r : THE DIVISI HEALTH OF MISSOURI s
ne.soo y  FILED MAR 5§ 1949 ON OF . . 5165
-2 STANDARD CERTIFICATE OF DEATH Sate File No
' BIRTH NO. REG. DIST. No. _ [/ 2 2 proMARY aec. usT. wo. LA . Regiitrar's Noon 6.02
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If institation: residence bafore
a. COUNTY a. STATE . . b. COUNTY sdinialon}.
Jackson Misgsouri Jackson
b. CITY (12 sutoide corpurate limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate lim!ts, write RURAL and give township) ! 5
R township)| STAY (in thia place) -
@ TOWN Kansas City r P TOWN Kansas City &
3 d. F#%P?T‘?AT.EOOF (If not in hospital or institution. give streot addross or Iu;ﬁon) dAs[;r[?REgS (I rurat, give loestion) U
3 INSTITUTION__ General Hospital No, 1 ¢/ 2623 Kensington
g8 I= NAME OF = o (FirD) b, (Miadie) . (Las) COAE (M) (Dap  (Yew
B mrpe or Print) Lydia Frasces Trainor DEATH 2 7 L9Lo
51 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UMOER 2 M,
2 @/ WIDOWED, DIVORCED, Specily) Laxt birthday) Mondn, Dags | Houn | Min,
g Fmal {ohite Lndewed P~ - |dsut 29, I¥SEK 9o l
’ 10a. USUAL QCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r
? dooe during mowt of working Lifs, 0:-;;1 ud::l; - DUSTRY (Btake or forsien oountor) 12Cgtl..l1;}%g|:?!‘- WHAT
E Havcowo fe . Self Ohia / .2, A
< 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
a b G H Flecwee Maey Awa ér%i&_@m&_____ 7%
% I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL' SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yea, 00, ovnh:own} (It yom, ive war or datea of service} NO.
= o JoNE J M. Depre Liveainw Cal £
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gggEEN
& (| Enteronlyonecsusper | 1. DISEASE OR CONDITION TH
E lne for (8}, (b}, and (c) DIRECTLY LEADING TO DEA'IH'(n) ___B]:OHCh opneumpnia Qﬁf 3 .
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO () N
3 at heart fallure, arthenia, |- 1ise to the above couse fa) stating-- - . .o R X% ] ) .
£ Mt 12 meana the - | the underlying cause last. q
o ease, Infurt, or complica- DUE TO (c) - -
P tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
g Conditions coniributing to the death but not
% . related Lo the diseass or condition causing death,
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ©o Co : ’ 2. AUTOPSY? |
> TION
g 4 . i ves 1 wo K3
o 2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..1oorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE home, farm, fastory, straet, offios bldg.,ete.) .
z HOMICIDE
g 21d. TIME (Moot) (Day) (Year) (Houn 2le. INJURY OCCURRED Zlf.'HOW D]D INJURY OCCUR?
Ry . . WHILEAT 7] KOT WHILE, C e TS
J‘ NIU = | “work AT WORK -
E 22. I hereby certify that I atlended the deceased from Jan, 26~ 19_!49_ o ...._?_Q_b-_?\_ 19_112. that I last saw the deceased
; alive on __Feb. 7 19_L|.9_, and that deafhm_-m., Jrom the causes and on the date siated above.
ﬁ 2. SIGNATURE  Tim. V¥, Hart (Degres or titte) | 23b. ADDRESS 23%. DATE SIGNED
L 2 T2 27 A _|~'Heds Dir. Gen'l Hosp. . ~ . | 2-8-19
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (City, town, or connty)- (State)
= TIQN, REMOVAL (Bpecitr) - Tevl . )
= apval 2-10-49 MAP/E pDaVE . VT REN T o Mg SSauRl
DATE REC'D BY LOCAL | REG!, R'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATUHE ADDRESS -
REG - - -
L-7-47 ] e ¢ ' LT M,
(Licesnsed M’l Statement on Reverse Side)” :




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.wmcraerorne

. Student Embainer No.

Signed. (_0/7/ 27\)‘:;2(1/129}-”,& ‘

STgned.c.cccecrenruueraronmccnacnnens EAAAA - . Licensed Embalmer Nb L/~3 q 7 |

Student Embaimer

working under my persona! supervision,

, P. O. Address. _CA;? R _‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRI'I'ING (Fail comply wi
the above constitutes grounds for revocation of license.)

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




