THE DIVISION OF HEALTH OF MISSOURI

No. 300 : :
e | FILEDJAN 2 1957  STANDARD CERTIFICATE OF DEATH suru 32097
BIRTH NO. REG. DIST. NO. _ﬁ%‘ PRIMARY REG. DIsT. o, Z 32/ Regisirar's No [ ER
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers 4 d lived. I instd id before
a. COUNTY 11 nn a. STATE Mi ssouri b. COUNTY JaCkS on adunimion).
b. CITY (i oqtside eorpurate limits, write RURAL and give c. LENGTH CF c. CiTY d. Ln Rexi within Units of
1} OR 5 ac
TOWN Meadville township} STéYuat.huﬁ-) TRy KanSas Clty oy wpcnn‘. X
d. FULL NAME OF {1 not in hospital or Institution, give strest address or location? ». STREET {1t rara!, give location) q K
HOSPITAL O ADDRESS .
INSTITOTION Elgin Tracy residence 4854 Harrison Street 37 /
3 gE'?:“I’-:'Es%}B 8. (Flrst) b, (Middle) c. ‘(Lut) 4 DS?:-E (Month)  (Day)  (Yoar)
{Twpe or Print} Guy Nelson Tracy DEATH 1¢/28/bb
5. SEX h6. COLOR OR RACE | 7. #ﬁ)%%iég gﬁl—:ncrélsﬂgﬂl/ 8. DATE OF BIRTH 9. l:\'GE umn T o ¢ YEAR | o oNoER u ke,
. ¢ 3 on D H .
male white Harried 3/23/1894 WQ g i e e
1E°£§E:ni;ocﬂr‘mﬂgf (G Kiad o work 10b. KIND OF BUJSINF.SS OR IN L BIRTHPLACE  (civ (04 Scute or Foreign Councey) & 12, C:JTNIZIE;‘:’?FWHAT |
treet hduc jor AC/H 4’Cdﬂ¢’oChu1a Missouri [1.5 A,
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
! william Tracy. Winona Moore . Il1la Tracy . _ .. .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME - . .-ADDRESS
',4 (Yea. no. or unknown) | (14 qivrn ot dates of sarvice} NO, e CLt - T
/ Elgin Tracy Meadville. Mo.
18. CAUSE OF DEATH ’ INTERVAL BETWEEN

I.- DISEASE OR CONDITION

)
 pioter anly onamuwe et | THIRECTLY LEADING TO DEATH? (5)

lne for (a), (b}, and (c)

0
ﬁlcm. CERTIFICATIA /;‘
E AND DEATH

«~
Q\l WR

ITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD —

-

*This doey not mean
the mode of dying, such
a2 heart faflure, asthenis,
de. It means the dis-
care, Injury, or complica-
tion tokich caused death,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise {0 lhe above cause (a) stating
the underlying cause last.

DUE TO (0}

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition cousing death.

19a. DATE OF OP'IE'IRO’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42¢| | wl wO
21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY te.s..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, futm, Ingtory, strest, ofiee bldg.. #10.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hout) 23e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- QF WHILEAT[™] NOT WHILE .
IRJURY WORK AT WORK

2. I hereby cerlify that 1 a!tmded the deceased from

, 18 , lo

, 18

’

, that I last saw the deceased

alive on end that death occurred al m., Jrom the causes and on the date stated above.
Za. SIGN wmw)_ 23b. ADDRI 23c. DATE SIGNED
/V) T oo Mo 2/
24a. RIAL, CREMAT | 24b, {2‘ 24c. NAME OF CEMETERY OR'CREMATORY 244. LOCATIO ity, town, or county) (Stats)
TION REMO\ML {Bpecity) | . R
Remoyal /29/56

DATE REC'D BY LOCAL

}2-29-S5

W&r-

en R

25. FUNERAL DIRECTOR'S SIGHNATURE
Newcomers

ADDWESS

Kansas City.

Side)

a




2.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision.

Student . .ocoiiiieiaiaaeeacna e arssim s

4 ' . f
Signature of Student Embalmer

Licensed Embalmer N0.3927.. O

P. O. Address . M¢8dville X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




