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_ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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/ oo Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kangag Cilty
(If outaide city or towo limits, write “BURAL" and name of township)
(¢) Name of hospital or Institutlon:

Conlev Hospital

({1 not in bospital or iostitution, write streot number or location) t
(d) Length of stay: In hospital or institution

{z) County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a)
)

{d) Street No

s

sae. MABBOUTY . ® County 98 ckson
City or town. KANBAS . »C_J.IL-*.. . i -
(If outxide cl! Hmits, write * RURAL) <5 |
6038 Fast 13th |

{1f ruzal, give location)

' (Specify whather ‘ {¢) Citizen of foreign country?. (Yes or No) |
In this community. 15 or 20 Yrs » 0 A |
years, months or days) . 1I yes, name country
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. veteran, . e y | - — _ P
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0 §. Color or 6. (o) Single, widowed. married, 3 ey A T W U o ALV <, S A 2 x> 19__}_{3{ |
s sex Male | me_ Whille ] divorced.....l,{g:_x.:r_.j.-_e__d that I last saw h./ AT aliveon ... B2.C_ T 3 £ T Rsss |
6. (b) Name ofmiam or wife... 6. {c) Age of husband or wife if and that death eccurred on the date and hour stated above. Du;m“ :
__FEunice N, Trapp. ative 30V @BLE || tmmediate cause of death... L R M LM &L 7
7. Birth date of deceased Ap‘l"" 1 1 1894 .__.R_LZ._QQ._.N rre — P AL St pA/ /‘1‘- pAAVf
(Mectt) {Dar} (Year) AN O p T RS TT AL . (NEPHAT
—
8. AGE: Years Months | Days If less than one day Due to..{= 35 Lo Trae /7 Y P ERTIAM
e -
4 61 2 b, s ‘
ue to. s s
o mmppince DA, 0 Okla. AT
j’ - - (Cllr town, or county} (Stata or foraign cointry) e
ditionas.
10. Usual occupation Employee i 0&:}:":’2’: it pareray o of dusth]
11. Industry or buainess Packing House ' Vel 4 PHYSICIAN
jor findings: —_—
E 12, Name........E.;merV E ( Travp Mm&!’ operations 9 Underline
E 13. Binhnla‘m- - ' MiChlgan ) o ! ;lrlheighmég:at;
) te or forelm country)
& [ 14. Maiden name.....ﬁ rFIett Conkl fﬁ_ ol B Of autopey ;cg‘:?g’ﬁd o
b2 stically.
§{ 15. Birthplace (e — (EE%;]?L%EV 22, If death was due to external causes, fill in the following:
16. (e) Informant Eunice N TraDD (g} Accident, suicide, or h?mldde (specify}
(b) Address. 6038 EaS t 13 th (¥) Date of occurrence
1. @ .purial () Date thereof. lQ__ﬁQ-L94_l_ (¢ Where did Injury occur? {Givy o towa) Coaniz) et
(Burial, cremntion, or removal) {Month) (Day) {Year) (d) Did injury occur in or ebout home, on farm, in industriat place, in public place?
(&) Place: burial or cremation F'or est Hill Cemetery
Bpecily I place) ;
18, {a) Signature of t'uneml dlrector.... e eman MQI‘ tu&r-y_—-—-- While at. work? e —. ¢ (g’eﬁeg.t::' of lnxury...._....._.....?"}/_._/.j.'...
& Addfﬁ ?‘ / I JF AR o I ( %’T 2"9:""‘ 23. S’mturh W K M ecture N 7 (M=Bn or oth:r)g_.f
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(Licensod Embalmer’s Statement on Reverse Side)




working under my personal supervision. . A
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“.{ Lxcensed Embalmer No j (7/7 3

Ty ’ ‘ o " ’ P, O. Address %—C—/

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in l:us OWN HANDWRITING. (Failure to comp]y

. the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so st_ated a.hove.




