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

FILED £EB 13 1353

- BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 gé PRIMARY REG. OST. m&ﬁ_a_é_ Registrer's No

Statr File N a....i#

% ..... -

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whbers decoased lived, If institution: residence befoie

adinimlon),
Micaonri _.Tnt""rcnn

a. STATE b. COUNTY

b CITY (11 outside corpurats limits, write RURAL and give ¢. LENGTH OF

p)}| STAY (in this place)

¢. CITY (If outaide corporsta timits, write RURAL anJd give township®

lliaa. CFATHER'S MAME

John J. Eooth . |

Sarsh J. R

"gw.i lurowfzs%.ﬁf%?:;

OR s
towx Independence TOWN Independence TGS
d. FULL NAME OF (If not in hospital or tnstitation, glive strest sddress or loostion) o, STREET 1f rural, give loestion) &
HOSP OR . ADDRESS
INSTITUTION 271 4 Norwood 2714 Norwand
a gEAME %FD a. (First) b. {Middie) c. (Last) 4. DATE, (Month) (Dsy) (Year)
(Typeor ity Sorah E. Trayler DEATH Peb, 8, 160563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o ywars| I TNOER ) TEAR | [ GoER 1 s,
WIDOWED; DIVORCED {(Bpecily) last birthday) |Months Hours | Mia.,
Female white widowed 72~ |_Feb. 22,1869 83 f
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., .
osed et of wess l;l(:::ﬂ‘:d otk 0 DUSTRY RTH (City and State or Foreign Ceuntry) ’zcgsﬁ%"hor WHAT
gt _home none Misgouri 114
13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

M, Treyvler

*This dges nol TRean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 3, NAME ADDRESS
(Yes. 20, or unknown) | (If yes, xive war or dates of servics} NO. hareolotte
ne - = = aone Cecil Trayler K C Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-— ONSET ANQLOUEATH
lizte for (8), (), and (€) DIRECTLY LEADING TO DEA'ITI'(E) A 111 .

the mode of dying, such
as Beart failure, asthenta,
etc. It means the dis-
eaze, infury, or complica-

the underiying couse lnst, -
DUE TO {c)

Morbid conditions, § MMDUETO(D)
m:rwmuMemwlc?:gdd . i . - -

11. OTHER SIGNIFICANT CONDITIONS - - ! ..
comtributing to the death but ot

tion which caused death.

19a. DATE OF OP%I%A'; 196. MAJOR FINDINGS OF OPERATIOG‘?&' -

Cunditions
related Lo the disease or condition cxusing death S Fe/] Y A ““,

.. - . YES D NO E
21a. ACCIDENT (Bpacty) 21b. PLACEOF INJURY (eg. Incrsbot | 21c. (CITY, TOWN, OR TOWNSHIF) =~ '~ (COUNTY) (STATE)
SUICICE bome, farm, factory, strest, offics bidg..ste.) SN . . . . N
HOMICIDE ) . . - . - Co ‘
21d. TIME Ofostt) (Dwy) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
INJURY o - \I’Im.EATD NOTHHM

2. I hereby certify Hmt 1 aumded the deceased from
alive 19.2,:! and that death occurred al

—

19“21 lo Z__L_. 19@ thaf I last saw the deceazed

m., from the causes and on the dale stated above.

23, smuy‘m& . -
< AL //m

24s. BURTAL, CREMA-

TICN, REMOVAL Bpesifs)
rencval

DATE RECD BY LOCAL

Ll~ £~53

{Degroe obtltlc) | #

| 23%. DATE SiGNED
, o 12-8—5%5
L 'I'ION (Olty.wwn,o: county)

(Biale)
Lewson, Mo,

CTYOR'S S)GNATURE'
-~ 2 <




ST. ATEWBNT._ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is reeorde& on the reverse side of this certificate was embatmed by me;or-byoa o

....... , Student Embalmer No,

working under my personal supervision.

Student ..ccevvssnrocnctanssssrsssnsnnnanns

Student Embalmer ) Cy‘ff?

Eean
. P. 0. Ad 2“’
Note: ThenboveMUSrBESIGNEDBYTHELIGENSEMBAlMERmhuOWNHANDWMG( y with

tbilhonmusmmmds(umondm)
If this body is not embalmed, fact should be so. stated above. - -

oty




