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'BEIRTH NO.

PLED JUL 1- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO, /i z PRIMARY REG. DIST. NO. /_“_&.. Rtammr.lh"2582......

g

19004

reeran

1. PLACE OF. D 2. USUAIL. RESIDENCE ,(Where davoased lived. tution: resldence before
a. COUNTY Jac SOD a. STATE ssourli b. COUNTY C‘kson adinission),
b. CITY (3 outelds corparate limits, write RURAL and giv ¢. LENGTH OF c. CITY a N

DR oo orpante vownahio) | STAY tin this place) e s mlts ot
TowN Kansas City 70 yrs TOWN  Xansas City i 2R~
d. FH(%'S-PFI‘BA“LEO%F (If pot in hoapital or institution, give streot address or location) A%r[?REEESI; (If rural, give location) 55 ) b
iNsTiTUTIoN 2215 Flora > 2215 Flora P

3. NAME OF ». (First) b. (Middle) c. (Last) 4 DATE (Montd) (Day)  (Year)
(Type or Pring) Edna Earl Travis oA June 12, 1955

5. SEX 3 6. COLOR OR RACE | 7 xIAD%FE‘IIEEED fg;&'\\;‘ggclésRRIED. 8. DATE OF BIRTH 5, AGE,:L?j“;n IF UNDER | YEAR | [F UNDER u Hms.

(Bpeciiy} irthday) |Montha| D u Min.
female Negro Widow “ | June 2, 1885 Y ] R R
10a. USUAL OCCUPATION (Giwvekladnfwork | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITIZEN OF WHAT
& A # worklag life, if rotired) DUSTRY (City and Stete cr Foreign Country) |
o e of morklos e even it s Independence, Mo, COUNTRIAA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Evans Julia Patterson Jerry Travis
I5. WAS DECEASED EVER IN 11,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes. give war or dates of service) 3g0
Loh-12-03 de Johnson 1834 Brooklyn

18. CAUSE OF DEATH
. Enfer on]yonemumper'
line for (a}, (b}, and {c}

*This does not mean
the mode of dying, such
az heart fallure, asthenic,
de. It means, the dis-
case, infury, or complica-

I. DISEASE OR CONDITION ~.*

DIRECTLY LEARING TO DEATH‘(a) I

ANTECEDENT cnuse_. ‘e L
Martid conditions, if eny, giving PUE TO (1)
rise to the above cause (a) steting
the undc_rlyjnq cause last. ..
' ‘ DUE TO (c)

tion whlc'l muaed death.

II. OTHER SIGNIFICANT CONDITIONS
+*| *Cunditions contributing to the death but a0t

related to the diteate or condition causing death.

INTERVAL BETWEEN

JONSET AND DEATH

1%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN : 1 I s . [t FY Yo
ves (1]’ wo [J
21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (o..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhoma, farm, factory, sireat, office bldg., ete.)
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 21g, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY. w. | “work AT WORK

that I last saw the deceased

gdeceased from
, and that death occuphed a! Jw Tofi the causes and on the date stated above.

/‘2-7-me/@|

una, :
[N '.J.J.c-.lm -

24d. LOCATION (City, town, or coundy) /-  (Sdate
Independénce, Mogsas

WRITE PLAINLY:—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L%CAL
-

- /la -

ADDRESS

REGISTRAR'S SIGNATURE ~ - 25, FUNERAL DIRECTOR'S SIGNATURE ‘
EG, )
I %
(Licensed almer’s State:nent on Reverse Side)




\l

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt r i ieraar e e e e et eaaeeiacsaeeaso et asaaeaeaa oo . Student Embalmer No..........

working under my personal supervision..

SEUAENE oo ooeeeeuszeernnaeinsegnammnzioiecrnaannnnns _ Signed./.

Licensed Embalmer No.. 6

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. .-

I¢ this f)ody is not embalmed, fact should be so stated above.




