THE DIVISION OF HEALTH OF MISSOURI 6360 v

No. 300 h
> rLED MAR 7. o83 STANDARD CERTIFICATE OF DEATH State File Norremmrmmemeree
' BIRTH NO. ___ REG. DIST. NO. Agf PRIMARY REG. DIST. NO. 2 DO chiumr'.No..............am._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. 1 inptirgii ik bafoia
a. COUNTY . a. STATE b. COUNTY adicimlon.
I Jackson Missouri Jackson
b. CITY (If outelde corpurnte Limita, wrlts RURAL and give ¢. LENGYH OF c. CITY (If outside sorporats limits, write RURAL aod give townshly?
OR townahipt| STAY fin this place) OR
TOWN  Kangeg City Life TOWN Kansgag City
d- FH%P#A{EO%F (1f mot in boupital or [natitation, give street sddress or locatlon) d. Asggtﬂggs : (If rural. give location} 0@ d
INSTITUTION 208 N, Lawndale
3 NAME OF a. (First) b. (Middle) c. (Last) |4 DATE (Month) (Dsy) (Year)
{T¥pe or Print) John Se . _Treinor DERTH 2 8 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE ¢in years| 7 thoER © YIAR | o paoen & s,
D WIDOWED. DIVORCED (8pecliy) ) |peomin| Dam | Towm ) bt
M W Married i 12-5-1888 |
ma USUAL ﬁﬂ‘ﬁﬂ (rvekind o ek 10b. KIND OF BUSINL‘BD?J};T N, | 1. BIRTHPLACE  ((i4y sad State or Forsiga Gountry) 0 lzéglrjrd_lz%r\c’?r WHAT
Pa.i Self oMo Ve PPV S
ilsa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Trainor | Mary A, Russell ~ 1 Pearl Trainor
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, 0r unkoown) | (If yes, rive war ot dates of sarvics} '

No

@7.03.1;8@ Jo B, Trainor Lake Tapmwingo, Mo, .
18. CAUSE OF DEATH R ONSET AND Deaga
25/ 79% -

 Enter anly onecauwseper | I+ DISEASE OR CONDITION 4z L« ONSET AND DEATH

lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH" (4

oThis doet mwot mean | ANTECEDENT CAUSES
the mode of dying, suck | Afortid conditlons, if ang, gising DUE TO (b)

, , | rise to the choce cause (a) ua.mw . e m e e e A . e
oo hearifoliure, aohenie: | the undentying couse las. e : : = Ce e
case, infury, or complles- ] DUE TO {0 — _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . [P e SR M
Conditions contributing to the death bui ot . H
related Lo the disease or condition ams{na dcaih

!

]
. Lo ¥
WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a.- DATE OF-OPERA- | 19b. -MAIOR FINDINGS OF CIP ' © | 20. AUTOPSY?
. TION .
AT - e / . YES D r«:w

2la. ACCIDENT P 21b. PLACEOFINJURY (0. in or el zt;( {CITY. TOWN. on'rowusum ' {COUNTY) . (STATE) @
SUICIDI home, Iarm, lactory, streat, oos bldg., et0. PRI L . s t e

210. TIME | (Maoth) (Dsy) (Yen (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE

INJURY - - " WORK AT WORK ew e e e Lot
2 I hereby umfy tha! I:allended the deceased from , 19 , fo , 18 , that I last saw the deceased
alfve on 19 and that death occurred gt _________ m., from the causes and on the dale stated above.
23, SIGNATURE _ HUZD He UWONB ~ (Degros ortitle) | 23b. ADDRESS . / Z3¢. DATE SIGNED
- . 9 B . 8 2 - . L
! é j.d;l 1‘ /l: [ FALA Y AA 4 At N 1 L2 [/ J lltll"{ta_/l" D7 s .
AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY DR CREMATORY | Y24a. LOCATION (Olty, toga/br county) = . (shee) -
TION VALM) o for county) | - . (
Bu 2=-11-53 Memorial Park. R Kansas City ot e MDa

DATE RE'DBY m RAR’S SIGNATURE F FUHERIL DIRECTOI S SIGNATURE ADDRE 33
L-7-53 Jﬁ?lw@‘—-—q M Mellody-McGilley-Bylar KCMOs

‘.l"l'i!f r oﬂR s’-d.,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

esererartass it e ! ,  Studoent Embalmar Mo.

working under my persona! supervision.

Student ..... testtesnentnsncssnsssrennsanns Signed Ww
tudent Student Embalmer . / . 74 W
’ ’ Licensed Embalmer No .
-
P. O. Address /C/ ?’L—d

Note: The sbove 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 so. stated above. | 7 et ie I
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