Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-0488313
FILED VS JAN 23 196 ST ey sugraion v o, £202= _auuraenm OB G s e womaes

Registration District No. ______ L_ /L _f . _Primery Registration District No. £__7__~ <77 | e

DED
1. PLACE OF DEATH [ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmiss]
‘ Jackson " Kansasb Rilev admizslon)
b, CCI;;( {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl)'{;! Inside Limits
WM Kansas City 2 Hours oWN _ Mamhsattanp Yeeld N D
¢. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
o g en O 0 N
]
St, T.ikes Hogpital o ahiad 1621 Feirchild =2 0 Nafd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day’ Ywat
. (Type or print) D?ﬁfm
- Jennie Lella Trott Decemb
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marriad 8. DATE OF BIRTH | 9- AGE {leat birthdey) | IF UNhDER ID EA! ::UNDER 24 HR
Widowed (J Divorced Months nys ours Min.
F W 7/20/1876 8l
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Musie Taschar Publiec School Junction Citvy, Kankas sS4
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME ] T4, NAME OF HUSBAND OR WIFE
Andrew P, Trott Annie Ward None
15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMA aw . Addrass MIO 2Y2 ?3
[Yes, no, or unknown}[ {If yes, give war or dates of service) N‘{lt%‘l neeK ¢ . :

0 ane 13 30 9803 | Mrs. XA X ' K.L:S!ﬂ;%iﬂ;
= 18. CAUSE OF DEATH (Enter onfy one cause per line for (a], (), and (c) = doU4 LheToK INTERVAL BEFWEEN
z PART I. DEATH WAS CAUSED BY: . ONSE]_AND PEATH
uw i
S IMMEDIATE CAUSE (a) E& 2N CH2 5242{ géid& {(i 5 d:d
o .
9]

o Conditions, if any, DUE TQ (b)
which gava rise to
above cause (a),
stating the under-
lying cause last, DUE TO {c} )
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l I¥ duecoased was  female was!
.C__) disease condition given in PART I (s} thera a pregnancy in last 90 days.
§ ID Yus I o N- l ] Unknown{
£ | 19, WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[+ PERF ED? =] [m] 0
v} vEsﬁMNO a
- ol I
& | 20 umeaes Miour  Month, Day, Yeer
=1, INJURY . ST
] e PR ;: oy o4 AN
- Tod. INIURY OCCURRED, 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
. [ :.3, WHILE AT WORK [J tarm, factory, street, office bldg., etc)
> I 'Eq.t NOT WHILE AT WORK [ _
- j her .
‘g 21, | antended the deceased from ‘I ch 6 D ’G—M—Mﬂd las? saw L:.:.llave on, ﬂ "I Dgc (l d
Ao ‘o- A1 Beith occurred ot ' on tha date stated above, and to the beatl of my knowledge, from the causes stated.
H ﬁ - "
8 X 70, SIGNAT V Degrke oy title) ﬁ 22b. ADDRESS "X g Y /V( ch o[; ( 22c. DATE SIGNED
HE . Frle ML Sansds oty Missoer] 25 Deckd
i £¥3a. BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, fown, or county) (State)
S| S _Removal ify)
Z1C Remov¥l 12/25 /1960 Highland Cemetftery Junetion City, Kananas
< %4. FUNERAL DIRECTOR v ADDRESS 25. DATE RECDT BY LOCAL REG. | 26. REGISTRAR'S SIGNKT[IRE
D=
=] Amos Family Funeral Home-~ Shawnee|, Ks, foX Aﬁ loo /@- L. S E

5, Fadl Amos {Licensed Embalmer’s Statement on Reverse Side)
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R L RN LT ,
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer 3 8-5-

i P. O. Address
. ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also shail sign in_his OWN handwrmng .. )
t If this body is not embalmed, fact should be so'sfated above. ) L DI
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