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

Satg

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

fULED) NOV 13 ’%L

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....—.

State File No. .;4[)9r
— 033

W/ ec . Registrar's No.

1. PLACE OF DEATH:
(a) County__JACKEON,
Eansas City

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

o4Z
@ sate Miagsonurd o comy.dackson . -~F

(If outside city or town limits, writa “RURAL" and nats of township) !
(¢) Narme of hospital or institution: {c) City ortown Kanans City
2039 PoOplar {1f outaide cty or tawa Bmits, write “RURAL")
(If not in baspitn] or {nstitution, writs street number or losation) 0 Fo)
(d) Length of stay: In hospital or institution (d) Street No, 2039 P plar - -
/ (Specify whether {If rural, give location}
In this community____ 00 _Years 50 W/
years, thonths or days) {e) If foreign born, how long in U. S, A.? years.
MEDICAL RTI T
s.@ervT  JOHN A. TRUM CERTIFICATION
FULL NAME t b 27 th
20, DATE ]crg z&s’m- MembCLODOY ;..
3. () If veteran, 3. (¢} Squjal Security DO e
fo] e hour. minute. M
name war, No. s
21. I hereby certify that I attended the d SO
y O 5. Calor or 6. (a) Single, widowed, married, 19% L to A I 1%/
4. Sex__Ma-le--------_ mc&--ﬂhi_ta divorced...Matriﬁ.d that Ilastsaw h H-\. alive on 19.

6. (3} Name of busband or Wife.....ccveevsmiresen. 8= (€} Age of hushand or wife if

Mrse Julis A, Trum ative 1L sear

and ¢ th occurred on the date agd hour stated above. =
Duration
”@L’?}‘W T 1747777
M 6//
_\

7. Birth date of deceased......... MAY 24, 1868
{Month) (Day) (Yoar)
8. AGE: Years Months | Days If tess than one day Due to (172 L /
73 5 5 hr. min fl J w
9. Birthplace Germany H || 7

{City, town, or count: Le oe foreign countty)

Retired Saloon (ﬁe eper

10. Usual occupation

11. Industry or business

g{ 12. Name JOhn Tr.um v f

5413, Binbplace Germany ‘T |
City, town, or county) (Snunr {oreign country)

E 14. Maiden mgﬁnna._.\d.ar Spelr

‘5{15. Blethplace Germany. 7 .

= {City, town, or county) (State or forelgn country)

16. (@) Informant MT'8e Julia A. Trum

® Address___ 2039 Poplar
7. o Burial . b Date thereof. 10-30-41

(Barial. cremation, or removal,

{¢)} Place: burial or cremation

Mt. St. Mary¥s"Bdmme

Otheroomﬂtinm

(Tnclade pregnancy within 3 months oftdefth)

ST

- ~ PHYSIGAN
Major findings: S—r——
Of operations.

Underline
the cause to
) hich death
Of autopsy. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:

(a) Accdent, sulcide, or hom!#de {apecify)
" g —

a——r e

(#) Date of occurrence
{¢) Where did Injury occur?.

{City or town) aoty) (State)
{d) Did injury occur in or about home, oxn !a.rm‘ to indus plzu:e in pubhc place?

18. (s) Signature of funeral director. _%%44 Waile atmork? ———" (Spedty (S:)’po of place) mjury —~
0 Adm qw“ns as Mlssour mf
19 o ard ) 23. Signat (M. D, or other) ~_'__'
’ (Dm-,éemd lacal m) {Registrar's signature) Mad Date slgned._______

¢ (Licensod Embaloter’s Statemeff on Reverso Side)
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: ' STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r me, 0t by oo,

» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to e
the above constitutes grounds for revocauon of license.) -
If this body is not embalmed, fact should be so stated ab(_)ve.




