THE DIVISION OF HEALTH OF MISSOURI

- No.300 4
-2 744 7 STANDARD CERTIFICATE OF DEATH S 39321 \
oILED NOV 19 135 5154 |
BIRTH ND. REG. DIST. NO. Zfz PRIMARY REG. 15T, 80/ 002  koiirars No- |
D L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If lostitytion: residence before
& COUNTY  yackson » STATE yiasourt b. COUNTY  Jackson ==
b. CITY {f outside corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Residence within Lmits of
a Tg\%N Kansas Cit.y ‘ l.nvlnlh.ln) AY (in this place)|| Tg\ﬁN Kansas City o ity Mu&g:ﬂj
d. FULL NAME QF (If not in boapital or Lnstitution, glve strect address or losstion) || o. STREET (1 rural, give location) 368
HOSPITAL OR R
8 institution  General Hospital Neo. 1 R |‘:$D ESS 3614 E. 26 3
§ a.gE%!\éE S%FI‘J a. (First) b, (Middle) J = . (Last) 4, Dg;g (Month)  (Day) ?
& || (Twpeor Print) Christire Maria Trayford DEATH 10 29 1953
E 5. SEX I 6. COLOR QR RACE | 7. ?h:ﬁ)%}}o‘:%g gﬁggchélsRRlED, Z: 8, DATE OF BIRTH 9.:‘(35&&1;:;“- l: UNDER 1 TEAR | v ONDER & sms. |
. {Bpaoify) t ) ontha | Daye | H Min, ‘
2 Female |white Never Married2? Oct. 1953 i
| 8 || s, USUAL OCGUPATION «Givexiadof ork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE R — ‘.':3a<):1|;1"|z|zﬂl;lr OF WHAT
> , 3 X X Kansas City, Missouri | U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
o pNorman K. Trayford | Verna Lee Shorthose rone
b I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SO_CIAL SECURITY | 17. INFORMANT' 'S S| GNATURE OR NAME ADDRESS
- (Yes.no,orunknown) | (If yew, give war or dates of sorvice) R NO.
= No X X X None - N. K. Trayford 3614 E, 26th. St.
) I ‘|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . E‘Tngghgﬁgm
=] onl : 1 1. DISEASE OR CONDITION : . DEATH
2 e (@, (b, and (¢ | PIRECTLY LEADING TO DEATH" ) Prematurity
5 “T5is does mot mean ANTECEDENT CAUSES ' ’ '
the mode of dying, such |  Aorbid conditions, if any, gising DVE TO (b}
j a2 heart faflure, asthenda, | Tite (0 the abote cause (a) ttclina
) de. It wmeona the dis- the underiping couse last.
o ease, injury, or complica- ' DUE TO {c) .
% || tiom rohich caused deash.. | 11. OTHER SIGNIFICANT CONDITIONS ‘.0 R
= © 'l oonditions contributing to the death but not : 1
a related to the diseate or condition causing death.
[ 192. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION v . 20, AUTOPSY?
= TiON - C
= ves (] wo
) 21a. ACClDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
DE - boms, farm, {actory, street, ofice bldg., a0
7z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?’
OF WHILE AT ™} HOT WHILE
J‘ . INJURY m. | WORK AT WORK
. ; 2. I hereby certify that I attended the deceased from _(_)_C:.;t':_._‘?e_, 19_51, to Oct. 29 , 1953 , that I last saiw the deceased
ﬁ aliveon Qct., 29 19_53_, end that death occurred al llz.hSA m., from the causes and on the date slated above.
2 | 2. steNATY B.l. Burns (Degreeoriitle) Li 23b. ADDRESS 2. DATE SIGNED
2uth & Cherry 1D-30-53
g %&N REMOVLAL 24b,. DATE . RAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or connty) (Btate)
{Bpecdir} R co- . N
£ [ Burial 3l Oct, 5% Florml Hills . Kansas City, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG. - 5 . . ,
/0-34a 53 lorzl Hills Memorisl Chapels X.C.kQ

(Licensed Embalmer’s Statement on Reverse Side)

.-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
By INe, OF By L i ittt iem e ria st aeas e e ,» Student Embalmer No..............

working under my personal supervision..

Student......cooemmmmiiii i et Signe/

Signature of Student Embslmer

Licensed Embalmer No. 5/?53

’ ‘ ~P.O. Ad?ress..?[./z...g....mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). v a

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

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




