-

THE DIVISION OF HEALTH OF MISSOURI

. No.300 I : Q) .
. \,/’ FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH State File No 16973
"
"BIRTH NO. _ RES. DIST. uo._L,a_PmuAnv REG., DIST. NOMR:;;{;”G";N, ! 7 9
1. PLO.SCE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lived. I imstitation: recidence before
. COUNTY . STATE 14 . . : )
//g’ a Jackson a. ST TE}‘ilSSDul“l b. COUNTY Jackso adininsion)
b. CITY (i cuteids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporate limits. write RURAL and give township}
/ OR townahip) g AY (in this place) OR s .
A TOWN Blue yrs TOWN Kansas City 3 funal £loo .
[+ d. FULL NAME OF (It aot in boapital or inatitution, give sireat addross ar loestion) d. STREET . (1 rural, give location} y
HOSPITAL OR . o . ADDRESS . 0
S iNsTiTUTION Hesidence, 912 Arlington @l2 Arlington o ?o
a 3DNIE%P‘EQESOE'E) a. (First} b, (Middle) c. (Last) - 4. DS-EE (Month) (Day) (Year)
= (Typeor Piney Lora .. vv... L. Rudd Trussell peatH  May 10, 1951
: 2
é 5. SEX 6. COLOR OR RACE | 7. m&%ﬁg lgﬁlg,gcgﬁRRIED. 8, DATE QF BIRTH . 9. AGE (In years| ¥ UNDER | YEAR | @ UaDER u WS,
[ . | . +{Bpacify} birthday) |Montha| Days | Hours | Min.
g femal white widowed oo dar. 15, 1886 18‘5 |
" 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (Bta orelgn .
[+ 4 done during most of working lifs, even if roth:rd) : STRY R . teort oot} Iz C|TP:17:E"‘{?F WHAT
& Housewife self employed Paris, Mo, :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles Rudd , ]l Unknown ‘lNorman S, Trussell {deceased)
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
< {Yes,no, or unknown} | (I1 yes, xive war or dates of nervice) NO.
= no none L9S 07 2304 Earl E, Trussell, :Levagy, Mo.
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATIOQ, - lg'rgsi\_m BETWEEN
=] . Enter only onecause per |, DISEASE OR CONDITION N AND DEATH
E‘ \ine for (&}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a) C,'O-‘\-—’ VWM} &ﬁ A L
g *This does mot meen ANTECEDENT CAUSES .
o || the moge of dying, such | Aforvid conditiona, if any, giring DUE TO (b) Conrnonr alnaaclina <«C (A QA
- as heart failure, esthenia, rise to the abore cause (o) stating . J . ’ . a .
e ele. It means the dig- the underlying cause last.
e code, infury, or plica- i DUE TO (&) .
> tiom which caused death, } 11, OTHER SIGNIFICANT CONDITIONS
~ Conditions contributing fo the death bul 7ot by 3 ﬁeaaw
9 related to the disease or condition causing death.
o || 13a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION o d WY | 20. AUTOPSY?
; TION B— 95/ 20/
= S ves [ ] NO,E
™ 21a, ACCIDENT ({Bpucify} 21b. PLACEOQF INJURY (0.5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borme, isrm, fagtory, street, office bldg..e10.) o T PR trey
- ﬁ HOMICIDE
g 21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE . .
b!. INJURY m. | work AT WORK _ ‘ ;
-
';(3 2. I hereby certify thai I(auended deceased from ,_i.,[.l_k(_—[? 318#, to _i,[{_c’___, IQQ, that I last saw the deceased
= alive on, &[5~ 13 !., and that death occurred at $2IVY ‘i from the causes and on the date stated above.
- ED RE ( 7 (Degmj,;n‘g 23b. ADDRESS 2%. DATE SIGNED
89 ’ZM g/uph%( <ldopintiner, o (A
£ |2 BURIAL CREMA- | 24b. DATE 24z. NAME OF GEMETERY OR CREMATORN | 24d. LOCATION (Clty, town, or connty) * (Stafe) -
Sy - ' (e /
EDl Bereral™" | FT8~$ Rtz Ladr N (em ARsk AN Mo
DATE REC'D BY LOCAL AR‘S SIGNATURE , ‘ FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
.~ CCARETTH A é 4 Independence, M
Ny B~/ ¢ Y iad;, O 2 oo a e~ p y Mo.

(Livensed l':ﬂ\!:mlu:llrvlr Staternent on Reverse Side)




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, 0f by e icecoremne

Student Embalmer Mo,

=y

working under my persona! supervision.

S5tudent suerensensosacnans Chsabamasessaannn
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to cowmply with




