. Mo. 300

' 10.48 o STANDARD CERTIFICATE OF DEATH State File No
%%ﬁﬂ‘ pist. wo. 42 __ pewmay ee. o1st. wo. 1000 . Regictrar's No_ Sy 1.90
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lUred. If toiitatii feskdence butors
. €O \ . STATE o admbmica).
Y o COUNTY  puchanan . * Missouri > Y Buchanan
b. CITY (If outnids corpurate limits, writs EURAL and give c. L“I’ENGTHBE:) c.cg;{ . ‘“&f‘““"""‘”‘h’;ﬁ -
township) * a fown’
TowN 3t, Jos eph i TOWN St, Joseph T
d. FULL NAME OF af ot ia heaoi fration, eive streot add »- STREET, (X riral, ghve location) cfl/
INSTITUTION. MO o Method ist HOSpital 233 111 o AVe.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 OATE (Maxth) (D) (Yean
o oy Merrill James Tracy .| oamFeb, 17, 1954
5. SEX 0 6. COLOR CR RACE | 7. mIARRIED NEVER MARRIED, 3 8. DATE OF BIRTH 9.:3E an n}-n ;x 'ﬂ ;m 'u:
Male | White REF OISR 24 Tan , 27, 1908 e ] |
10a. USUAL OCCUPATION (ke kiad o work | 105. KIND OF BUSIKESS OR IN. L BIRTHPLACE (0 0y see or Forsien Conntry) / 12, CITIZEN OF WHAT
Car Line Foreman Armourts Kansas City, Kanse U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. Nl-llE OF HUMD'OR VIFE
James Tracy . { Nellie Egan _|Margaret Tracy _
I5. WAS DECEASED EVER IP:il'.l' S. ARMED FORCES? |4|a SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- wnknow: {If yom, war or dates of garvice) ¢
o | 87-09-193% Mrs Nellie ngx 1824 Clay City |
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauo per DISEE OR CONDITION . ONZET AND DEATH
ino for (a{"(’;‘i w5 | DIRECTLY LERDING TO DEATH® i) J—?‘m

ANTECEDENT CAUSES . .
*This docx not mean ] e
{he mode of dying, ruch | Morbid conditions, if any, mDUETO (b)w&gﬂﬂy[ﬂ&' -AL0-53 )
os heart fafture, csthenda, rise to the above conee {c) stating L. . . i

the underiying cause last. - .

de. It means the dis-

case, infury, or compl DUE TO (c) FAJAHL M«,j a- .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . R . I.

WRITE PLAINLY—'U-'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions comtributing o the desth bt not
related to the diseasre or condition .
19a. DATE OF OP'FFOAP; 19b. MAJOR FINDINRGS OF OPERATION - . ' 2, AUTOPSYT
. 527/ | wl wll
.Z'ru. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isotory, stret, offies bldg . et0.) .
HOMICIDE . .
21d. TIHE (Month) (Day) (Yer) (Hoor) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
’ o mm.EA'r NOT WHILE
INSURY T W
R thucbyuﬂdythatlaﬂmdedlhedemsedfrom__lL"_L 1952 10 _A=/7  185Y, that 1 last sot the deceased
aiveon . -7 19.5% and that death occurred at{ 320D m., from the causes and on the date stated above.
Z3a. SIGBNA RE (‘Degneor ﬁﬂn{) 23b. ADD . ‘ ' 2. DATE SIGNED
Ksin Kottt * J#eo Ay 8-5¢
e BUR]AL CREMA- | 24b, DATE - T 24c. m:—: OF CEHE.'I‘ERY OR CREMATORYV 240. LOGATION (Oity, town, or countyy” (Biate)
’ F‘eb 20 1954 Mt, Olivet 8t. Joseph, MOo
DATE REC'D BY L%:EJ(\;L R o
ed 2o /4.




+ y-'

' ) STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..o e i e ere e Signed...... A
Signature of Student Embslmer

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 hiss OWN handwriting.

T4 this body .is not embalmed, fact should be so stated above, - . .




