No. 300
10.48

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

THE DIVISION OF HEALTH OF MIS50URI

ﬂL[D MAY 27 1953 STANDARD CERTIFICATE OF DEATH State File No... 183({4
BIRTH NO. _ REG. DIST. NO. _LZLPRIHMY rEG. D1ST. W0. L OO L . Repistrar's No, 2%.§4... _____ .
T. PLACE OF DEATH 2 USUAL RESIDEMNGE (Whore deceased fved. If fastitotion: retidence bafore
a. COUNTY . a. STATE b. COUNTY adusimion) .

Jackson Missourl Jackson

b. CITY U1 outefde corporata Umite, write RURAL and give ¢, LENGTH OF [| ¢ CITY 2. Is Resldence within Holts of

0 - L) 0R & ¢ ¥

Town Kansas City rommebied| S22 vra, 1o Kansas City R

d. FULL NAME OF (I aot in hospital or inatl
HOSPITAL QR

1 ion)

give streot nddress or

. STREET (XF rural, give location)

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (6}

*This does not mean
the mode of dying, such

. * ADDRESS
INSTITUTION.  St. Luke's Hospital o 2 5 West 6lst Terr.
3. NAME OF . (First b. (Middle 4 “ o (Last
DECEASED 8. (First) ( ) )’ U & (Last) 4. 03}1-: {Month)  (Day) (Year)
(Tvpeor Print) Mrs, Dorothy Lemmon Trusty DEATH 5.8.53
5. SEX , 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 1§ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UWDER 2t HRS,
WIDOWED, DIVORCED ,(Specify) last birthday) Mnnt.h-, Days | Hours | Mia.
I w Married / .T'n'lgH 9‘-:& 1882 70 I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . . 12, CITIZEN
domdnrixtxmutofwotkiull!o.o:m]:ln;r:l) - DUSTRY {City and State or Foreign Country) COUNTRY?FWHAT
Al _home Indiana ' USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Win, D._Lenmon E. Elzey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, give war or dates of service) . NO. .
No None s, 1, Mwsty g W, f1st Torr,
18. CAUSE OF DEATH ) . INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a} ctu.tiew

b 5 3
as heart fatlure, asthendo, the wnderiying cawse last.

etc. It meona the dis-

ease, infury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cansing death.

tion which caused death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF RATION - - 20, AUTOPSY?
TION
ves (] wo (]

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x..io orabous | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hom-.!-rm actory, avrest, office bldg.,et0.)

HOMICIDE . .
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

.OF - WHILE AT[™] NOT WHILE

INJURY m. | “wonrk AT WORK

21 hereby

ify that 1 auendea the deceased from _ A% | 1953, 10 ‘,Afsid’_ 1953, that T tast
987 andt ath occurred at _JJ J@s m., from the oBuses and on the date slaled

saw the deceased
above.

%‘ title) I z3b¥ ADDRESS E é

23, DATE SIGN

. 2

's Statement on Reverse Side)

b. DRTE 24e. Mu‘t OF CEMETERY ORC EMATOR'I‘ 243, LOCATION (Olty, town, or comty) 7 Giats)
5-11-53 Mt. Moriah Kansas Qity, Missouri
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS
STINE & McCLURE K.C.MO.




N Y
A0 O ﬂ %&cé/—;wé/ ;
2o, 3?-? Z%? _

e 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervisign..

| ¥ f/ v
Student . ... ieieaerrieenranan Signed. . =T . ol ... e 'z

Signature of Student Embslmer
Licensed Embalmer N02>$L

P, O..Address,_fd.,._c_.-kf}ﬂ

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license);

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

1~ thxs body is not embalmed fact should be so stated above.




