LAVINUN UF FMEALIM UF MIOUUK]

o2 ’ ALED SEP 2 1950 STANDARD CERTIFICATE OF DEATH Stae Fil ~2§%§1 -
I BIRTH NO. REG. DIST. NO. ZZZ PRIMARY REG. DIST. .o._zb_-_z___a Regirtrar's Na..........................,.........
e e,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I igatitatlon: reddence before
a. COUNTY ’ . STATE ., ad:nimiog),
\ Jackson : Missouri b. COUNTY =
1 b. CITY (If outeide corpurnte Limita, writs RURAL and give . | ¢. LENGTH OF {| c. CITY (If outside corporate Umlts, write RURAL aod ¢f :
OR ) towashio)| STAY (ig thia place) OR ?
TOWN Kansas City: yrs TOWN Kensas\City -
d. FH&SLPWARE.EO%F (If ot in hospital or instivation, glve strest addrass or locstion) d'AsDrl:'}R% (If rural, give location)
INSTITUTION 1005 Broadway 1005 Broadway ) f]
3-D'~‘EACMEESOEFD 8. f First) b. (Middle) c. (Last) . 4. Dé}'E (Month) W(D”) (Year)
{ Type or Print) Logen TRAVIS peatH Aug. 17, 1950
5 SEX . O 6. COLOR COR RACE | 7. #ﬂ)%ﬂgg EE&ISRCIESRRIED , 8. DATE OF BIRTH ) AGE E n roun) v omex | TER | moen & nas,
' . (Epul!:' . . on Days | Hours | Mig.
male white merried Septe 11, 1904 | ,
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn .mu,: 12 CITIZEN OF WHAT
during of king lits, it rotired) ST
G T Student ="' |ghoe Repair S6h06l| Mount Vernon, Mo. d COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wiFE
Tilliem Travis | Laure M. Campbell Gledys Travis
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
(Yos.no, orm_lkno-n),] (If yés, glve war or dates of sorvice) ) NO
yas * | | 381-03-1201 Mrs. Gladys Travis Sarcoxie, Mo,

INTERVAL BETWEEN

MEDICAL GERTIFICATION
ONSET AND DEATH

18. CAUSE OF DEATH 1. DISEASE CON N
. Enter only oneceuseper [ I EASE, OR DITIO
line for (), (b), and (¢ | PVRECTLY LEADING TO DEATH®(y)

~Ths does ot mean | ANTECEDENT CAUSES y
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o2 heart fallure, asthenid,<| Tire fo the above cause (o) stnting

ele. It meons the dia. the underlying cause last, ‘

case, Infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q yu *

" Conditions contributing to the death tud ot
related to the disease or condition caueing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION "] 20, AUTOPS‘I’T
TION . A ' o
TS « oy e mm noD

21a. ACCIDENT -. (Bpecity) 21b, PLACEOF INJURY (eg..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S'I’ATE)

SUICIDE bome, farm. factory, strest, offioe bldy..ete.) ' - ’

HOMICIDE . ) .
214. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

. WHILEAT[~~] NOTWHILE _
INJURY = | “work AT WORK . .

2. [ hereby certify that I attended the deceased from , 18 , lo . 18-, that I last saw the deceased

alive on , 19 , ond that death occurred at ________ m., from the causes and on the date slated above.

egres or title) 23b. ADDRESS * 3c. DATE SIGNED
¢ Secer> /w%c/ PR eqf ' Frp 57

235/ DATE [ %4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or comaty) (State)
8-18-50 _ : Sarcoxie, Missouri

IGNATURE GE0.,

« KealhoTer
>

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

DATE REC'D BY ml_ REGISTi 'S’SIGNATURE 25, FURERAL DIRECTOR" S S| ﬂlm“! ADQ.E”
oy L&%‘J forBrrag| Mot 1ody-HoGil10y-Eylar, Kansas City, Mo.
(licensed Embalmer's St o R Side) —
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
James P, Mo Gilley Jr,

N .. 5t bal L
working under my personal supervision, udent tmbalmer No..J

* Stu“nt%{”m """ Licensed Embalmer No?,fpég_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in tis OWN HANDWRITING. (Failure/fo comply v
the sbove constitutes grounds for revocation of license.)

If this body’ is not embalmed, fact ‘should be so stated above. - F- !
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