No. 30 THE DIVISION OF HEALTH OF MISSOURI 5166 v
o. 300
10.48 ALED MAR 1 1956 STANDARD CERTiFICATE OF DEATH 4610 File Nowvovreommii . )
BIRTH KO. . REG. DIST. NO. _LZL?MMMV REG. BIST. No. L@ 0D Registrar's No 584
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lustitution: resilence befors
a. COUNTY JaCkSOﬂ a. STATE MiSSOuri b. COUNTY JaCkSOH adiimion?,
b. CITY (1f cutside corpurate limits, write RURAL snd xive ¢. LENGTH OF ¢. CITY d. 1t Residence withln 1imits of
w: STAY OR 2 coTper:
TOWN Kansas Cj_ty tommabio) j%m“h;h;" towy Kansas City . Vel e T m: A
d. FHCIE‘IS_PIN_PME OF (1 not in hoapital or institution, give strect addrems or.l’neadon) AS[;'-DRREEESI.S (If rurs), give location) a.v‘ ¥
ertorion General Hospital Noe. 1 '.\ - 1315 Agnes é e
3. NAME OF o (i), b. (Middic) c. (Last) 4. DATE (Month)  (Dpy} (ng
{ Type or Print) Teon Earl Trimmer DEATH 2 1956
5. SEX o 6. COLOR OR RACE | 7. M%%%LED. IgE\\:’gscfggRRlED. t 1 8. DATE OF BIRTH S.Ii\lGEk&nd:m;n hl;‘ Il'gl 1Dr'un ¥ UKDER U Mas.
. {Bpeciiy) ¥, on B Min.
Male White Yarried " | Septe 283 1896 [ i l
10a. USUALOCCUPATION t: nd of wor 18b. KIND BUSINESS OR IN- 1 11, BIRTHPLACE - . . 3
domd of 'hnn. o vvan lf et | D OF DUSTRY {City and State or Foreiga Country) g Izcgmﬁrg{?rwmr
ant.c ) 7o e N Iowa Us Se As
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Edward Trimmer . | Adelie Bromn i

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY § I7. INFORMANT'S SIGNATURE OiﬁﬁgE ADDRESS

(Yes.no, or unknown) | (If yes, mive war or dates of service) sgo.
510=03-91 ‘Mrse Billie I Tri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Euter only onecauseper | 1. DISEASE OR CONDITION _ v ONSET AND DEATH
line for (55, (b, and (&) | PIRECTLY LEADING TO DEATH® () Cirrhosis of liver

Agnes

*This does mo! mean ANTECEDENT CAUSES

the mode of dying, duch | Morbid conditions, if any, giving DUE TO (b)
a# Aeart fatltire, asthenio, | Tiee fo the above conse (o) dating

de. Jt sheans the dis- the underlying cauae lasl.

case, infurt, of complica- DUE TO (&) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5?’ U

Cvmditions contributing to the death but not
| _related to the diteate or condition causing dexth.

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

i%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY1
TION .
ves [0 w0 [J
2ta. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.5..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
; : homa, tarm, fastory, sireet, office bldg.. e10.)
i HOMICIDE
| 2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “womrk AT WORK
2. [ hereby certify that I altended the deceased from Feb. 2 , 19 56, lo Feb, 5 , 19 56 , that I last saw the deceaced
alive on L€ , 19_5_6, and that death occurred at _ﬂ.:_gk m., from the causes and on the dale stated above.
7. SIGNATMRE B.I., BUrns  (Degree o titl)D| 23b, ADDRESS Zi. DATE SIGNED
2y I D 2ith & Cherry 2-6-56
24n. BURIAL. CREMA- | 24b. DATE 24:7 NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {State)
TION, REMOVAL (Bpecity) . : -
ﬂmaﬁm__wﬁ_mmond_@ezam%_*&nm City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR 5 SIGMATURE - ADDRESS
EG. -
L - Pty TPl Mrse Ce Lo Forster Funeral Home K. C. Moo

(Licensed mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By c.toiiiiiiiiaei et icieiiiee et s aasaa s amanaaeaas deeeaen » Student Embalmer No.............

working under my personal supervision..

Student...c.o.oiiiiiiiiiiiii i iaars era i ra e Signe
Signature of Student Embalper

. o Licensed Embalmer No.. %pz é;
h T . . . P. O. Addres%&

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




