No , 300
10.48

PLAINLY—USING UNFADING BLACK INE—AMAKXKE A PERMANENT RECORD

WRITE

YHE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 20 1955 sTANDARD CERTIFICATE OF DEATH Fie
Stare File oﬁw-

' BIRTH KO. ree. o1st. wo. _ /Y P  erimany mE. 0isT. 0. 2@ O0Rc | Kepistrar's Nomoemseooo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, [f n.u:m_ipn remidence before

a. COUNTY a. STATE b. COUNTY ldmminn)
JACKSON - MISSOURI T 0k 5

b. CITY (M outside corpurata limits, write RURAL and rive

¢c. LENGTH OF c. CITY
TCO)\EJN KANSAS CITY townahip} STAY {lrg:nr ph;:a\ Tng AS C Z ! ! :‘:‘:;‘g:’;?mv:;o%kd?wﬁ;
d. FULL NAME F (If not in hoapital or hntimtmn :ive stroot a:{!ru- or laestion) STREET - - (I rural, give {nutlun) &w
HOSPITA iDDRESS
INSTITUT) 5078 Glenside Drive /
a L) A
3. NAME oF a (hm) b (Mlddle) o, (Last) 5 DATE (Month)  (Dey)  (Yoar)
(Tvpeor Priney  JOHN - WAYNE TRUMAN peaTHDecember 29, 1954
5, S5EX v 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| ir UNDER | YEAR |  LNDER M KRS,
Ma.le White WIDOWED, DWO.RCED (Bm::if;r) h%hdur) Monthn] Days | Houma l Min.
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. - T 12 ci
donggurin, mmo{workin;l.ﬂo."anai!:’ or' DUSTRY [City and State - Foreign c‘}“"") ' C Uﬁ%%@}oFWHAT
Cler Postal Independence, Kansas (UeS. A
13a. FATHER'S NAME ! 13b. MDTHER'S MAIDEN NAME 14. NAME OF IFE
‘Harry Truman Florence Anderson Maxine 7 R JMAN
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( L, o, orunknown) | (Ef yes, ot dates of service}
ey W IE 499.07 4103° WA Hospital Official Records, K. C. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgT;ZRvAL BETWEEN
. . NSET AND DEATH
 Enter only onecauseper | |. DISEASE OR CONDITION o
line for (a), (b, and (cy | DIRECTLY LEADINGTO DEATH'(&) _Bﬂ.mcma.ty:_ﬂlema 2 hours
: ANTECEDENT CAUSES - -
*This does not mean Corona occlus:.on hours
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Y 7
as heart faflure, asthenia, | rise to the above cause (a) slating
ste. Il meana the dis- § he underlying cause last. _—_— . ) .
ease, injury, or complica- DUE TO () - . -
tion tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS D ‘
- Conditions contributing to the death but not L{ j”
related to the dizease 6r condition eausing death.
19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - , . .
. ves ] wo [
21a. ACCIDENT (Bpecity} 21b, PLACEQF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastary, atreet, office bldg., et0.)

HOMICIDE

21d. TégE (Month) {Day} (Yesr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY YA m. WORK AT WORK

2. T hereby cert:'fy that /aucndcd the deceased from D€C. 29 1954 1o Dec. 29 | 195l MG

COOOOO0CIPH A X and thal death occurred at -lﬂ:-50Am from the causes and on the date stated above.

2%. EIGNATU 5 ok - H. Oweng, (Degres or tite[3 | 23b. ADDRESS 23c. DATE SIGNED
.

.‘1./’41 /’I‘llAA..‘J" ’:AJ A /// /I4 :1, . /2-3

L. CREMA- {"24b, PATE 24c. NAME OF CEMETERY -”m Wi AT Tunty) (Statb)

ST .
TIPCEEMOVAL v .
DY 2,82 \pec 3, /85Y | L0008 r Mis £Emmeram DL ry . 550027
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5, FUNERAL DIRECTOR' 3 s ""’“/33 m D EEA

Pl

VZ -3 /- s "’}’LM@M -3 ¥, IOy

(licensed Embalmer’s Statement on Reverse Side)




o

CoamE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF DY Lt e i » Student Embalmer No...........

working under my personal supervision..

Student ... i Signed.. g,j”?- ..... j
Llcensed Embalmer
L P. O. Address //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply ‘with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

I




