. No, 300

t
i

WRITE PLAINLY--USING TNFADING Bi‘ACK INK—MARKE A PERMANENT RECORD

TILEDNOY 29.1954

- BYRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. : / PRIMARY REG. DIST. M.M KRegistrar's No

36831

/7;?

a. COUNTY

1. PLACE Of DEATH

a. STATE b. COUNTY

Clay Missouri

2. USUAL RESIDENCE (Whers Jecoased lived. If inatitution: residanos befors

Clay

adinimion).

b. CITY (I outside corpurate limits, writs RURAL and :in

TowExcelsior Springs’

¢. LENGTH OF

"1 8 YeaTy

mw@EICSlSlor Springs

c. CiTY (If outslde corporats Hmits, write RURAL and give township)

i n_ﬂ%

d. FULE. NAME OF (If et in hoapital ar tastitation, glve strest sddrees of location) . STREET (If rizral, pive location) /7
HOSPITAL OR ADDR& l
INSTITUTION 410 Isley 410 Isley
3. NAME OF a. (First) b. (Middle) e (last) 4. DATE {Month) (Dey) (Year)
DECEASED COF
(Twpeor Py, FRANGES ANN TRACKWELL peary NOV 1954,
5. SEX 6. COLOR OR RACE | 7. \.:VAIADRO%SE?J EF\}!&ECEBREIED 2 8. DATE OF BIRTH 9, I:?E (ll:hv;)ln h: :::l ID'm\l F UNDER M4 MRS,
{Bpe o birth o ays | Howrm | Min.
Female [White "N dow March / 1866 88 | |

10a. USUAL OCCUPATION (Ciwekind of work
done during most of working life, even if retired)

House Wife

{0b. KIND OF BUSINESS OR IN-

BB T

11. BIRTHPLACE (State or forslgn soustry)

Platte County Missouri

Cl IZ_ CITIZEN OF WHAT
NTBY?

DA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Koker Melinda C
5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE
{Ywe, no, or ynknown) | (If yes, Kive war or dates of service} NO.

George Trachkwell

William Tackwell(Decease
£5§ff S ar rinf '%Eish

./-

“ INJURY

no no none anEeas:’ # ; :ﬂm .
18, CAUSE OF DEATH MEDICAL CERTIF!C.AT!ON RVAL BETWEEN
| Enter only cosconseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (o), (b), and () | DIRECTLY LEADING TO DEATH®(g) _Cerebral hemor rha.a e
“This does not mean ANTECEDENT CAUSES
the mode of dyfing, such | Aforbid conditions, if any, qivlng DUE TO (b)
as heart foilure, asthenda, | iR f0 the above ““"{aﬁi stating . e U [P -
de It means the dig. | O underlying cauae - - - : AT - ST
¢ase, fnfury, or complita- _— DUE 10 &) — _ _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS”- * =~ 1 LTI S
Conditions contrituding to the death but ot
related to the disease or condition causing dzd.h i
19a. DATE OF OP_lI::{Roﬁ“‘ "190."MAJOR’ FINDINGS_ OF OPERATION'-  ».. W .73 7 %l v hm. &% b =0, o 1120, -AUTOPSY T
P cE 53/ X v:sD mm
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnarsbout | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome, farm, Iaotory. sirest, office bldg..eta.} L T L I S AR o
HOMICIDE “ .
21d. TIME ; . (Month) (Day), (Year) - (Houn) |.2le. INJURY OCCURRED | Zif. HOW DID INJURY OGCUR?
Ao OF e T SV v | WHILEAT ] NOT WHILE|

s B R e T

WORK AT WORK

2. I hereby certify thaj I allended the deceased

to 11,‘;

pomSLT[EH__, 19 , 1951 that 1 toat
death occurred at *Z+- A.m

,and th

., Jrom tha cauzes and on the dale stated above.

sato the deceased

I

{Degree or title)a 23b. ADDRESS
M. D.| Excelsior Springs Missour

23c. DATE SIGNED

:11./19/54%

BURIAL, CREMA-

TPN REM&VA{ (Bpecily)

Z4c NAME OF CEMETERY OR CREMATORY.

Fall Creek Cemetery JarbaloV .-

24b. DATE

11/5 /1954

24d. LOCATION (Oity, towp, or county) . .,
. Xansas

(State) °

DATE REC'D BY LOCAL

/s

CAL 215‘11%2 s SIGNATUZE; E /9_3_1

5. Fl:v DIHECT R°S SIGNATURE

(Ticensed Embalmer’s Statement on R

ADDRESS

Excelsior Spgs




SRE SRS Y mi

FEA LYY 2N S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op=ban ..

Student Embaimer Ro.

Licensed Embalmer No 3296
P. O. Address BXcO0lsior Springs Mo,

working under my personal supervision.

Student .ecencsvsccscesscnnnsanaanas vouenns «Signed....

Student Embalmer . .

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

If this body is not embalmed, fact should be o stated above.




