No ., 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUL 24 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

I'!'Ej. DIST. NO. Vs 2 z PRIMARY REG. DIST. m-..(ﬂ&-—fftniﬂmr’llvo ...... 3 .3..18..

25216 °

18. CAUSE OF DEATH
. Enter only ot cause per
line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
a2 heart fofltire, asthenia,
de. i means the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3)

ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TQ
rite {0 the above cause {(8) stating
the underlying cauae last.

DUE TO {c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 lnstituti Ld befors

a. COUNTY . STATE b. COUNTY adnimion).

Jaokson : Missouri d‘aokson e
b, CITY (I outnids corpurate limits, write RURAL and give c. 'LENGTH OF ¢. CITY 1n Residencs within lmits of
townahip) | STAY (in this place) OR ) eity {ncorporated town?
TOWN Kansas City Yrs. TowN  Kansas Clity %0,

d. FULL NAME OF (If not ia bospital or instituticn, give street address of location) a: STREET, (If rursl, ghve locarion) 3 Dl ¥
HOSPITAL OR ADDRESS o
INSTITUTION. Kangag Clty Convalescent Homdllyp 122 South Bellaire : :

3.£JE%ME OFD a. {First) b. (Middle) i ¢. (Last) 4, Da}'E (Month) (Dey) (Year)

(Twpe or Print) John L. TRENT ceatH ~ June 30, 1953

5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 TEAR | ¥ UNDER M ks,
WIDOWED, DIVORCED (3pecity} last birthday} M‘.onuul Days | Hours | Min.
Male White Married / L2327k |
10a. USUAL QCCUPATION ? worl 10b. KIND BUSINESS OR ]N- 11. BIRTHPLACE - . ’ L
mmdmmmdworuulft(:::ﬁlgzm:dl; OF &U (City aad State or Foreign C‘“ﬁ"” lzcglljﬁ'%sp‘:'?FWHAT
Owner & Operator Trent Deteotive Agbncy Princeton, Misgouri
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
b Abreham Trent Iuoinda Tay Martha C. Trent
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00,01 unknown) | (If yea, xive war or dates of servioe) NO.
Yea Span-Amer War | none Mra. Martha C. Trent, 122 3. Bellaire
] INTERVAL BETWEEN

T4/ TONSET AND DEATH

tion which coused daath

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but miot -
related to the disease or condition causing death.

M

19a. DATE OF OP'IEI%’“ 15b, MAJOR FINDINGS OF OPERATION " L§ 20, AUTOPSYT
ves [] uog

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

f{%lﬁ}glEDE : boms, farm, fagtory, strost, oﬂuhldg e} L L

21d. TIME [Month)
INJURY"

(Day) (Year} (Hour) 216, INJURY OCCURRED
WHILE AT NOT WHILE

- WORK AT WORK

21f. HOW DID [NJURY OCCUR? -

alive on ‘

2. I hereby ceglify that I a ended the deceased from

, and that degfh occurred al

, that I last saw the deceased

On_ , V(Degme or title) by

MD

23c. DATE SIGNED

=/ ~SF

24s, NAME OF ETERY OR CREMATORY -

=253 __ Manoridl Park

TION (Olty, town, or connty) {Btate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 13

Mellody-MoGill ey-Eylar, Kansas: City, Yo,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e ———————

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

by mMe, OF DY ..ot erie e mreeeen et aeeeesessiaereaaaereaenans

working under my personal supervision,.

Student....oiimiiiiiiiiiiii i i tis i
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revacation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7# this body is not embalmed, fact should be so stated above,




