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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... ../.. g.._ Primary Registration Distriet No. /.‘).qgh—._.._ Registror's 13855,..

FLED JUL 8 1957

EERESY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceared lived. If institution: Residence btf‘m"-

FULL NAME OF
HOSPITAL OR

. (H NOT inhospital, give location}|Length of stay in 1b

. COUNTY o. STATE b. COUNT, admi yeion)

° d Missouri . Jacksen /.
- b. CCI)LY {If outside corporate limits, give TOWNSHIP anly}| Inside Limits c. Cc!,';\’ bl - - Inside Limits
TOWN City Yesu HNoD Q.UEB, TOWN Kan_&a'a City Yes) NoQ

{If outside, give locatian) Reside on Farm

d. STREET

INSTITUTION 1626 Virpinia | 15 years ADDRESS 1526 Virginia Ye10 Nod
3. NAME OF First - £ Middle Layt 4, DATE Month Day Year
nT:.cnu:n' [ - OF
(Type or print) S rey DEATH 15 1957
6. COLOR OR RACE 7. MARRIED (] NEVER MARRiED [J] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hir UNDER 24 HRS.
P text birthday} [Montha | Dasa | Howra | Min.
F Nesro WIDOWEDR ] oivorceo (| 2/1? .a 891 &2 .
10a. USUAL OCCUPATION sGIu kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) / :
House Work sas Git Us S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Jordon AnnaTroxler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY/NO.| 7. INFORMANT Address
{Yes, no, or unknown} | (If pes. pive war or dates of servics) L
ne 492-18-6689 I Jone

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Copdi!iam, if any, DUE TQ (B
which pare risg to
above cause (8), ’ 9)\
stating the under- .
= Iying  cause last. DUE TO (¢) .'i
=] FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART I{a) |19, wAs auTOPSY
= PERFORMER? 9\
3 . L ves [ wo
:—_‘- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part Ior Fart 11 of item 18.) v
§ a ] d
=) | 20¢. TIME OF . -
Y B |'R.1un?f‘4" ’fﬁ;”,;. Month, Day, Year | . - ) .
E S .p.m. . 4
& | 20d. INJURY OCCHRRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.}
»| WORK AT WORK
B ~ = -
217 | dttended the deceased from . to and lagt gaw ):":r;' alive on

Death occurred at

the date stated above; and to the beat of my knowled{e. {from the causes stated.

22a. SIGNATURE

ﬂ/mn ESS

e

/618

23¢. NAME OF CEMETERY

r

OR CREMATORY

. LOCATION (City, towcn, or county’ (Stofe) L4

24, FUNERAL DIRECTOR

ADDRESS

_Mrs. J. W, Jones 4LO state, K.C.Kans,

25. DATE RECD. BY LOCAL REG.

-8 -5

26. REGISTRAR'S S5IGNATURE

e

{Licensed Embolmer’s Statement on Reverse Side)

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

byme, or by ... i, N S S N ,. Student Embalmer No........

* working under my personal supervision..

Student ....c.vici et e s
Signature of Student Embalmer

N E : - - ’ . - Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA“LMER‘m lus OWN HANDWRITING. {

..\Po comply with the above const:tutes‘vgrounds ‘for4 revocatlon of ]klcense) . *’.\ - N
- If embalmed by s STUDENT “he also shall sign in his ~OWN’ handwrltmg N o o
- If this body is not embalmed fact should be so stated abowve. - LT
EBEN s (V. LD Bmenrk viotris.. weldes.. YIS AV Istard
- B R SENCIN DTERATY L JRAGJes (Odede OMY eemob .. LT LT




