. No.300

10.48

BLACK INH--MAKE A PERMANENT RECORD

UNFADING

WRITE

‘ THE DIVSION OF HEALTH OF MISSOURI
e Jun ¢ 4 1455 STANDARD CERTIFICATE OF DEATH

'BIRTH NO. REG. DIST. NO. l éz PRIMARY REG. DIST. m.%-_. Kegisirar's No, ......2.'5‘)8

mretnras puni easns,

Enter only onecauseper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

a# heari fatlure, asthenia, | rize fo mﬂl above caualc (a) stating
cte. It meons the dig. | the under ying cause loat.

ease, infury, or pli DUE TO (c)

lnefor (a), (b), and () | DVRECTLY LEADING TODEATH() _[¥ighetic Encephalomyelitis
*This does not mean
the mode of dging, such | Aforbid conditiona, if uny, giving DVE TO (b} Mc Acidosis and Coma

. PLACE OF DEATH Z. USUAL RESIDENCE (Where dvocased lived, I fosticeti idemce before
8. COUNTY Jackson a. STATE M ssouri b. COUNTY  Jackson *irimice
b, %EY {If outaide corpurste limits, write RURAL snd cive §T J\l;fENGTI-i OF c. Cg’.&{ {If cutslde oorporate Limits, write BURAL acd glve townshin)
Kansas Cit townehip) {In this place? p
Town Kan ity g TOWN Kansas City <= T2
d. FH&SLPEMMEOOF {1t not in hospital or nstitutlon, xive strect sddress or loostion) d'AgDr[?l%EETSS (IF tursl, give location) . }D et T
INSTITUTION G m_xmm
SDBIE‘ACNEIESOEFD a. (First) b. (Middle) c. (Last) 4. DSF ) (Month) {Dey) (Year)
(Typeor Pring)  _ Rarl @W Trigg DEATH 5 22 52
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ir tioen | YEAR | 0 UaOER 1 ms,
WIDOWED, DIVORCED (Bpecify} Last birthdsy) | Montha ' Darys | Hours | Min.
Male N 11-22-14 37 l
10a, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (g foreizn
done during most of working n‘fo. nml:l nml " DUSTRY ate or oountey) U |2 C'TIZEN ?F WHAT
Laborer Excelsior Springs, Missou America
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glenn Trigs ] Henrietta Doxie | i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yes, rive war or dates of service) NO. ) .
Yas WWIT 14G0-16-5226 U & 1841 Kansas Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS

Cendiliona contributing to the death dut 2ol
related to the diseaze or condition cunsing deafh.

TA
5_(0

PLAINLY—USING

19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO EI
21a, ACCIDENT (Bpscity) 21b. PLACEOF INJURY (e.2..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) boms, farm, factory, streat. office bldg..etw.) . .
HOMICIDE
2id. TIME (Month) (Day) (Yea) (Hourd | 2le. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
21 hereby certify thai I auended the deceased from _2=19=52  ia__._ to 5-22-52 19 , that I last saw the deceased
_____,and !hat death occurred at 2200_& m., from the causes and on the date stated above.
\Q-an]g (Deme ot title), | 23b. ADDRESS 23c. DATE SIGNED
600 East 22nd Street 5=24=52
2Ab. DATE 24a. I\A'\’IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stnte)
& s /2 /52 Elmwood Cemeterwy

DATE REC'D BY LOCAL RAR'S SIGNATURE
REG. ’yr
522651 gillal Ry [ |

25. F

ERAL O|RECTOR

(Licensed Embalmet’s St.lu"nln\‘ on Rw:ru Side)

L mmems




. at

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, 0t by oo reamee

working under my persona! supervision.

S1gnedeceencnccaanacnns Tenererasearssusenn

Student Embalimer . Licensed Embalmer No... 25S..2=2)

P. 0. Address f:ﬁgq“z '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN I-IANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,) |

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




