. No. 2
-11-10-39
5-17-3v
1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT maﬁfl&aﬂl 8 1941 MISSOURI STATE BOARD OF HEALTH -
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._..£.70 .~ -

BUREAU OF THE CENSUS

Registration District Nu.....,.e."’zf__

118

Stale File No.

4

Registrar's N,

144

1. PLACE OF DEATH:
(&) County. 0. 8CKSON
{&) City or town Kt.q.n.sa.s c'1 tv I'TO .

(II outaide city or town limita, write “RUAAL" and name of townshin)
{c) Name of hospital or institution:

Little Sisters of the Poor
s 27Daj

{If not in hospital or institution, write ltreeté qur-or loc

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF_DECEASED:

(@ sate_. MI8g0Url - @ comy dackgon

(c) City or town Kansas City Ho.

M(”§§

(If outaide city or town limits, write “RURAL')

3309 Glllam Plaza.

) Street No.

A
w

{Include pregnancy within 5 moaths of death)

(Specity whether . {If rural, give Incation)
“In this community. ,'I'l YI‘S hd
yoars, months or daya) {e) If forcign born, how long in 1. 8. A.7. yeats,
MEDICAL CERTIFICATION
3 (9 PRINT  Peter J. TRUDELL. T o 9%h
20. DATE OF DEATH: Montn ¥ SDUATY 4.
3. (b If veteran, 8. (c) Sodal Security 19 Lt__ 05 e P -
NO No Vear......sx hour. minute, * M
name war. No.
21, I by certify that I attended the deceased from.
5. Color or 6. (a) Single, widm'}ed. married, Pl S 1qqf—}0m Pos F 19 (J/:
: gy | JE— £ o e
4. Sex.. I B.l =T race.. Whi €. divnrced:l‘kldgyed that I last saw h_< and alive on i P Ué 19 d//
6. (8 Name of husband or wife.... . 6. (¢} Age of husband or wife if {{ and that death occurred on the dat!and hour stated above.
HMary M, T rudell alive..................._vears|| Immediate cause of death.... &
7. Birth date of deceased....... July_ _2211{1,__1860
Month) (Day) {Year)
8. AGE: Vears Months | Days If less than one day Die to M&w b~
q‘ ’z -
UO 5 17 hr min. - M
Due to.
9. Birthplace.” : — ..I‘.-'Ilﬁ.S.QllI.‘.i...())..'. T S Ao
CiLy, towuo, ar county, (State ar forcign country, ~
10. Usual occupation ﬁe bil"eCL Other conditions % i) v

Laborer Vgter Dept.

11, Industry or businesa
g { 12, Nome.. S@Muel Trudell.
1
; 13. Birthplace Canada .7_
ﬁ 14. Maiden name U(éll iﬁ T@&hg (Btots or fureigh country)
E { 15. Birthplace I"Ii a8 SOU.I’i 0
= (City, town, g (State or foreign country)
16. (a) Informant S 1Ster lll
® Addrgss..... 221 Hlphland Ave, f((/ﬂb
. @ ...ourial () Date thereof.. l{ 1@/ Wi
(Burial, cremation, or removal) (Mocth) #(Day) (Yuar)
(¢} Place: burial or cremation S t. o IS
18. (o) Signature of funeral director, LellOdV-I"{CG’l 11 ey
® K. ¢, to.
1s. W Y N R . et

J/lDatureuwed lncat rennr.rnr) (Registrar’s gignature}

i fi PHYSICIAN
or findin, e
a’oj’ opgr-a%?nnq A ~
- Underline
the cause to
which death
Of autopsy. Poatt B el should be
| ed sta~
tistically.
22, If death was due to external causes, fill in the following: -
(8) Accident, guicide, or homicide {specify)
(&) Date of occurrence
(¢) Where did injury occur?
{City or town) {County) (State}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify l.,)pe of place]

'OT mnsof mjuryé...w......., eesrrsrrinte
dgﬁ 1‘_... e 71 2 AutMcllAmd M, D. or other)t.

........... % Date mgncd/"' /O ‘//

{Licensed Embalmer’s Statement on Reverse Side)

7. C/MG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse a.i_de of this certificate was émbalmed by me, or bym_z_é.....? ......

F

, Registered:Apprentice No

working under my personal supervision.

. ‘ A Licensed Emba me;' No : f'yf‘ —
- | P. O, Address... ..ol N - _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revecation of license.)

e If this body is not' embalmed, abgve.n-pace should be left blank,

Y

3
i




