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- ||. Enter only onecsuse per

FILED OCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¥ 52 P

IMARY REG. DIST. wo.lO002—

oo 31693

P
Kegistrar's N o....ﬂ'.&-z.g O

line for (s}, (b), end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

. HIRTH NO. _E_
7. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesssd fived. ) bwtitution: resilence befo.s
a. COUNTY 2. STATE b. COUNTY adaimion'.
Jaockson . Missouri Jackson
b. CITY (If outnide corpurate limits, write RURAL and glva ¢. LENGTH OF ¢. CITY (If cutside vorporsta limits, write RURAL asd cive township!
OR ] townehip) | STAY (ln sbhis placel
TOWN Kensas City yrs. TOWN Kangas City s s~
. FULL NAME O! 34 looats STREET - . -
d- FULL NAME OF (1f oot in hesplual or wire etrest o || e SReer @t rueal, give location) Skeled
INSTITUTION ' 1\0 L)22 Troost o}
3. NAME OF a. (First) | b. (Midaie) e (Lest) B 4, DATE (Meuth)  (Dsy)  (Year)
{ Type or Prini) Petear™ BOHDUCX peATH  Sept. 16, 1653
5. SEX . 6. COLOR OR RACE | 7. :vn]mnn—:o. BMECESRRLEEI. ©. DATE OF BIRTH 9. AGE t= E s rwnr| v Doon 1ia | @ wean o
DOWED (B [} : ow ours | Mlo.
Male White single o) 5-18-1891 I { l I
m:;m USUAL mp'mon (v kind of work 10b. KIND OF Busmesso%gr g«l‘; 1. BIRTHPLACE  ((iy) ad State or Fornign Country) 12, CITIZEN OF WHAT
Proprietor M&B Market Poland
nlaa. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Tnknown Fva Grieb . N
/5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
(Yos. bo, ot unknown) | (16 yes, ive war or dates of NO. e
no . Mrs, Bligabeth Fitzgerald Troost
MEDICAL CERT/FICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE?

i

*This doer not mean
the mnode of dying, such
as heart faflure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which coused dealh.

ANTECEDENT CAUSES

Morbid conditions, if mv. giring DUE TO (b}
rite to the abowe ceuse (o) stating
the waderiping cause loof.

DUE TO (c}

II. OTHER SIGNIFICANT CONDITIONS

Condliions eoniribauting (o the death ey ol
relnted to the disease or condition causing death.

4301

Ap ,'s//w/ Gty linrn

2ia. ACCIDENT )
SUICIDE
Homm@%/m

hams, iarm. lastory, sireet, olfles

bldg.me.)

192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
s (] w5
21b. PLACE OF INJURY s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} ’

21d. TIME
INJURY

(Meuth) (Day} (Year)

{Heur)}

218, INJURY OCCURRED
mm.n'rD no*rvmu

211. HOW DID INJURY OCCUR?

2. I hereby

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

1

Famar

, and ‘that death occurred al

16310 = L6 1863, that T last saw the deceased

m., Jrom the causes and on the date stated above. ,

9-19-53

DATE REC'D BY LOCAL

REGZ:'S SIGNATURE ;
] (Licensed

certify that ] attended the deceased from _Lg'__.,
alive on ~ , 18 ind”
2. SIGNATURE H. H. Owens (Degroe or tite)
N 4 (D
20, BURIAL, A- | 24b. DATE

TION, REMOVAL tBpeelty)

lz_r. TUNERAL DIRECTOR S S16M ADORE §3

Mellody-McGilley-Eylar Kansas City, Mo,

s Ststerment on Reverse Side)




G A e
V.. 2 815

ST!}TEMENT' BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by v imeeeeme

...... . Student Embalmer Ro.

working under my personal supervision.

5tudent covecressacosnnan dariasessrsareanne Slgm: M ”

Stud-nt Embalmar
Licensed Embalmer No_#

P. 0. Address 2.)..x...) .3 o A

. Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




