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WRITE PI!..AINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FALEDNOV 17 195§

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ég_z_ PRIMARY AEC. DisT. wo./ 002 chutmr:Na..........&:Zld...

J'?bBO

State File No,...ovrnvioicisiseen

1S Kaffas City

townahip)

STAY (in this placs)
O yrg.-

1. PLACE OF DE@ 2. USUAL RESIDENCE (Whers d d lved. Ui “inati 3 befors
s. COUNTY a. STATE i b. COUNTY adinimfon}.
c /{5 o ie Missouri Jackson
CITY {1 outaid, ..:r-l- limits, writa RURAL and give ¢. LENGTH OF c. CITY (I cutslde sorporate limits, write RURAL and give township)

pb!"

" 7oWN Kansas City

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y.Nba.ornnkmn) l (If yan, wive war or dates of sarvioe)

|

16, SOCIAL SECURITJ

110113

. FULL NAME OF (If not'ia bosphial or institutiop. give street sddress or location) ASDTDRES (If rural, give location) ?,,J o
YNSPTOTIOR Freurava qﬂ ,%sp ;{ / Jred ra / (‘C,,/ = 3535 Harrison
' PEeasen L™ ¥ b. (Mtdale) e (st 4OATE  (Mauth) (Day) (Yew)
(oo Py AV ERe Barnest dd/f'_é 7” DEATH /A W
5. SEX 6. COLOR OR RACE | 7. \"d"IAI:;!OB.':‘EB EWEECIESRR[ED ) 8. DATE OF BIRTH 9. lffE s yen| ¥ croon ¢ Drzmm T W u K.
(Bpaciiy] - : o Heoums | Min,
V4 S g e June 27, 188} Y 7 ' |
10a. USUAL OCCUPATION (GWskind of work | 10b. KIND OF BUSINESS OR IN.| 11. BIRTHPLACE (Btate or forelgn sowntry) 12. CITIZEN OF WHAT
aheuiumuno! m'H.n;H.ll.mitnﬂnd) , DUSTRY . . ) 0 [¢'s) Y7 -
tired Auto Tealer = owher “Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE :
John Alexander West Susan Jackson - .

17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter only opecause per

18. CAUSE OF DEATH

line for (8}, {b), and (0

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,

e, It means the dis- the underlyring couse last.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TC DEATH® ()

Morbid conditions, if any, giring PUE TO (B)
rise to the above cause {a} stating

MEDICAL CERTIFJICATION

Mrs.Charles Tramill,7535 Brooklyn,KC Mo.
INTERVAL BETWEEN
GNSHA/HDDEATH

DUE TO (c}

M'}focorw‘de( LA Al /ad

H:a FE&E5[§¢D-AJ

20.%(4%

care, infury, of complica-
tion which coused death.

II OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
reloted to the disegae or condition causing death.

L{Q,Dll'

! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 2
ves A wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. lnoraboat | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm. tastory, street, offios bidg.,eve.) '
HOMICIDE
21d, TIME (Month) (Day} (Yesr} (Hour) 2le, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. . . . “MIT KOT WHILE|
INJURY~ o AT WORNK,

aliveon__ /-2 1951

nIherebyceﬂgfythalIauendcdthedecmedjr

O,QMZ[[-z-s'[ ;95—! {‘:Zﬁ, f-2

and that death occurred at

19.51 that I last saw the decegsed
m., from the equses and on the dote staled above.

23a. SIGNATURE

7id "?: axman ¢/ .

(Degroe or title)

[8)

23b. ADDRES

23c. DATE SIGNED
Lyw ]/-3-S )

7ic. NAME OF CEMETERY OR camxroav

DATE REC'D BY LOCAL
REG.

/AN =R 7

%wag&g‘}ﬂcmlu- 24b. DATE 24d. LOCATION (Oity, town, or county) (Btate)
Burial 7). 11/5/31 Mt, jah Kansas City, Missouri =

25. FUNERAL DIRECTOR’S S1GHATURE "ABDRESS

| STINE & McCLURE, Kansas cit.y, Mo.




. ' ' STATEMENT BY LICENSED EMBALMER

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

" Student Embalmep Mo

working under my personal supervision.

Student s.cocsavacssarrranssssnass ensssuas

. ~ Student Embalmer

| VA
AR PoAddrés;'m m

Note: - The above MUST BE-SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING (F:u]ure to comply L

the above constitutes grounds for revocation of hceme.) et Ly :
* If this bedy .is not embalmed, fact,should be so stated above. ot - TToT o LT U e S




