THE IAVYIRLIIY WP MR WIT VS

STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. z EZ PRIMARY REG. DIST. NO.

DJOOL
Stote File Mg

ao&ﬁmunar (] Nn 658

Ne, 300
10.48

HILED FEB 18 1953

I. PLACE OF DEATH 2. USIAL RESIDENCE (Where decenssd lived, If inethtotioa: residenee befoue
a. COUNTY 8. STATE b. COUNTY adsnimion:.
Jackson Misasourl Jackson
b, CITY (If outside corpursts limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outside sorpotsrs Limits, write RURAL and give townshis®
OR townsbip)| STAY (in this place) R
TOWN Kansas Clty 9 Yre,. TOWN Kansas Cilty ~
: d. FULL NAME OF (1f not in hoapital or institution, give sirest address or loestion) d. STREET (I cursl, give location) X
D HOSPITAL O ADDRESS A, 4
INSTITUTION Wheatley Provident 2501 Flora 7
3. ';qéc‘\:ME OF 8. (First) b. (Middle) ¢, (Lnst) 4, DS;E (Month) (Du‘) (Year)
( Type or Print) Elsie Olivia Travis peatHdan., 28, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o yesrs| 7 yNOER | TEAR | 7 OO b 103,
3 WIDOWED, DIVORCED u!f-dm Iast birthday) [Monthe| Days | Hours ' Mig.
Married April 29, 1897 A
tﬂ:;m %S&Qﬂ?\:m u(’(‘l.md-wk 105, KIND OF BUSINESSD?ETII{J‘} 1. BIRTHPLACE (0,0 oy State or Foreigs Constry) Ilc&li'lr':_lz_rr_{r‘}?r WHAT
Houngewife Cwensboro, Kentucky / USA
13a. FATHER'S NAME 13, WOTHER'S MAIDEN MWAME T4, WAME OF HUSBAND OR WIFE
Alfred O. Gutherle Susan Frisson | R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunrrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yew, xive war or dates of servics)
No Victor Travia 2501 Flora
19. CAUSE COF DEATH MEDICAL CERTIFICATlO INTERVAL BETWEEN
 Entercnly opeceumoper | 1. DISEASE OR CONDITION !! v W‘m
1ine Tor (), (b, and &) | DVRECTLY LEADING TO DEATH® ‘1 dcat’

*TAls does not mean ANTECEDENT CAUSES

W ete. "1t means the dis-

the mode of dying, such
os heart fallure, asthenic,

case, injury, or complica-

Morbid conditions, if fmy, gimw DUERTO (b) e

riee {0 the above cauee {a)
the underlying cause last. -

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

250K

Conditions contributing to the deafh but not
velated {0 the disese or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ' TION v . ,-— I_, , .
g , ves () wo ]
~ || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.bnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ooy, farm, fastory. sirest. offlos bids .. 014.) -
HOMICIDE . :
210, TIME (Meatd) (Dny) (Yot} Heunt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE
{NJURY m. AT WORK

- - -
22. I hereby certify Ia the deceased from ﬂ:L, 1952 0 de 2 , 18 b that I last saw the deceated
aliveon $=T%~F 35 19___, and that death occurred at a,'.[:?im , from the causes and on the date stated above.

WRITE P_'LAINLY—USING.UNFADXNG BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE /Royall aming ( £ tit)g 7 /(-[ 3. DATE SIGNED
/¢27 £ (72 |
Zha BURIAL, CREMA- | Tob. DATE | 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btatc)
) a—
Hemovar. | 2/1/53 Cineinnati  Ohia
DATE REC'D BY LOCAL | REG "S SIGNATURE . 25- FUMNER DIRECTOR S _SIGNATURE ~ ADD S -
REG - -
- . p

l-éuummtmﬂm Side)




sm'mam'r'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ..~

— . Student Embalmer No.

working under my personal supervision,

StUdONT vecesnveesessisscnsessssavnsnsansns Signed. P B R <P Wﬁﬁéud

Student Embalmer

Licensed Embalmer Nn WP WA A

P. O. Address (%‘/‘/ﬁ”é-/

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

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




