S_No 2 ISEPARTMENT OF CO l\t% 1545 STATE BOARD OF HEALTH OF MISSOURI 3381 5
M —5-42 BUREA ' .
v || e 1D m’éf STANDARD CERTIFICATE OF DEATH  su rae o

T x3287% ]
Registration District No.......... /?7 ......... Primary Reglatration District No.. / 240 1‘1_ Registrar's No........... diJS

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
=] (a) County Jdaclks on ( .
sace. . Mlgsouri. . . '
& 6 G Kansas. 01ty (o) State lasouri. .. » couy.....JdJackson.’. .
] (11 outside city or town limits, writs "RURAL' and name of township) (c) City or town Kﬁns a9 C i t'v’ .
g {©) Name of hospital or inatitution: (1f outside city or town limits, writs “RURAL") /{;
in.street at 921 ¥Wslhut
- {1t not in hospital or institution, writs streat number or lacation) (4) Street No... 1 g46 RP 1 -l(lprr‘ufr:l 2xﬁwﬁ‘ﬁe nue'
E {d) Length of stay: In hosapital or institution
Z. (Specify whether (e) Citizen of foreign country?. NO (Yes or No)
« In this community...,., 20 years
b years, months or days) If yes. name country.
R . MESDICAL CERTIFICATION
<3} 3. (&) PRINT
& || Full name.. Paul. S..Trimble. ...
PH rarerrre— PR ST 20. DATE OF DEATH: Month....0C e . day 2nd
. eteran, . (£) Social Security | 1946 N
g rame war None No 495-10-3444 year. PP W l.QAM. ..... minute... M.
ﬁ 21. I hereby certify that I attended the deceased from
lTn 5. Color or 6. (a) Single, widowed, married, [|.
& 4 Sex Mal 3../)" mee. White divorced....s.ingle....{.. that I last saw b...........
5 - 6 (b) Name of husband O Wit 6. () Age of husband or wife if |} and that death occurred
m E alive __________________________ yeara Imme .ate catse af de
r’t"{ j 7. Birth date of deceased Apri 1 9 1883 |-y
) = (Monh) {Day) (Yeen)
g:.{ e - 8 AGE: Yearz Months Days If less than one day Due to
v 7
E 63 5 25 hr. Jmin.
- / Due to..
B N o Binhptace.......N_ehraska , L4
5 . - (City, town, or connty) - {State or loreign country) m q ¥ 3
. Oth diti
ﬁ 10. Usual oocumuun_......._._._EhQ_thI'.thQI‘ - - " (Inc‘:zl_;;::re]g::::g within 3 months of death) ‘ v
= 11. Industry or business v P PHYSICIAN
] amr ndings: -
;.L o { 12, Name. Henry Trimble : e -Of operations........ ’ : Undertine
- gd° e b g " :
Z || 13. Birthplace.. (CUnkImwn @ o 7 ; the cause to
K ity, town count, . tate or foreign country, Of aut B e b ot AT S S .iah idb
E é{ 14. Maiden name.... .L.u.c.r a.. é)tarnea q atttopsy " ::ﬁ e'
. tistically.
2] 3
&) 15. Birthpla UQKI'IOWII
g g irthplace. (Civs. b or cotans} 7 - (Gtato on Torein connien) 22. If death was due to external causes, fill in ¢
= . ,i (a) mfn"mm ‘ Mrs . " Maud oW Rnl fa - (a) Accident, suicide. or homicide (specify)
B - Address....._. Wetmore Xansas. ... e || ) Date of occurrence
7. ) D Phrial o~ " (8). Date thereof.. 10=4-4F _{[© Whereaidisiury oecus iy o) o o
> {Barial, crematioa, g removal) (Month) (Day) (Year) {(d) Did injury occur in or about home, on farm, in iudusu-lal place. in pubhc placc?

(¢) - Place: burlal or crematioi.... M. Calvar .2 MM W
Leilert Funeral. Home
_Misspurl ., .

(Registrsrnaigosiore || Address... ittt

18. (o) ,Signature of funeral director.
® Address. Kansas. Oity
19. (a)lo‘?’.. e o

{Data received | ru’htr-r)

[ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

- 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..............

..... & . , Registered Apprent:ce-Nbx

-

. Y
working uhdef my personal supervision,

Licensed Embalmer No.............. 4@7 —‘ ..................
' . P. 0. Address...mvoeeoere. /d& ..... %

%. , Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above consututes grounds for revocation of license.)

kA JF thig body is not embalmegl, faet should be so stated above.
L) '’ 0
» j\ i




