Na. 300
0.48

“FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

13 1956

STANDARD CERTIFICATE OF DEATH

Sta1e File Nooiiivvsierisinisvennsrersmaessonm
'BIRTH NO. REG. DIST. NO. 1)"'9 PRIMARY REG. DIST, No._l& Kegistrar's No 2121
i. PLACE OF DEATH Z USUAL RESIDEMNCE (Whets Jdeccased lived, 1f imatitation: residencs befors
a. COUNTY a. STATE b. COUNTY adinisston).
Jackson Missouri Jackeon
b. CITY (If outside eorporate [lmits, write RURAL snd giva ¢. LENGTH OF c. CITY d. s Residence within Limite of T

No

township) | STAY (ia this place) OR » city or !neorpon town?
TOWN Kansas City hours TOWN (dessa v TR
d. FHIGE-PFI{‘AB?_EOORF (If not in hoapital or institution. give street addross or location) ASDT[?R‘EES (Il raral, give lacation) ‘7 @5),(/]
INSTITUTION  §¢, h Hospital R.F.D, #3
3. gg@ggsc&, a. {Firsty b. (Middie) c. (Last) 4 DATE (Month)  (Dey)  (Year)
- QF )+ 6
{ Type or Print) Berdett Tracy DEATH 5 1 5
5, SEX p | 6 COLOR OR RACE | 7. #ﬁ)%wég, glg‘yzgcrgsnmm.a. 8. DATE OF BIRTH G AGE (In years| IF UNDER 1 YEAR | IF UNDER % HAE.
. {8pecify) last pirthday) |Montha| Days | Hours | Min.
Male White dowe 1-2-1872 g o f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE I .
done during muno(wnrk!ul.ite.o:ennil roar.ir:tri) USTRY [City and Stete cr Foreign Countey) 1z CITIZEP“{?FWHAT
Clerk Retail Store _ Tindall, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Tracy Nancy Wolters Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS  ©
(Yes, po,or unknown} | (If yes, give war or dates of scrvice) NO. N - i
Kone Mrs. Clarence Lane, Odessza, Missouri

"Enter only onacause per

18. CAUSE GF DEATH

line for (a), (b), and (c)

*This does mot mean
the mode of duying, such
as heart fafiure, asthenia,
ete. It means, the dis-.
caee, fnjury, or complica-
tion which caused death,

DISEASE OR CONDITION

INTERVAL BETWEEN

’@ ONSET AND D?‘I’H

MEDICA‘&E%'glc:ATmN e TS
DRECTLY LEADING TO DEATH‘(a) eumonia--upper left lobe

ANTECEDENT CAUSES

Aforbic conditions, if ony, gising DUE TO (b)

rize to the abote cause (e} sloting

the underlying cause last.

JQ_l_G_ég_&

Qo‘ﬁ‘rrL

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol.
related to the dizezee or condition eauring death.

LboX

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION .
YES E NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..[norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE kome, farm, footory, streot, offiee bldg., e1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from

9
-alive on ..5_“"/¥;_ 1857%, and that deuthﬁr%ﬁi{m from the causes and on the date stated above

fo D —ly ~ 19_8_ that T last saw the deceased

B T O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

748, BURIAL, CREMA. | 24D, DATE _ NAME OF CEMETERY CR CREMATORY 24d, LOCATION (cny, town, or countyf~ ¥ (Biate)
TION, REMOVAL (Bpacits)
Removal 5-14-56 —— Missouri
DATE REC'D BY LOCJéL REGISTRAR'S SIGNATYRE 75. FUNERAL-DIRECTOR'S S|GHATURE ADDRESS
§$- 15 -5k ey Mellody-McGilley-Eylar, Kansas City, Mo.

(

dcensed Embalmer’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 eml

DY IME, OF DYt ittt ittt e iaaar e , Student Embalmer No..........

working under my personal supervision..

Student...oo.versemie i i
Signature of Student Embalmer

Licensed Embalmer Noyﬂ
P. O. Address /KC,G )

e N@ ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to con!lply with the above constitutes grounds for revocation of license),
If embalmed by §\SJ;ELDENT he also shall sign in his OWN handwriting.
I* this body is hot embalmed, fact should be so stated above.




