FILED APR 273 1949 THE DIVISION OF HEALTH OF MISSOURI

No, 300
-2 STANDARD CERTIFICATE OF DEATH state Fite Noo L im0
_‘L ? BIRTH NO, REG. DIST. NO. _Aﬁ_ PRIMARY REG. DIST. KO. _,,40_0_-7_-.Rminmr’; Nowsrinn 1‘ ﬁgg
5 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. 1f lustitution: reskdence befors
* COUNTY  JACKSON - * STATE  MISSOURI b COUNTYACKSON ¢/
,? b. COITR;Y (I catside corpurate limits, wtita RURAL and give gT LYENGI:: nI?F ¢. ng {1l outaide carporata limits, write RURAL and cive townahip) ’ -
wiahi in ) o0 - A
Town KANSAS CITY Jo e Ml ToWN KANSAS CITY ,J
d. FE%%PN'!"AT.EO%F (If not in hoapital or institgtion, give streat sddress or looation) dAsDrlfREE% (I rursl, give location) el ’ /
INSTITUTION SAINT LUKE'S HOSPITAL 8400 Sni-Bar
S’SJE%P&ESOEIB a. (First) . b. (Middle) ¢, (Last) 4. DSP-: {Month) (Day) (Yean)
( Twvpe or Prit) CELESTINE THOMAS TRALLE peatH April 11, 1949
6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 5, AGE (In yearw| » unoEm | 'rm F DNDER u urs,
f’) WIDOWED; DIVORCED (Bpecity) g s | Moeta) D | oum | N
male white married / October 9, 1893 55 |
'IOa USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
mont of #orking [lfs. aven if retired} . 7 DUSTRY d COUNTRY?
_ KANSAS CITY, MO. Uu.S.
1!3;. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius A. Tralle : " Anna Heley Mary E.
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 15. SOCIAL SECUREI'C‘,! 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yo, 00, or unknown) | (If yes, rive war or dates of servies) .,
no — 8400 Sni-Bar Road
18. CAUSE OF DEATH ’ MEDI CERTIFI ION . INTERVAL BETWEEN

. Enter only onscause per 1. DISEASE OR CONDITION GNSEI'; ARD 227"

line for (a), (b, and {0) DIRECTLY LEADlNG TO DEATH" (5

«T2is docs ot mean | ANTECEDENT CAUSES 5% gf Z
the mode of difing, such | Aforbld conditions, if any, gwing DUE TO (b)

|| a8 Beart fatlure, asthenia, | risc to the above cause (a)

de. It means the dig. | the undeslying couse lost.
case, infury, or complice- i _DUETO (c)_ 7 _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oo e T N DK
Conditions contributing to the death but not u ')J
related to the disense or condition causing death.
- |l 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION b - ’ . ’ 20. AUTOPSY?
TION
o , ves (1 w0 A
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {(e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE homa, farm, factory, sireet, office bldg..en0.) . N '
HOMICIDE
21d. TIME (Mozth) (Day}  (Yer) (Em) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK ATWORK -

2. I hereby certif, ! ¥ attende?/ e deceased fram i% #L 19_¢ that I last saw the deceased
alwe , and thal death occurred at*g - m., Jrom tlle causes and on the date stated above,
23a. W er  (Degres or title) zan ADD ESS l /rzs: NED
Py ANV Y, é% ! s
24d. LOCATION (Ol

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

umAth CREMA- | 21b. DATE 2% J\A\!E OF CEMETERY OR CREMATOR)( WD, OF County) " (State)
M, {Bpecify)

"1 4/13/49 Saint Mary's Cemetery Kansas City, Missouri
DATE REC'D BY L,(K:AL REG. RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S|GMATURE ADDRESS

& ra - V/B ' y M__M #//70‘#:0;) 20 West Linwvood

(Licensed Embalmet’s Statement on Reverse Side)




1
' .

STATEMENT BY LICENSED EMBALMER

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

Studant Embalaer No.

working under my personal supervision.

A
Student cc.civerrrrsesassaccserecneincuaniir Signed.._,__jm_d’t—d——oa.x %

Student Embalmer

Licensed Embatmer No._. 2045

P. Q. Addrcss..g.e.é...ﬂdﬁ..:.. ...".-..m—a-e

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

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




