i

THE DIVISION OF HEALTH OF MISSOURI ' VYGRA

‘-
No. 300 %
o0 IMEDDEC ¢ 195 STANDARD CERTIFICATE OF DEATH St i Nowog e
o0 : SZ20
'@IRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. NO.L _J.-_-_.. Registrar's No.ue o urmnsomuncssmsomms
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befora
a. COUNTY a. STATE b, COUNTY adininion).
Jackson Migsouri Jackson
b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL asd rive township)
OR - . townahip} Sngn this place})| R
TOWN Kansas City yeary TOWN Kansas City “”1
d. FHéstll\l_laAhil_Eo%F (If not in hoapital or instltution, give strect address or location) d.ASI')rgREEESI;; {If rural, give location) }U’
INSTITUTIGN 91}, East llst 91l; East Llst
EX gE%!gES%lE a. (First) b. (Middle) ¢. (Last) | 4 DSFE (Menth)  (Day)  (Year)
(Type or Print) ELIA A ZENT DEATH Noverber © 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UKDER 1 YEAR | ¥ UNDER 1 HRS.
WiDOWED, DIVORCED’(Ennﬂ,) laat birthday) Mnnl-hll Days | Hours | Min.
Female | Bhite Yarried February 26 1870 81 |
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btat or foreign country) / 12. CITIZEN OF WHAT
dona during moat of 'or‘kin‘llf-.mll rotired) DUSTRY . . . ! COUNTRY?
Housewife Home Springfield, Illinois U. S. A.
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Trow 1 Alice Blakely
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' 'I SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknown)} | (If res, xive war or dates of service) NO.
0 X
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | I DISEASE OR CONDITION _ . M . °}$“£D DEATH
\ine for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH® ()

B / R F
“This does not meon | MNTECEDENT CAUSES . / /ma_

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
as heart failure, asthenia, rise to the above cause {a} stating

de. It means the dis. | (he underlying cause laat. W F
cate, injury, or compli DUE TO (¢} 7 - _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e l‘l 3’3“'}&’

Conditions contributing to the deaih but not
related 1o the dizease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION +20. AUTOPSY?
TION ———— D
YES NO
. 21a. éSICéIDDEgT {Specify) 21b. PLACE OF INJURY (0., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: boma, farm, fagtory, street, offios bidg., eve.) .
; HOMICIDE ~ “——— o _— —_— ———
21d. TIME (Month) (Day) (Year) - (Haur} .| 21e. INJURY COCCURRED | 21f. HOW DID INJURY OCCUR?
OF —— WHILE AT OT WHILE
INJURY WORK AT WORK

2. I hereby certify t
alive on
GNATURE’ T

, and that death oceurred al Jrom the causes and on the dale stated above,

V0T bk it ey V)T

I attended the deceased fro ﬁ M 19_52 that I last saw the deceased
m.

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

% BURIAL, CREMA- | 24b. DATE N ' ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, tbwn, or county) (State)
. [t ¥) . e .
"Z” Wov, 12, 1053l  Masonic Cemetery Tremten, Hissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
[ oy O~ $7E S FUNERAL HOME 2315 Limood K. C. Mo

(licensed Embalmer's Statement on Reverse Side)




L s T . . -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— o]

“

working under my personal supervision.

Student

Student @qbalmer
.

LN ]

»

Note:

the above constitutes grounds for revocauon of license.)

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

“The asbove MUST BE SIGNED BY 'I'HE LICENSED MALME;\m lus OWN HANDWR.ITING (Fﬂlme to com ¥ly wil

Student Eabsimer No.

o @ﬁm& Dl

Licensed Embalm?‘! gég ...........................
P, 0. Addless.i @W‘f >1/‘




