AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND I’H‘.I..FAHE

Registration District No. -_--____

AMENDED
CH L™ 2
.ru.gg.b,vm”m-m 3 1961 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
COUNTY _a. STATE COUNTY admissi
o N JACKSON * MISSOURT JACKSON mission)
% b. ng (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
w
E OWN  KANSAS CITY 61 _YEARS || ™" KANSAS CITY X neO
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
- E HOSP{_‘I’ L OR ADDRESS
BE INSTTUTION ) 4§ EAST 57TH STREET |YKX %O 14 EAST 57TH STREET |™=0 "X
\P 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuaar
{Type or print) OF +
i RALPH BLACKWELL TREVETT beAH FEBRUARY 15 1961
1 5, SEX 6, COLOR OR RACE 7. Married G- Never Married [1 |8, DATE OF BIRTH | 9. AGE (last birthday} }1F UNDER 1 YEAR | IF \NDER 24. HR
MALE JHITE Widowad [ Diverced [J 7/5 []_ 879 81 Monthsl Days | Hours Min.
L 10a. WSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ost of working, life, even if ratired)
I POSTAL™ S K U.S,GOVERNMENT | NORA SPRINGS,TOWA |, U, ,S, A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME osmﬂsémp gSWlFE
par
e FRANK E. TREVETT |ELTIZABETH BLACKWELL MRS MARI E TREVETT
o) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT es: T 57TH ST
< (Yes,_no, or unknown} § (if yes, give war or dates of service) §
» NQ© ey R L NONE MRS. MARIE TREVETT KAN CITY, MO,
e — 18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and (¢). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
= = IMMEDIATE CAUSE (a} &/wwm-.aJ 0‘/ 6«&*’\/
0 {0 o 7
“8 a Q B
& [ Q Conditions, if any, DUE TO (b)
v 5 which gave rise to .
{ERES sbove cause {a),
== stating the under-
)_ lying cause last, DUE TO (c)
'% F4 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female wm
.9_ disease condition given in PART | (a) there a pregrancy in last 90 dayy.
g § l[]\'rll O No I O Unknown
E E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture &f injury in PART | or PART It of item 18.)
b= & PERFORMED? (m} J g
s 5] YES ] NO g,
o =
= G 20c. TIME OF Hour Month, Day, Year
< & INJURY am.
uEJ p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[m]
é 21, 1 attended the deceased fromlﬁjo—, !O_&‘_IET_{iﬁ_’_nnd last uwmulivo On%‘_%_dL
a Death oceurred st QA 3o A- m on the date stated above, and to the best of my knowledge, from The causes stated.
-t
8 6 22a. SIGNATURE Degree or title) 22b. ADDRESS 22c. DATE SIGNED
b .
2| || B ) ore M0 - 4 Dhold rnd Marron (il Ty 15,1001
<« [ 232 BURIAL, CREMATION, | 23b. DATE [ T3 NAME OF CEMETERY o} }tn}'hpA 23d. LOCATION (City, town, or igbdnty) {Sta
o 8 aEAgg_VAL (Sp.c.fy)
z |2 BUR T FEB.17,196! MORTIAH r"F'.MF‘T%RY KANSAS _CITY MISSOURI
= < F524. FUNERAL nmeaoa tnnpésR 25, DATE RECD. OCAL REG. . REGISTRAN IGNATURE -
3 N 's sondtes USH CREEK
L |E % [5p.W.NEWCOMER 'S § NSAS CITY (L /7 &/

[Llcunsed Embalmer’s Statement on Reveru S:de]
R RS > . .




STATEMENT BY LICENSED EMBALMER
!
4

‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
t
i : Student Embalmer No.

or by
working under my personal supervision. #
Sio M\% Cr %
_sioealZ, BN

Licensed Embalmer ijd—ij

Student
Signature of Stedent Embalmer

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 he so stated.above.




