti
l 2. COUNTY Jackson 2. STATE Mo b. COUNTY Jackson--m-w-
b. Cci;l';\' (1 outsldy ecrpursts limits, writs RURAL sad give C. ALENGTH OF [ cgv (I ouuide onrwnu limits, nunu. and give townahip) - -
town  Kansas City omabip!| STAY, g die ueet| OB Kansas C C/
. FULL NAME OF (If aot in bospital or Inath cive itreot addrem or location) d. STREET {11 rural, give kycation) J
'fr?g-ﬂ'{rrt?'r‘rgﬁ 535 Charlotte ADDRESS 535 Charlotte 50
SRR, U an T [uE o aw e
{ Type or Print} JOYICE ANN TBUI'T Bty Xl DEATH 7
5. SEX / 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH . AGE ua Y| v DoeR | T | v o u
{Bpucity ' birthday athe| Days | B Min,
Fem Wh Blngle = % 8/30/50 : pregl ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Gone duriag ceoet of working e, vven 1 miteedy | DUSTRY (Buste ox forelen eommtcy) e SUNTRYST WHAT
- - . Kansas City Kans
132, FATHER'S NAME h 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Truitt | Tressie Rogers P ==
g. WAS DECEASE:J EVER lNﬂU.S. ARMdE.ZD F-;?RCB? 16. SOCIAL 'SECURIJJ i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
. Do, or unkoown! M yeu, war or dates of servios) . -
<= fih-$- - Mrs., Bevis Williams, 525 Charlotte KCMo
18. CAUSE OF DEATH . ME| CERTIFICATION Isl)";sigr\m‘l&gkggm
. Enter anly cnetausoper | |, DISEASE OR CONDITION d = TH
inefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 e

*This does mot mean | ANTECEDENT CAUSES

the raode of dying, such | Morbid conditions, if oz, iing DUE TO (v _E_

o4 Reart follure, asthenda, | Tive to. the above catize (6

- .
N the underlying couae last. - E ‘ . - ' "
ete. It means the dia- y
eart, infury, or complica- DUE T0 (o) 4 a’“bﬂ%ﬁ&&u@w ~
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - E 5

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

Conditions contributing to the denth but not . /)4
related to the disease or condition causing death. 3 . '
19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION* ! ’ c ’ 20. AUTOPSY?
TION
ves B wo [
21a, ACCIDENT . (Boeeity) 215, PLACE OF INJURY (ag..in orabom | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY}.. . . (STATE)-
SUICIDE e ) boma, farm, lagtory, street. oBee bldg., e1e.) ’ o :
HOMICIDE
2d, TIME (Month) (DAY} (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
hereby certify that I attendcd the deceared from , 18 Jlo T ., 18, that I-lgst saw the deceased
aliveon ______________ 19 and that death oceurred al . m., from the causes and on the dale siated above.
. IGNATUR Degrontr title) | 23b. ADDRES . DATE SIGNED
: Q«) M Qarsvely | 2052 Maaﬁéqf@ det) | s e=d )/
TIONB UER ul &ucnzm- 24b. ﬁi‘rt . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, wwn.orooumy) (B1ats)
a5 7/19/51 .| Rigger, Mo,.. C
DATE Rsc-p BYL%C.EAL REG R'S SIGN, E 25 FUNERAL DIRECTOR S 81GNATURE " ADDRESS
74957 —LJM) John P, Sheil, K, €. Mo
(L d Emb s & on Reverse Side} .
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STATEMENT BY LICENSED EMBALMER

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

“

. . Student Embalmer MOuesseevasae b cssun
working under my persona! supervision. vaent tmba ° . vetreesnscenray

R T

Student Embalmer -

Lu:ensed Embalmer No.. 35 49 {—

P. Q. Address
e -Nou: The-above: MUST BE SIGNED BY THE LICENSED EMBALMER in his® OWN HANDWRITING." (Failure to” comply “with
the above constitutes grounds for revocation of license,) .
If this body is not embalmed,-faci should be so stated above. BT #
- r . # . . . H - e :-.\-r,




