THE DIVISION OF HEALTH OF MISSOURI 19003 -

No. 300
o : H]_E[] JUL 8 - 1959 STANDARD CERTIFICATE OF DEATH 51628 File Novmrsce oo ecevm e .
)
' BIRTH NO. Ree. 0isT. no. __ [/ Y 2 PRIMARY REG. DIST. K0. /OO0 B povivvars Na.....g7 -
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If instization: residence before
[r] a. COUNTY a. STATE b, COUNT sdinission),
Jackson Kansas Johnsen .
b. CITY (If outcid ta limita, write RURAL and gi ¢t. LENGTH OF c. CITY ' Y
® corourmis it = " rnin| STAY oo | 0N | pemdence ynte s
TOWN  Kansas City , Days [N, 70N Prairie Village K
g d. FHég.pl]qTI_\Ai\lEo%F (If not in hospital or institution, cive sireot address or location) ‘tA%r[;?REEESrS {If rural, glva location) . I Sr d
o INSTITUTION Saint Lukes ' 9012 West 70th st. ﬁ 3
5 3'3‘12%%%5%73 a. (First) b. (Middie} c. (Last) \ 4. DSIE (Mouth) (Day) {Year)
- { Tepe or Print} CHARLES B. TRAVIS pearn  June 2L, 19
é 5, SEX © {6 COLOR OR RACE | 7. xIADROR}EB EF\I&E I‘ESRRIED.! 8. DATE OF BIRTH 9, AGEh_i‘ﬂ:c)-n B:; UNDER | YEAR | F UNDER 34 WRE.
- . {Bpecify. ¥, onths| Days | Hours | Min.
S Male white Marrie 1/6/80 u o _ | |
* 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . |
© doneduring most of workiuy!a.a:anl:f :atrr::i) DUSTRY ' (Civy and State o3 Fo"": Countey) IZ(_‘?H;EERNK?FWHAT
¥ ||Retired salesman News Service Ohlo « Hamiltoh suefe
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [—Perry deKalb Travig -_Lucinda_hie;rm.m Eth 1 a '
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yos.no.orunknown) | (If yes, #ive war or dates of service) NO.
= noe —— Ethelwold Travis, 5012 W, 70th
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION‘ i IgrERv.:l;lgEDrgE%N
i || Enter only cnecauseper | 1. DISEASE OR CONDITION S P g - v = . zrr
Z Jime for (), (b), and (¢ | DVRECTLY LEADING TO DEATH* (4 124 LasAdH i .
—_— . . T PO . .
g 'on-a does nol mean ANTECEDENT CAUSES N
= || #he mote of dying, such | Morbid conditions, if any, giving DUE TO (D) = #f/‘i—’
- a# hear! fallure, asthenia, | rise o fhe above cause (o} stating .
st elc. It means the dia- | Vhe wnderlying caune last. . - R " e : (90‘77’0
o) care, injury, or complica- DUE TO () " -
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS &
=3 Cunditions contributing to the death but not W
3 related to the dirense or condition cauting death.
[ 18a, DATE OF OF’FI%AI\E i9b. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
z
<L . YES D NO
o t 21a. ACCIDENT {Specity) 215, PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE + | home,farm. fastary, atreet, office bldg.. et0.)
< 3. HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEATf ] KOT WHILE _
ri'- _INJURY . . = | wWoRK AT WORK
' a— - e————
; g 22. T hereby certify that I aijended the deceased from #L &/t #&i, Iuﬂmt I last saw the deceaced
&  Aalive on , and that death occufred at Pm., from thE causes and on the date staled above.
an-a: rE . [/ (Deggee or titlyD| 23b. ADDRESS : ] 23¢, DATE SIGNED
. W
: 2| gnier bily, Tuo | sl
E 2, BUF 4 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) &uate)
& : _ L
= | Mt. Washington Kanaaa_ﬂij;y_,_uissouﬁ,__ _
DATE RPef BY LOCAL | REGISTRAR'S SIGRATURE 25, FUNERAL DIRECTOR'S SIGMATUR ~ ADDRESS
b - X5 -5S Mreara/ i pnek I STINE & McCLIRE UND. CO,  K.C.MO,

(Licensed Embilmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By TN, OF DY Lottt et e , Student Embalmer No..........

working under my personal supervision..

Student ... ... Signed ...... 23 SUNY S s B AV SV
Signature of Student Embalmer

Licensed Embalmer No. 4/9

‘\
' P. O. Address_..%,e..-':

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.

I this body is not embalmed, fact should be so stated above.

. . . e
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