No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED APR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51618 File Novwmimiimmsntiecosorssermsesim

BlRTH NO. o?jf#f'ff REG. OIST. NO. .AZ,L PRIMARY REG. DIST. NO. A0 Qe chi:!rar'ﬁ;‘\fo._..ujngﬂ.'z ..... ..'..

13b. MOTHER™S MAIDEN

NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre docoased lived. 1f institution: remidence before
a. COUNTY a. STATE 2 b. COUNTY sdinision}.
Jackson Missouri Jackson N
b. CITY ( outcide corpurste limits, wrta RURAL snd give csr LEI‘!GTI_-I OF c. Cg;( 4. Is Residence withln Lmits of -
TOWN  Kansas City o] ST town Kansas City Rk SR
d. Fhlé.ép!ﬂ_rAAh!!—Eo%F (If fot ia beepital or fmstitution, giva streat addrees offocation) AS'D!'[I’?REEE;"S (It Tural, give location) 3 b ‘6
INSTITUTION General Hospital No. 1 \Q 2507_ Indiana 3
3D'“EAC'EESOEFD 8, {First) b. (Middle) ¢, (Last) 4. DA;E {Month) {Day} (Year)
(Type or Print } Trayford DEATH 3 13 1955
5, SEX 6. COLOR OR RACE YmAR‘OF%‘IJEB IEI)IE\\I"OEgcrgSRRIED' 8. DATE OF BIRTH gll.:;GE (In years| IF UNDER | YEAR | IF UNDER u Hams.
{Bpecily t birthdsy) |Monthe| Days | Hours | Mis.
Female White ever married 3=13-1955 [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 1z, ClI
doneduring moe _l worki Eig:::.nnil :“;:;) DUSTRY (City and State c- Foreiga CnBlrvl l CSUH%ERQ'?FWHATD
—4%»\‘} K i
13a. FATHER'S NAME

Norman Trayford Verna Shorth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 00, 0x unknown) ] (If yow, Kive war ot dates of sorvice)

16. SOCIAL SECURITY
NO.

. Enter only one cautse per

14, NAME OF HUSBAND OR WiFE

-

12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Record Librarian-Gen'l Hosp. No. 1

18. CAUSE OF DEATH ] )
1. DISEASE OR CONDITION

lne tor (), (b, snd (c) DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION
Prematurity

INTERVAL BETWEEN
ONSET AND DEATH

“Thir does not mean | PNTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

the mode of dying, such
as heart fatlure, asthenia,
efc. It means the dis-
eaye, Injury, or complica- DUE TO ()

tion whick caused death. | 1. OTHER SIGNIFICANT COMODITIONS

¢ - : Conditions contributing fo the death but not
relaied Lo the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ 1 o [Z]
21a. ACCIDENT | {Bpacify) 21b. PLACEOFINJURY (ox..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, screet, ofice bldg., et0.)
HOMICIDE
21d. TIME {Moath}) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF wml.z AT[] KOTWHILE
INJURY AT WORK

2. 1 hereby certify that I attended the deceased from _March , 19_55, to March 13 | 1955  that I last satw the deceased

alive on _.M 1989

, and thal death occurred at 1) _Pa_ m., from the causes and on the date stated above.

2. SIGNATURE « BuTns

{Degree or r.itle)J

Z3b ADDRESS 23c. DATE SIGNED

2hth & Cherry 3-14-55
Zie BURIAL CREMA. 240, DATE [24;. NAME OF REMETERY OR CREMATORY | 24d. LOGATION (City, town, or cquuly) (State)
(8,
Pl T~ 5T Jﬂ—jé auiee L2 ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MERAL DIRECTO ATURE EoORESS | !
XS / b 57 m M 4

(Ticensed Embaloder's Emtemtnr on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na is recorded on the reverse side of this certificate was embs

by me, or by ..........07. JERAT. | CTEEE T e e ,

working under my personal supervision..

[S3 1P T £=3 + 2 20 L L EE T
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OW@ H{&'NDWRITING. {F
to comply with the above constitutes grounds for revocation of*licensé), ° o -

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. )



