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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. N0, £ OO Dy Revintrars No

11950

Stete File No.........

1580

'18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c)

*Thiz does not mean
the mode of dying, such
o# beard fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

[. DISEASE 6R CDNDI:I'ION

, rise to the abore coude (o) stating
" the underlying cause lost,

MEDICAL CERTIFIGATION -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence before
a. COUNTY a. STATE b. COUNTY siission}.
JACKSON MISSUURI JACKSON
b. CITY taida oo limits, URAL . LENGTH OF . CITY Heigenc E
l ow Sorpumate o, rlte & -M'::':hlp] g’I'AY {ln this plece) ¢ OR - -2 Wm%r
TOWN KANSAS CITY vrd, TOWN KANSAS CITY
d. FULL NAME OF {I! not.in hospltal or Institution, give sirest addrem or location) . STREET (IF rara), ghve location} q 3
HOSPITAL O 'ADDRESS s}
INSHITOTION: TRA . 6! 107 SOUTH BALES
3. g&a&g g?l;’ & (First) b. (Middle) T c (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prin) ALJCE ELIZARETH BADGLEY oA APRIL 7. 1954
5. SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| ¥ UNER | TEAR | O ONDER &1 633,
‘ WIDOWED, DIV RCED (Bpecity) ] MnnthLDm Hours | Mig
Ewal. & | 'Fen, . _ o
B TS T g o | KO OF SSNGS GLR | T1OPIGE *uy wta  tie g| PSSO
HOUSEWIFE AT HOME BUTLER, MISSOURI 1.3,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME W 14. NAME OF HUSBAND'OR WIFE
' CHARLES TRipP . 1 _JULIA BROW L _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS .
(You. 0o, or unknowa) | (If yes. sive wd.-melmiu) NO. '
3 rariedr sparanirinr JESSIE BADGLEY 107 SOUTH BALES

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DFATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

DUE TO {c)

tion which couged death.

I[ OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condilion causing deafh.

£403%y

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

: - | 20. AUTOPSY? !

ves B wo [J

Tl ON REMDVAL
VAT"”

, 19

2ta. ACCIDE ) 21b. PLACEOF INJURY AY a3 2lc. CITY. TOWN, OR TOWNSHIP} } 2 (STATE)
e, [arm, {actog. sire hlds..
ol A7, L P 21 é%aw 25
21d. TIME (Month) (Tear) (Bm) %te. INJURY OCCURRED | 217, HOW DIP INJURY OCCURT
wiee Qo £ 57 1130 |0 S| 2kt B %L Proue
g 1 2 ended th eceased from 19& to 19&’ that I last saw the deceased

" and that deaihfoccurred at ‘CJ_O.A m., front the couses and on the date stated above.

Nglson {Degree or title) 2} 23b, ADDRESS

I 23c. DATE SIGNED

Tt Ak 2

APRIL. 10, 1

DATEREC'DBYL(xAL

&

RE RAR'S SIGNATURE

—gHAELLElqgcTOI'
&

(Licensed Embaitoer's Statement on Reverse Side)

24c. NAME OF, CEMETERY OR CREMATORY . LOCATION (Oity, town,m'county)

, R LER, MISSEURI
T

" (Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...ccviiiiiieiniinne. eteeeeteeeieenrerntraneraraenans Netessasancansene senevnas , Student Embalmer No,...........

working under my personal m.hpervision. .

Student..ocooiiiiciiiiiiiraiie et rran e arernaens
Signature of Student Eabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting. o

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




