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|

WRITE PLAINLY-—USING UNFADING BLA'CK INE—MAEE A PERMANENT RECORD

S

f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1855

19108

State File No...

REG. DIST. NO. A{Q__PRIHAHY REG. DIST. WQ&L Regirtrar'a No. .//2...........

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsnsed Hved. I insitution: residance before
a. COUNTY a. STATE b. COUNTY ad:zisaioal,
Jackson Mo Jacksom
b. CITY (it oatzid limite, write RURAL and gi . LENGTH OF || ¢ CITY . '
OB, o ' corpurita fimlte, write O aweebip| STAY (ia this placet O * ?\Wmﬂm&?
fyral Prarie 7 wve " 500 N Main L AN~
d. FH]O-SLPPAME OF (If not in hospital or instisution, give streat nddrees or location)} .‘A%TI;‘REEE; (If rura!, gve location) " M w2
INSTTUTION  Jacksom  Co Hogp ital Irndependence /] [.
3. gEAcME OF 8 (Fil_'s.t) 7 b. (Middle) <. (Last) a DSTE (h&mm’ (Day)  (Year)
{Twpe or Print) Smith T Tracy DEATH Ure 24 1955
5. SEX O 6. COLOR OR RACE | 7. "I‘\o‘!lARRIED. NiE‘}foagcrESRRIED. 8. DATE OF BIRTH 9. 1:"\.GE (Lo yeaa] W w1 YER | o wwoeR u
(Spe + o Deun | B Min,
N Wh W | Jan 15 1871 84 l "
ID;BL.JSUAL SE.{.EF:.A:E u(!cly:.':a;nrmn; 10b. KIND OF BUSlNESSD%Rﬂ I}{l‘; 11 BIRTHPLACE (1, 0 State or forsipn mm,y‘ '%SLT,}%,E{{?F““"T
enter Q AP Kentuckvy - usaa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i g : ntam Deceaged .
1S, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (If yos. aive war or dates of sarvice) NO.
o) Nome Jamesgs Tracy Buekn-v Mo
18. CAUSE OF DEATH . . MED, CERTIFICATIO), INTERVAL BETWEEN
| Enter only onecsusoper { 1. DISEASE OR CONDITION _ ) : ' ONSET AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH"(a) —F J
ANTECEDENT CAUSES '
*TAir doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 5j RX
as Beart failure, asthenis, rize to the above cause (o} dating
cle. It'means the dig: | ‘he undeslying couse lasl. m ﬁ ﬁ
eqse, infury, or complica- DUE TO {e)
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
S © | Conditions contrituting to the decth but not 0 Coee -
related to the disense or condition couring death. U/‘W -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? _-
ol TION . - :
. , ves [ NO IQ
21a. ACCIDENT {Secify) 21b. PLACE OF INJURY (e.g.. inoraboat | 21c; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, office bldx., eto.) .
. HOMICIDE SN ) R
21d. TIME (Month) (Day) (Yeer) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY Lo m. WORK AT WORK
2. [ hereby certt,fy that I attended the d d from S5-5- 9 5174 to £- 2 & IB_LL that-I last satw-the deceased
~ ~glive on = L" , 1 9_.I_ﬁ-_ nd that death cecurred of _/ & ¥ om the causes and on the date stated above,
. (Degres or i ADDRESS Z3c. DATE SIGNED
D> (& Wy, i 23-g3
~1 24b. DATE 1 z4= MME OF CEMHEUR CREMATORY 24d. LOCATION (Clty, town, or county) ~ (Stats)
e e Ay —M——Wﬁ =
TE REC'D HY LOCAL | REUSTRAR'S SIGNATURE 25, FUNERAL DIRECT! T ] ““>npporess
az t- Z ‘.._. ?33 4 7"‘:&‘_ % LA
| — = 3 ,A_’_'_l/ - Py e v __.._ e
] {/ pPécensed Embal 'l [ on R Side)

N



STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et aee e cieneeetssssesieanesernveasereenaeteasaareaanrbearanas » Student Embalmer No...........

working under my personal supervision..

Signatore of Student Eabalmer

P. O. Address@&.-ﬁ.( 4

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.

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



