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THE DIVISION OF HEALTH OF MISSOURI : 37(;26

». 300 H 3 ; i
LEDDEC 15 195  STANDARD CERTIFICATE OF DEATH State File Now.
Brruno._ 2486 875/  wes. o151, wo. _LyL PRIMARY REG. DIST. NO. LSO OX__ Fegistrar's No.... §0.9.~0
) . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccused lived. If institution: residence befors
8. COUNTY Jackson o STATE Mj saourdi b-COUNTYJackson =
b. CITY (If outeide corpurate limits, write RURAL snd give c¢. LENGTH OF c. CITY (It outslde corporats limits, write BURAL acJ give townahip)
QR township) [ STAY (in this place) OR . : P
TOWN Kansas City . 1 daynbhng  TOWN  Kansas City A4\ /] 3
d. FH&%PF'PAT.EO%F {If not in hoapitsl or instotion, d:o strect address or location) d'AsDTgl% (If rumal, give lc:cldun) ) [ l a
INSTETUTION General Hospital #2 1101 Garfield Avenue
36‘5%“&55%5 8. (Flirst) b. (Middle) e, {Last) : 4. DATE {Month) (Day) (Year)
{ Type or Print) {(Infant) Trent. DEATH il 12 51
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED NEVER PESRRIED 8. DATE OF BIRTH - 9.]:GE {In :n;n L: m&:u 1 TEAR | & ok m Hes.
(& t birthday, ont H Min,
Female Negro | REPR Wrrf"d’g 11-11-511 ] T 7:",
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign somotry) 12. CITIZEN OF WHAT
dona during most of working lify, gven if retired) DUSTRY . . 0 COUNTRY?
one None Kansas City, Missouri America -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bennie lee Trent ‘ I.ena C1ift
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (If yew, xive war or dates of service) NO.
No Mrs, Lens Trent 1101 Garfiasld
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (bY, sad (o) DIRECTLY LEADING TO DEATH® () _Er_mtnnel!

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) _
as heart failure, asthenia, | ride fo the above canse (o) sating - . oL -
de. It means the dis- the underlying cavse last.

eqae, injury, oreomplica: DUE 'l_'O ()

tion whick cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS q /, w ™

Conditions eontribuding to the death but not .
related Lo the diseaae or condition causing death.

19a. DATE OF GPERA- | 19t. MAJOR FINDINGS OF OPERATION ' o . - 20. AUTOPSY?
TION R oA
- . o v ves [ wo J
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.z..Inorabou | 2fe. (CITY, TOWN, OR TOWNSHIF (COUNTY? (STATE)
SUICIDE homs, farm, factory, ecrest, office bida..sr0.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I ailended the deceased from 11=11=-51 | 19 Ao 11=12-581_ 18 that I last saw the deceased
mw_, and.lhag,degth occurred atf._:_},,.ﬁ_a,_ m., fram the causes and on the date stated above.

2. DATE SIGNED
11

s JURIAL  CREWE:
HEEIREMOVAL dipadd

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE
WL T5P -

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statenent on Reverse Side)




T e et e———————————————ln
p— . ——

R . . Student Embalmar Nou..wseesoessrvensanness
working under my personal! supervision,
Signed...%ﬂ..._é .... 7 P2l
. 1 iy
Slgnede.acecniceeeainss AMASSARALEELELLELE : Licensed Embalmer No... a2 Lo . o A

Student Embalmer

p. 0. adtress A B TP

R

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

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




