'lEDJUN’?

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
REG, DIST. NO.. 593 f PRIMARY REG. DIST. NO.2CO2s  kocistrar's No 118

State File No.

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived. I 1 ideee before
. COUNTY . - . STATE b, COUNT dadmion:.
* Clay Coe. I MISSOURT Y J,clayw: i

b. CITY Gt cutcde corpurate Lmits, writs RURAL and give

¢. LENGTH OF

STAanu-hf-m .

townahip)

¢. CITY (1 outslde corporats Hmits, write RAURAL st give township)

42%f A

TOWN KANSAS CITY , North TOWN  KANSAS CITY , No
d. FULL NTAA!{EOORF (11 not Lo hoapltal or lostitation. glve strest sddrems or | dA%Tgé’:EEgS {11 rursl, give loeation)
INSTITUTION 1000 E. VIVIAN ROATH NORTH 1000 E, VIJH.AN__B.QAD_M)BIH_
3. SIEACIEE s%l; a. (First) b. (Middle) e. (Last) N Da}'z (Month)  (Day} (Yes)
{ Type or Print) MARY F. TRIFLETT SUMMERS beATH - 6 -~ 52
§. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W WacOn | TIAR | ¥ orR 2 .
F w DOWED, DIVORCED (Bpacify) - | last birthday} Mmul Daye l!nnl Ml
WIDOW _June 13, 1869 o)
10a. USUAL OCCUPATION (ke siad of nock 105, KIND OF BUSINESS OR IN- | 11. BIRTH (City aad State sz Fereiga Coustry) 12, CITIZENOF WHAT
HOUSFWTFE KENTUCKY 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
SANFORD B. TRIPLETT CA m@m_?r_
2. WAS DE&ENSEP E\:ER :Nﬂ&s. ARMdEDmTRCEsz | 16. SOCIAL SECURE'J 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, B, OF . ] you, WAr or 0
I il P MISS LEWTIE SUMMERS 1000 E. VIVIAN RD. N(
18, CAUSE OF DEATH ME| CERTIFICATION

. |{. Enter only oneaauss per

linte for (8}, (b), and (c)

*This docs not mean
the wods of dying, such
o4 heart fallure, asthenlo,
ce. It means the dis-
cast, injury, or complica-
tion which consed death,

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

a0

INTERVAL ﬁ

ANTECEDENT CAUSES

Morbid econditions, If an
rise fo the abooe alm [{]

stUETO(b)

Ny AR

“-the underlying caxse lazi

DUE TO (s)

1. OTHER SIGNIFICANT CONDITIONS

mmmmtﬁm;ummww
related to the discase o condilion cousing

death.

bl

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; TION '
. , vis (). wo [
212, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATD)
SUICIDE Seme, fares, Inetery. strent, offies bidg., sea) . .
HOMICIDE _ - .
214. TIME (Meat} (Day) (Yoar) (Heen | 2le. INJURY OCCURRED | 2. HOW DIO INJURY OCCURY
INURY . o | "wont L) "Hwoax
2. J hereby cert I atiended the deceased from %!&ﬂ'thﬂllﬂ!mwmcw
alive on 952, and that death ockfirred at v m. from the ated above.
. SIGN D. Dwyer (Dmuoﬂltle) Z3b. ADDRESS V y’:sasum
C ey & _omdd | /902 Hay (§97

24s. BURIAL . CREMA-
.RE!IOV &-Xn

DATE RECD BY LOCAL

S-F Sar o

FOREST HILL

, OF county)

KANSAS CITY, MO,

(Bm)

75 FURERAL DIRLCTOR'S $16GMATURE

ADDRESS




AN

\ﬁ\

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,

Student Embalimer No.

working under my personal supervision.

Stuu-nt Smd}#k—/@m

Student Embaimer
e . L - Licensed EmbalmerNoj:l. RA7

N LS IRA

oL T P. 0. address /9@ /ﬂ/bd

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

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

»

-

.




