MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befare
Vs 300 a a. COUNTY Tf—lCH <on 2 STATE 1) o500 P COUNTY] g c (Sl admissien)
Rev. 4/59 % b. ccljrﬂ‘r {If outside corporate limits, give TOWNSHIP only) Length of 1 in) i <. cnw Inside Limits
wl .
2 own Kansas Ciry J-HLq:/f' o Kawsas Qiry Yerxd Ne
1 < c. FULL NAME OF (If NOT in hospltal] give Tocation} Inside Limis d. STREET (1f cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
2 }5 3 7’3 'NSTITUTI°~CHILDQWS mmw HOSP Yes ) No[J ;+q 34 E. |g Yes [] No K
3_5 ! 3. (l_:AME OF PE)CEASED First Middle Last 4, DS;I'E Month Day Yaor
ype or print .
] Juanits E\een TRusserLL oAt Ocvogge 13 19620
! 5. SEX 6. COLOR OR RACE 7. Merried (1  Never Married T |8. DATE OF BIRTH | 9 AGE (lsat birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
i i Mont D H Min.
5 o Fiﬂ‘\nl-i_ wH‘lT& Widowed O Divereed [ S$-2i-%0o i \"25 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired N
I uring mos oa«;r{:}g}le aven if retired) NON& ) “'NSAS QlT’L}, m' U" Us_ﬂ
7 0 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Dovaro D. TRusserc éAQaEL . FLippiN
8 2. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, no, or unknown} ] {If ves, give war or dates of service)
wsofe | — MoTHeR 4934 € 182 e mo

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration Distri

0 02

'_82.... '
gistration District No. l.___---_-_____Regurur ‘s No. -------5201

STATE FILE NUMBER

P
1

INSTEAD OF

.

SHOULD READ

I8

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

PART 1.

DEATH WAS CAUSED

BY:

. IMMEDIATE CAUSE (o) [_J.,m@ CLLAL I5SM § s P CeEmi e

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b)’QU PTL L D Aﬂ D&\) -
whith gave rise to
above tause (a),
stating the under-
Iying cause last. DUE TO {¢)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no! related to tha terminal PART EII. If deceased was female way
g disease condition given in PART I {a) there a pregnancy in lasr 90 days
"4
S Mumrnfce Henoniwar SersCEa [Oves | ONo | O nknown
- 19 WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
[ PERFORMED? [} (] (m]
v YES B NO (O .,
- [ i . .
& | 20c. TIME OF  Hou Manth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (} farm, factory, street, office bidg., etc.} -
NOT WHILE AT WORK (]
[
-g 21, I attended the deceased fmm_.i%%::k:._nl[,_lﬂbL, 10Mand last 3aw :Ie'; alive o - f r
g Death occurrad at L {3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degrae or title) 22b. ADDRESS 22¢. DATE SIGNEQ
-
= 710 TR Q\Ic.. ID-12-lb2-
€32, BURIAL, CREMATION, [ 386, DATE 2JTNANE OF TEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
o | ﬁ&MFVAL].(Spnify) ’0 -
1a 41=15-62 Brooking Cem. Raytown, Missouri

24, FUNERAL DIRECTOR

Geo. C.

Carson & Sons,

ADDRESS 25. DATE RECD, 8Y LOCAL REG.

Indep. Mo. /o.— /P. é.

R'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side}
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