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

r

WWTHE DIVISION OF 'HEAL;H OF vMISSOU“ : R
ERRRE N STANDARD CERTIFICATE OF DEATH
BIRTH uoHLEDMAR 18 isbn REG. DIST. NO. _L_ZL PRIMARY REG. D15T. M0. L GO ppvictrar's No.o

8981 "
State File No..........j-..ﬁ

s sinkrem

T Y P R,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befors

a. COUNTY o STATE . b, COUNTY adniasioa).
Jackson Missouri Jackson
b. CITY (1 outcide lirolta, write RURAL snd . LENGTH OF ¢. CITY e
OR | owide corpurats flmiia, wite e abio}| STAY tia this places OR . 2 ﬂgmmm‘""““uﬁ’“i’a';n"?
1 TowN Xensaes City 2yrs, TOWN Kansas .City ® %0
d. F#OLES.PF'I{‘AT.EOOF (f aot in boepital or instizution, gve stroat address or location) ..Asnrgf;igrss (If raral, give loeation) 5.1(1 'D
INSTITUTION 3824 Eanst 59th Terrace - 3824 East 59th Terrace ?
3. 6“:’?:’1%55%'5 5. (First) b. (fdlddle) c. (Last) l 4. Dg;g‘ (Month)  (Dey) (Year)
(Typeor Pringy  Alma Elize Trisssll DEATH Mareh 3, 1954
5. SEX 6. COLOR OR RACE | 7. ‘I\J'ADRORIED NlE‘\llggchéSRRlED B. DATE CF BIRTH " 9.::55[[&:;:.-“ bl;‘ UKDER | TEAN ] OF ONDER 24 Hus.
(Bp‘eﬂy) . it ¥} onths | Days | Hours | Mia,
Female | White " dowe August 18, 1872 | 81 i I

10a. USUAL OCCUPATION (Giive kind of work
dope during most of working u’.’ﬁn if ratired)

ousew]

10b. KIND OF BUS[NESS OR IN-

fe -Az Mome

11. BIRTHPLACE (City and State or Foreigm Country}

lztngIZEf‘N;OFWHAT
Springfield, Illinois eSelle

13a. FATHER'S NAME

David Ke Enslow:

13b. MOTHER'S MAIDEN

Mary Morris

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yuu, give war or dates of service)

{Yes.no.or unkoown)

No

[ 16.

SOCIAL SECURITY
, NO.
None

NAME 14, NAME OF HUSBAND OR—--FE
Louis M. Tri&sell
17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS

Miss Lelah M, Flarler- 3824 East 59th Terw

. Enter anly oneoause per

18, CAUSE OF DEATH

lne for (a), (b), and (0

*This does not mean
the mode of dying, such
o4 keaxt faflure, asthenta,
ce. It mesna the dis-
cate, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite {0 the nbove caude (a) slating ' '

the underlying cause laxd.

MEDICAL c:ER'rlFlc:;rrén:m2 { z
: L

INTERVAL BETWEEN

Olg 20 DE:TH

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition eausing death.

33/ R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TION M
ves [ NO
21a. ACCIDENT " (Bpeelty) , .21b, PLACE OF INJURY {o.g.,inoraboss | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, sirest, office bldg.,e10.) - . ot
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o ,Aqwonﬂ:l )
2. I hereby tfy that 1 uttended the deceased from y Iﬁ‘r ‘/ lo .EJ é s 19&, that I last saw the deceased
alive on and that deat}dccurred a! 4,35 1 35 P ., from the causes and on the dale staied above.
23 SIGNATRE i/s ._Tarson _ﬂ;;% mle 23b. ADDRESS -7 S C@ | &. DATESIGN
2328/ Jiesad, JCOUA FTd
%11 Bll:tjERMIOA\l’KLCREMA. Zlb. DATE 24c E\A OF CEMETERY OR-GREMATORY . TION (Oity, tnvgn. or county} ~ ({Btate)
. (Bpecily} - . ., . -
R Mar- S—/!W oriAe/ (e -
' R RAR'S SIGNAT RE
DATE REC'D BY LOCAL Esg GNATU z | E4AL
- -

(Livensed Embalmer’s Stnuum on Reverse Side}




.'a“ '

-
[

. . . + ————— S —

e ———

T - = o 0 T - - STATEMENT BY LICENS‘E:D‘EMBALMER

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

i:y INE, OF DY .ot iiiiiiiiiiierietatirrerearmareacetastasnasaraaesssssrrrnsmassasanean P . Studeﬁt Embalmer No...ccovun....

working under my personal supervision..

[ AT Lx [=F + | R
Signature of Student Enbalver

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
’ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




