THE DIVISION OF HEALTH OF MISSOURI.

i :
No. 300
o0 | FILED AUG 27 1954 STANDARD CERTIFICATE OF DEATH e i € ?5
'- - . Y
BIRTH NG. REG. DIST. NO. _MPRIWY REG. DIST. NO. __{d_c)_..z" Rem’:tra‘r': Nn3 ?86
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institation: resklence belore
a. COUNTY Jackson - a. STATE Missouri b. COUNTY Jackson adinbwion).
b. CITY (It outcide corpurata limits, write RURAL and give ¢. LENGTH OF || e CITY 4. Is Residencn within Limita of
R nabip)| STA this place) OR . et ]
Town Kansas City i yFey TownKansas City N S
d. FHéSLPNAME OF (If oot in hospital or institution, sive streot add: otl ) . sﬂrglggs (If rural, give location) __b Lb
o
INSTITUTION S, Joseph's Hospes (0 3002 B, 32nd St, “ > 0
SDNEACMEESOEFD a8, (First) b. (Middle) ¢. (Last) 4. DS‘IF"E {Month) (Day) (Year)
(Tvpeor Pty MARY Ww. TROCOSSO DEATH 5L
5. SEX 1| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yeun] 7 utden | itk | @ wroce u .
A {8peciiy) ] . onths] D, H Min.
Female White Yerriad 7 | March 6, 1913 I Rl
R IR g | O KD OF SUSNES QR | T BIRTHPLACE iy s s e o) | o IUBENSF WO
; Housewife Home Prior, Oklahoma
' 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Elliott Ide Holmes George Trocosso
5. WAS DECEASED EVER IN U.S. ARMED FORCES? S SIGNATURE OR NAME ADDRESS

(Yea, 50, or ynknown)
No
18] CAUSE OF DEATH
. Entat only opecause per
Mne for {8), (b), and (¢)

(If yom, ive war or dates of sarvice}

lN!G. S0CIAL SECURE'OY 17, INFORMANT " &

one George Trocosso=3002 E, 32nd St.=K. Co, Mo
~=MED]| LCERTIFICATIOZ INTERVAL BETWEEN

ONSET AND DEATH
/0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

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

r

the mode of dying, such
as heart fallure, asthenia,

Morbic econditions, if any, giring DUE TO (b)

wap@. :e,@mi -

Tise to the above cause (&) tating
the underlying couse lost,

ete, It means the dis- az ﬁ ﬂ ZZ 5 g z! a . l. . ﬂ
ease, injury, or complica- DUE TO {c) "/
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS ' -, )
Conditions contributing to the death bul not ﬁ:o I
related to the diseqse or condition couting death. q' t
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. YES D NO
21a, ACCIDENT = (Bpeify) 21b. PLACEOF INJURY (o.x. ioorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE LT bose, farm, (actory, sirest, offios bldg..et0.) R
HOMICIDE * ! B
21d. TIME (Mogth) (Day) (ch) {Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK AT WORM . P " /L
. J’,L ]_ 9\ —— N "
2. I hereby cerhj‘gj‘lat I attended -,deceased Jrom 'BI , lo 19 , that I last saw the deceased
alive on _LIQ and thal death ogfurred ak&‘. m., from the causes and on the dale slated aboue
Zia. SIGNATUR W Me ham {Degren or uz) DI Z3b. ADDRESS | /g:‘
24a. BURIAL, CREMA- | 24b. DATE - 244. LOCATION (Ulf-y. town, or county) i

TIO:fé, REMOVAL (Bpectfy)

urlia

‘%:MX&QF CEMETERY OR CREMATORY
8/5/5L

DATE REC'D BY LOCAL

?’3’5

' rest Hill Cemﬂ_taz:t[ Kansnsg Cj_ti[' Missouri
STRAR'S SIGNATURE 2, FUMERAL DIRECTOR'S SIGNATUR
M—u& M Mellody-MoGilley-Eylar-Kansas City, Mo,

ADDRESS

-fJ‘
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' o ' STATEMENT BY LICENSED EMBALMER

- »

4

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

by me, O bY -unee..... emeaeeenneaan—aas e et ieeeeenmeemeeteaeaaas , Student Embalmen No...c..-...-.

working under my personal supe_rvision. .

Student.......ocieimiirriieaitaiitiaarteaaaaaees :
Signeture of Student Embalmer . L *,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to éoniply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.
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