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

| biLeD JUN 7 1989

REG, DIST. NO. /&2 PR

-~ THE DIVISION OF HEALTH OF N;IS-SE)URI
STANDARD CERTIFICATE OF DEATH

a

State File N 16820 i

Regisirar’ s No o vmvnssnsssssssmansonn

IMARY REG. DIST. uo./_dg_az

line for {a), (b), and (c)

*This does not meen
the mocde of dying, such
as heart follure, asthenda,
cte. It means the dis-
care, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbld conditions, if anyp, giving DUE TO (b)

_Walyy LaKian

"BIRTH NO.
1. PLACE,OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inostitntion: resid befors
. COUNT . STA . . dinission).
,a TY an a, STATE Mo. b. COUNTY Jaokson nissioa)
b. C(I)EY {1 outelde corpurats limita, write RURAL and give ¢. LENGTH OF c. Cg’g {if outside porporate limits, write RURAL ptd give toweship) -
H nabk in 2
v  Kensas Y1ty 7| “B“Yuates o Kansas Vity N
d. FHéJS.PP_PAPtEOORF (If not in heapital or instisution, give strect address or location} dASDTDRRE% (I rural, give locaticn) { ) -
wsnrution 9828 Walrond 5828 Walrond Ave, d
3. NAME OF 8. (First) .. b. (Miadle) ¢. (Last) -
BB v L rrapy |l vay'n, Do
(Typeor rime) - MP g eronioa eahy _arapp DEATH Y 7
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECIEBRRIED. 8_PATE OF BIRTH . 9. AGE (In years| ¥ 0ER 1 YEAR | F 1hmeR 4 nEs,
Female' |White [BR"CE° e | Jan,2,1913 ﬁaghyb [ oo | Foem | 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND GF BUSI'NESS'D?JQTRI; 11. BIRTHPLACE uar!onmonm)v / 12. CLTIIENOFWHAT
i king Life, sven if retired) : RY1?
HB 8w T sas Yity,Xas. outgR
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14.1 NAME OF HUSPAND OR WIFE
Meurice Leahy Margaret MgCommack Samel d,Trapp,Jr. _
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA, T3 SIGNAT w" RESS
(Yoa. ﬂbnnkno-h) (1f you, give war or Nad service} NO, Smel .'1&app %% airond A% *
18. CAUSE OF DEATH MEDICQAL CERTIFICATIO INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION gl ZI' , ONSET AND DEATH
(a)

rize 10 the above couse (a} stating
the underlying cause laat.

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS *

TEL

'] Conditions contributing to the death but not
g .,ﬂ p-— m relgted (o the disease or condition cansing deafh. |
a. DATE OF OPTEI%%E 13k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? I
,
9“‘//‘5—/ ves () mo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE bome, farm, factory, atrest. offlce bidg.. ere.)
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
. INJURY. = | WORK AT WORK

-

2. I hereby certify that I attended the deceased from

1857, to 'M_ﬁl,
aliveon ____93 -7 19_5 Xund ihat death occurred af _bl.ﬁian% %iie causes and on the date slated above.

Z3a. SIGNA;IZE' 0

e T g

of title)

¥D

23b, ADDRESS

1945‘_'1,-mr I last saw the deceased ‘

/4

| 23c, DATE SIGNED

44/ /5

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeeify)

ial

DATE REC'D BY LOCAL
REG.

Mas_aglaﬁa_ﬁb_&t.&zy_ﬂ
REGISTRAR'S SIGNATURE,

24c. NAME OF CEMETERY OR CREMATORY

25 FUMERAL DIRECTOR'S SIGNATURE

24d. LOCATION (City, town, or county)

K,0,Mo,

(State)

ADDRESS

Lhos.B.uirk 4316 Troost Ave.
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{ .iume; Embalmer's Statement on Reverse Side) N
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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 embalmed by the, or b}.:;.r{_
tudent Eabalmar M EY ) ,

working under my persona! supervision.

SEUTRNE coviesnnracasersarsnsansnnnennes ﬁ( - o A ‘

Student Embalmear )

P. 0. Addre== :
‘Note ‘-The above MUST, BF SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING../ (Failure to comply with
-[:.J-t'sz"“

the above constitutes grounds for revocation of license.)
I this.body is not embalgiéd, fact should be so stated abb\!e‘.:‘I.-"——. Y CARIN FEARNY ¢ - T
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