| ) A3
S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI o
—12-45 UREAU OF TEE CENSY:
5.17.39 F“.ED FEB T i 1987 STANDARD CERTIFICATE OF DEATH State File No
3
47970 1| Registration District No....... /. L Primary Registration District No. /&2 A __ Regisiror's No 444
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: !_y
= a,—— {(a) County..,:..ﬁ.;...:....".l%%%lég.gnc lty : s - @ E&E#Eﬂi ssouri =y County Jackson: 7 -
o (&) City or town If
O " (If ostaide city or town limits, write “RURAL" and nnme of township) (c) City or town iansas City .
= {¢) Name of hospital or institution: d (If ontaide city or town limits, weite “"RURAL'™)
= || .General Hospital No..1l.9 . 1 seero 3711 Fremont 7
- {(If not in boapits] or institation, write strost ber or loca (d) Street ’
& in bospital ar s Wi number of location} (If rural, give location) ) 0
= {d} Length of stay: In hospital or institution % d ﬂyq NO
Z, vears (Specify whether |} (¢) Citizen of foreign country?. b {Yes or No)
- In this community !
E years, months or days) If yes, name country.._.......
E 3, {2 PRINT Elbe I\t Trent MEDICAL CERTIFICATION
~ FOLL NAME 20, DATE OF DEATH: Month Jan. 28
~ F I¥ on
! 3. () If veteran, 3. (.:) Sacial Security 19 ,; K t day
E name war No 49 1 07 784 B VEAT. 4 — hour. 9 minite. 10 A. M.
= 21_.I hereby ify that I attended the deceased from ... SR
E Ma 0’ 5. Color O‘;{h 6. {a} Single, widowed, married, || # Jan . % 19§bf' to vﬁwan pAS) “42
ol e s | race avorced Married o im 7 “Jan. 28 | m.‘%_?.;
Z 6. (b) Name of husband ot wife......._.____ 6. (¢) Ageof h%sband or wife if || 2nd that death occurred on the date and hour stated above. Duration
a Maude Trent alive__. = 2. .. . years || [mediate cause of death.
7. Birth date of decensed._DEC€Mber 16 1888 Undetermined [ 4.  _om..8-)
j {Mantb) Dax) (Yenn) C /
-]
o 8. AGE: Years Months Days If less than one day Dre to
Z .
E SR 1 12 hr. min
- Due to.
== 0.  Birthplace.- Humanegville Mo, 7} el . R
% { t.y. l.ow , or oounty) (Stato or foreign country)
. .Ovee P Other conditions....
<2} 10. Usual occupation . {locluds peegnancy within 3 months of death) C\/
& rahenh ; ) } i
R ||y rotont or b K ah nbuhl Greenhouse o A z/ PYSIAN
— g 1 Name_ €0. W, -Trent : o, || MeorAndings: T : :
R p T B NW- ———- - . - Uederline "~
E E{ 13, Binbplace fiobr. —/ Nome e g to
P N R Shoaiihe
. en name e, R - .- Bta-
[N tistically.
E s{ 13. Birthplace — Mo - A 22, If death was due to external causes, fill in the following:
E A {City, town, or comnty) (Stats or foreign oaunu,-) . ' a8
2 W6 G Toformant rs, Maude Trent .+ || @ Accident, suicide, or homicide (specity)
B ® A y 3711 Bremont () Date of occurrence
. Hurial ’ L1-29. 4% (¢) Where did injury oocur?
17, (¢} - " (#) Date thereof (City of town) (Comnty) Gtate)
- (Burial, cremation, of racoval) {Maonth) (Day) (Year} (d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
(c) Plaoe burial or cremation Stockton 4 Mo, Fra)
' 18, (n) Slg'nature of fimeml director. 29 While at worL?__._____.._f.f_u.f., ?;n ‘ifim of u;mry z.._..______._(..‘d.
b AL Kdnaas City, Mo. —7 e W
- p23. Signature Z (P (M.D.
19, W - - L e W Lo e @g;
b (Date received hn-lzmgnr) (Registrar's sigbatare) address_ Med. Dip, Gep'l HoSD.Datesigned oo ..o
(Licensod Embalmer’s Statement on Reverae Sido)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. ) ;
Signed %& / 4

Licensed Emba]%éé / :’7 ?

P. 0. Address P LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to confply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above,




