s00 THE DIVISION OF HEALTH OF MISSOURI 30"?9 5
Ne, N
‘o.48 ’ vaD 0 STANDARD CERTIFICATE OF DEATH State File No........ A0
. - -
' BERTH NO, CT 7 '954 REG. DIST. NO, _LZZ_ PRIMARY REG. DIST. NO_LQ.QL_ Registrar's No,__.......... ‘ . )6_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
O| a. COUNTY Jackson » STATE  Missouri b. COUNTY  Jackgonrdmission.
b. CITY (I outolde eorpurate lmits, write RURAL and give ¢. LENGTH OF || c. CITY . I Residence within Lmits of
R . i AY (in thi R . . i
toan Kansas City e TSRl 16w Kansas City Y gt
ADS s Mo ,
d. F#é%P?'PTEO%F (I tot in hoapital or [nstitution, eive strect addrees or IA-L[un) F. As-Dr[?REES (If rural, givs location) . '}_‘ 5
wsritution  General Hospital No. 1 i)r Earl Hotel 3 I D)
i 7
3. EI;JEAcrg% s%iE 8. (First) b. (Middle) ¢. (Last) a, DSEE (Month)  (Day) (Year)
{ Tvpe or Print) Alma R, Roberts DEATH 9 3 1954
5. SEX § | 6. COLOR OR RACE { 7. MARI?blrED EII:\‘:'EECESRRIED 8, DATE OF BIRTH 9. &Gﬁr&n yesrs] IF VLK | TEAR | 7 606R 1 his.
- . (Bmci!.v) 1 day ontks | Days | Hours | Min,
Female white widowe 2~ | - Mar, 29, 1895 J |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE :
duumdu:iummml working llh.o:anl.l;;tir::i) i DUSTRY | * (City and State o ;""" Countsv} | lztglllﬂ%l%r‘}?FWHAT
d Qttawa, Kansas ,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WiFE
Chas, Ae Trabert | Winnie Clark | nerecord
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yew, 00, or unknown) | (If yew, xive war or dates of service) . . N
na none _none Mrs. Louise Buckley, Emporia, Kensas.
8. CAUSE OF DEATH . . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onacauseper | I- DISEASE OR CONDITION ONSET AND DEATH

: Perinephritic abscess
lime for (a), (b), and (¢) | C'REGTLY LEADING TO DEATH® (5 P :

*This doea not mean ANTECEDENT CAUSES

the maode of dying, such | Morbid conditions, if any, giring DUE TO (/A
as heart failure, asthenda, | rige to the above cause (a) staling
de. It means the dis- the underlying cousr lost.

ease, injury, or complico- DUE 70 (c) Al 050 [
tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS L /4

Conditions contributing to the death but not y hi
rd:i‘:d ta the dt.-’:au or condition catsing death. Fracture of ri gh ¢ hlp
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
2la. ACCIDENT {Specity) 21b. PLACE OF INJURY (o ierabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /), AsTATE)
L4 by g  fi \ t, K., o) . : z
omicioe Accident “Roove Bddress Kansas City, Jackson, Missolri
2. TIME (Month) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . B 24 1954 o |MUGE[] "Twom K] |Slipped on rug. .
§ HUE. <
hereby certify that I attended (he deceased from .—._.‘_ 19.5_4_ lo _SEPt'_-_B_ 19_5_11 that I last saw the deceased
alive on Sept -3, 19__54, and that death occurred at _5,.14.QE ., Jrom the causes and on the date stated above.
2. SIGNATURE p.I.Burns (Degma or tiile) Tﬂb ADDRESS 23c. DATE SIGNED
24th & Cherry 9=-7=54
OF EMI—frERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

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

Jackson County, Mo.

FUNERAL DIRECZ—'S S GMATURE ﬁDDHESS‘
Ez . (e £ gow Independence, Mo,

(Licensed Embalmer's Staternent on Reverse Side)




.

gsel g1 Nf 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision

Student Embalmer No,

Student

Signature of Student Embalmer

Note:

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

{(Fa
BT
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above



