alive on 1852 | and that death occurred at 12230 P, from the causes and on the dofc stated above.

2. ] hereby certify .F‘_Z‘ I atiended the deceased from _niléf__ mﬂ lo _%_ 1-9.53 that I last saw the deceaced

24c. NAME OF CEMEIERY OR CREMA_TORY 24d. LOCATION gOity, town, o county)
Calvary Cemetery Kansas City, Missouri

- FUNERAL DIRECTOR'S SIGMATURE T ABDRLSS =
M 20 W Linwood

o.300 1 0 l R . THE DIVISION OF HEALTH OF MISSOURI ) 6363
o0 | 1ip MAR 7-1953  STANDARD CERTIFICATE OF DEATH e Fle Novmreems e
Ny ‘
* BIRTH NO._ REG. DIST. NO. Z 5 2 PRIMARY REG. DIST, NO-_LL._.""" Ragistrar's No.......... 8. 6.5..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. I loatltutlon: resideoce befo.e
a. COUNTY : a. STATE b. COUNT adasimlont.
5 Jackson R Missouri Jackson
b. CITY Of outcide corpurata limits, writs RURAL and give ¢. LENGTH OF <. CITY (If outside oorpornts Hmdts, write RURAL snd give toweshisy)
OR . township} [ STAY tin this plate) o .
TowN Kansas City years || TOWN Kansas City 4
% 4. FuoLlls'prTAﬂ_E OF (I pot in bospltal ar Lnstitution, give sicect addrem of locatisn) dASJgREEEgS : (If raml. give locstion) /l J
0 WeTUFioNLi ttle Sisters of the Poor 5331 Highland
B [ RAMESET v om - (Middle) o (Lest ADATE  (Monh) (Dap)  (Ye)
B (Typeor Print) MRS, ROSE ALICE TRIMBLE DERTH Feb 6 1953
ﬁ 5, SEX ! 6. COLOR OR RACE ) 7. mg)lwé% gﬁga&skmsn. 8. DATE OF BIRTH 9. :fE o yase| ¥ moca TR | 5 oo e
N (Boacily) - oviba] Dayy | Hours [ Mia.
g |Eenale White Widow A July 11 1885 &7 1" |
10a. USUAL OCCUPATION (Clve kindof « 10b. KIND OF B OR_IN- | 11. BIRTHPLACE
E Mdnrin'multd-whlull‘h.w'aﬂ mﬂ! BI: ! ° USINEsSDUSTRY (City and State or Foreign Covntiy} Iz.c&l;l'lzzﬁ?r WHAT
d |Retired--Nurse : Iova / U 1A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P MATTHEW HUNTBUTLER - 1 MARY A DONOHUE . ARTHUR TRIMBLE
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1 INFORMANE:n SIGNATURE OR NAME ADDRESS
(Y, 0o, or cukoown} | (If yes. glve war or dates of sorvice} RO. ) * .
3 no ? Liu.— 1 Highland
| || 18. cAuSE OF DEATH MERICAL N INTERVAL Bprwees
¥ .|| Enteronlyonecammper § 1. DISEASE OR CONDITION
Z [l 1tae for (a), (b, and (0) DIRECTLY LEADING TO DEATH" () e
g “This does not meen ANTECEDENT CAUSES ;
the wmode of dying, such | Morbid eonditions, {f ang, giring DUE TO (B) -
3 s heart failure, asthenta, | 1ise fo the above couse (o) slating . . PR )
B [ee. 1 ticcas tac dis- | e wnderiying cause laxt. T : A : w
o case, injury, or complica- DUE TO (c} il .
v || fion whier caused death, | 11. OTHER SIGNIFICANT CONDITIONS .o s c . .
. = Cunditions contribuding to the death but ot ’5,*
3 related to the disease or condition causing death. 3
[™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION -, . B 2. AUTOPSY?
b ) TION _ T
& , : _ v [ w i<l
® 21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..morsbout | 21c. (CITY, TOWN. OR TOWNSHIP) "(COUNTY) . (STATE)
b SUICIDE bacy, farm, fastory, street. offies bldg..sta) . - : .
& HOMICIDE ] . . - . ‘
g 21d. TIME (Mesth) (Day) (Yeu) Cdesnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 lu.llfRY WHILEAT{—] KOTWHLE
= | " womx AT WORK » .. L.
b
2
&
-9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, canlly

Student Eabainer Ne.

working under my personal supervision,

StUdent oiirerieraaronres ceseetretaserrose swﬁa&i @ C?M

Stud t Embalmer
o Licensed Embalmer No 4’7 { 4

POAddreuhj@ h‘—)

Note: TMMMUSTBBSIG!Q'EDBYWEUCBNSEM@MOWNWMG (Failure to comply with
the sbove constitutes grounds for revocstion of ficense.)

lfthnbodrhnﬂembdmed.&adnddhnmdnbm




