WRITE PLAILNLY—UBIL

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LH_?__ PRIMARY REG. 015T. wo. _ 1O O 2 Mocivirar's No

HLED oCT 23 iééé

36132
4555

Stote File No

- ||. Enter only cnecauss per

I. DISEASE OR CONDITION _
line for (a), (b}, &84 (c) DIRECTLY LEADING TO DEATH* ()

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1} lostitation: residenes befoia
a, COUNTY a. STATE . b. COUNTY adiimion!, -
Jackson o Missours Jackson 3577
b. CITY . LENG , CITY n .
ok mwﬂd-mullmlu'dhnmblnddn . csuv‘hll:,e:‘ c A (i1 curside sorporat= limits, write RURAL azd ghve township ﬂ
TOWN Kansas City B YIS, TOWN ~
d. FHoLléPrAA"r'_Eo%F (If not Lo boapitsl or institutlon, sive street address of location) d. ?[‘,‘REE,% : {11 rasl, give location)
STHONSR St Mary's Hospital 9 4550 Nichols Parkway
3. &%ﬁ QF . (First) b. (Mliddle) ¥ o (Last) 4, DSIE (Month} (Dsy) (Year)
( Type or Print) Nellie G. VAKX TRUMP peaH  Oot. 1, 1953
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, N:-:vtgc %RRIED , 8. DATE OF BIRTH 9. :.?E Uo rmrr| @ oen s vuaa | et 1 s
(Bpedity] . 2] ours .
Female White owWe 2 12-29-76 78 : I |
Iﬂ:ﬁﬁUAL Eccu?:m l:’(:-t:':‘hnln:dwwk 10b. KIND OF ausmesso%gT ',{‘.; 10, BIRTHPLACE (1, aai State or Foreiga Goemtiy) “;-_g{,’.}%ﬁ'f,?' WHAT
Ol emB.k o : Mammouth, Illinois
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Edwerd D. Lehan ~Amy Nichols Sidney K. VanTrump
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § 5)GNATURE OR NAME ADDRESS
(Y ea. 8o, or ynknown) 11 yom, Klve war or dates of service} i NO.
no . — Miss Amy Va.nTrlmp,)_.ﬁEO Niochols Plway,KC,Mo.
MED] CERTIFIGATION INTERVAL BETWEEN
18. CAUSE OF DEATH pliilrd oLl i,

*This does not muan
the mode of dying, such
as beart fallure, asthenia,
ele. 1t means the dis-

ANTECEDENT CAUSES

Mortid conditions, § m giving DUE TO (b}
. , sating

rise to the above canse (o)
A underlying cause loxt.

(osaliret

DUE TO ()

NG UNEPALNNG BLAUNK LNA=—JANLD 4 LLIVERELY LlY & A ey
<

alive on that death occurved ai

case, injury, or compiica- Py .
fien which coused death, | I1. OTHER SIGNIFICANT CONDITIONS e zegheovovculart | \i\
Conditions contributing to the death but mot : - '5‘5
related to the di or conditlon cauring death. W .
9. DATE OF OPERA. | 19b. MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
) TiON oo
, vis [ wo
21a. ACCIDENT (Boectty) 216, PLACE OF INJURY (e.g_ tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, fnstory, strest, ofics bids..we) .
HOMICIDE _ .
210, TIME  (Maath) (Day) (Yea) (Heen | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT[™ NOTWHLE
TNJURY , AT WORK
2. T hereby certify that I atlended the deceased from 1953, to_@=Ll_ 1053 that I last saw fhe deceaced

_ii-a-m from the causes and on the dale siated above.

ar: titk &

23%. DATE SIGNED

1/0-2-3

23b. ADDRESS

[¢720

(oo Bl

24b. DATE
10-3-53

St. Mary

24c. NAME OF CEMETERY OR CREMATORY

2d” LOCATION (City, town, orjhunty) (State)

tg Kangas Cit

75- FURERAL DIAECTOR'S SIGNATURE ADDRESS

Mellody-MoGillg-EAlarl Kengas City, Mo,

OVAL
‘ 1
ISTRAR'S SIGNATURE ;
REG. ’ !
fiwe e
] { 's Ststemenst o6 Reverse Side)




e
&’ ) 1rxa ass

,;gféa /! 3o ‘:12‘//“‘47 .

STATEMENT 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 oo

R " Studont Embalmer No.

Licensed Embalmer No

P. O. Address : t

Note: The above MUSI' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply
the above consum:es grounds for revocation of license.)

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

working urnder my persona! supervision,

Student ......- Signed oo
Studant Embaloer .




