s = THE DIVISION OF HEALTH OF MISSOURI
ho. 300 HLEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH State File No 41268

10.48 5 (‘O
' BIRTH ND. ree. o151, no. 1Y 2 _ PRIMARY REG. DIST. NO. L QOK  Registrar's Now oo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If lnstitution: residence before
I &. COUNTY a. STATE . N b. COUNTY adinisalon).
Jackson Missouri Macon L
b. CITY (If outride corpursta limits, weite RURAL and give c. LENGTH OF c. CITY . d. Ta Residence within s of
OR townshipt| STAY (in this place) OR @ glty or incorporuied town
TOWN Kansas City 1 week || TOWN Macon i =g, . *4a
d. FULL NAME QOF (It not in bospital or institution, give strect addrem or location) STREET (I rurul, give location) 0 6 / /
HOSFITAL OR 4KDDRE£6
ENSTITUTION 3728 Highl&nd /
3. NAME OF a. (First b, {Middle) c. (Last)
DECEASED (First 4. DATE (Month)  (Day) (Year)
{ Type or Print) Eleanor Trigter DEATH 11l=24<1954
5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeatn] IF UKDER 1 YEAR | IF UNDER &4 HiS.
. WIDOWED, DIVORCED (Bpacify) Last birthday) Mun‘-lul Days | Hours | Min.
Fe White Married / 9-21-1879 75 .. . I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - _ . 12. CITIZEN OF WHA
done during most of warking lHt.ounuil r:s;:;) DUSTRY {City wnd State - Fu:“!'l Country) l COUNTRY?Q WHAT
At Home None Quincy, Illineis | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J., Soebbing i Anne  Fair Edward F. Trister f
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, orupknown) | (If yes, xive war or dates of service) NO.
O None Mrs. Kepneth L. Perking KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION, . INTERVAL BETWEEN
.  Enter oty onecausoper | |- DISEASE OR CONDITION ‘ - - | GNSET AND DEATH

Iie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(E)

This does mot mean ANTECEDENT CAUSES Q M ﬂ
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
at heart failure, asthenia, | Tite to the abose eause (o) slating
ete. It means the dis- the underlying cause last. .
ease, injury, or complica- ! : : DUE TO (c) — "
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 20! _ M . . _l_fl 01\ .

related to the dizeane or condition causing death.

ﬁ‘%

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . o e ]
' YES KO D
21a. ACCIDENT T (@peelly) 21b. PLACEOF INJURY to.s.. fnorebost | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botme; farm, tactory, street. office bldg.. ete.)

~ HOMICIDE' 77 ] _ _
21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

INJURY . WHILEAT ) NOTWHILET ™)

Hod) 1y 1.9_5}?;4: I last saw the deceased
i the causes and on the’date stated above.

- -

w?a: DATE SIGNED
. 24, NAME OF CEMETERY OR CREMATORY =#| 24d. LOCATION (Clty, town, of connty)  {
TION, REMOVAL (Boweity)

Burls N -27-8Y, Mt, Olivet Cemetery Kensas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i 2. FUNERAL DIRECTOR'S SIGNATURE - AUDRESS

//’M_:&WW a) Home Kansas City,Mo.

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

(Ticensed Embalmer's Statement on Reverse Side)




LOF s éf/f” )

270 0 pfEw ¥ S s0b ¢

. . STATEMENT BY LICENSED EMBALMER
RIS I %‘ T

1 héreby certify that the bogy,.-whgg»g_ name .i$, recorded on the reverse side of this certificate was emb:
¥

Student Embalmer No............

T .

working under m ersonal supervision.. ~
y

Student .. ..o

., --%‘ o Lu:ensed Embalmer Noj/'
i S PSR T =
et o ta ¥ p'-'P Oy Add'neajgf %

FEEAE T ; X/
vy .Note: Thejabove- MUST BE SIGNED BY: THE L‘QENSEb EMBALMER in hxs OWN HAND TING. (P/
“to compiy with the above constitutes' grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i“ this body is not embalmed, fact should be so0 stated above.

Yy e



