THE DIVISION OF HEALTH OF MISSOURI

39-021'737

Ith,
clfare STANDARD CERTIFICATE OF DEATH
lic . STATE FILE NU
vice Iﬂw JUL 1 3 Em‘egisrrusioq D?sfri_ci No. / %? Primary Registration District No. /a..ﬂz_.ﬁ Registrar's No-.‘ﬂi%?,
~ 1, PLACEOf DEATH J k 2. USUAL RES!D_ENCE (Whare deceased lived. |f institution: Residence before
P . COUNTY aACKSon a. STATE_VI]_S souri b, COUNTY Jaéﬁgsét’
7 b. CgRY (f ourside corporate limits, give TOWNSHIP only) Inside Limits c)/{' C.gRY Inside Limits
| Town Kansas City Yos 3 No ] 117 » tomn Kansas City Yes[2{ No [
<. Eggll_I;lAt‘i%gF If NOT in hospital, give location) | Length of stay in 1b d. SERDEEETS'S (lf outside, give location) Reside an Farm a
Al Al
HOSPITAL OR 1432 W. 48th St. | 21 Yrs. 1432 W. 48th St, ves 0 neo B
3, NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . OF
Alice Trevellyan DEATH  June 24, 1959
5. SEX t 6. COLOR OR RACE 7'MARR|EDDNEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IIF UNDER 1 YEAR] IF UNDER 24 HRS
. . ast birthday) | Menths | Days Hours Min.
Female | White wooweo[] 3 oworceck)| Jan. 29, 1895 164

105. USUAL OCCUPATION {Give kind of work done

dulintpouﬁliiné lifu, aven if raticed)

105, KIND OF BUSINESS OR
iNDUSTRY

11. BIRTHPLACE (City ond state or country} V| 12. CITIZEN OF WHAT COUNTRY?

Pittsburg, Pennsylvanial #J. S. A.

13a. FATHER'S NAME

Charles V. Krugh

13b. MOTHER'S MAIDEN NAME

Ella Day

14. NAME OF HUSBAND OR WIFE
Vernon B. Trevellyan

Address
Kamsas City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN 5. ARMED FORCES? 16. SOCIAL SECURLITY NO.

{Yes, noc, or unknown)| (If yes, ar or dotas of service)

17, INFORMANT
Stine & Mc Clure

18. CAUSE OF DEATH (Enter only one cause per lin
PART I. DEATH WAS CAUSED B8Y:

IMMEDIATE CAUSE {q)
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& Conditions, if any, DUE TO {b)
5= which gave rise 1o -
b= cbove cause (o). } ’
r4 stoting the under-
8 z lying cause last. DUE TO (¢)
i g ,3 PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY -
! PERFORMED?
-1 I 9702. vES[] no Y
X x 2| 200. ACCIDENT SUICIDE HOMICIDE Nb.%E W [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) b
= w
' o
- 3z € X O Vz 7
- S W5 e TIMEOF Hour Month, Day, Year = healid
- alfa INJURY  a.m. S
. 3 z p.m. ol
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATG NOT WHILE O farm, foctory, street, office bldg:, etc.)”
@ WORK AT WORK - :

ond last saw ::’r:x olive on
m on the date stated obove; and te the best of my knowledge, from the cavses stared,

21. 1 attended the deceased from
Death occurred at

.o

{Degree or title) d 22b. ADDRESS — 225- PATE SIGRED
/239 Ba 8- 249
.| znfBate Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, 1own,sefaunty) {Stote) 4
6-26-59 Forest Hill Kansas City; Alissouri

Hugh H. Owens _

25. DATE RECD. BY LOCAL REG. 28. REGISTRMSIGNATURE

b .1k -SP Theevas

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T BY it e s s , Student Embalmer No. ...........covueie

working under my personal supervision.

Student ..o e ngned% TR
Signature of Student Embalmer %P
Li Embalmer %

P%&? ............... /%d’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRETING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . ) . |




