300 4 THE DIVISION OF HEALTH OF MISSOURI v
No.
a5 I BLED SEP 7 1955 STANDARD CERTIFICATE OF DEATH State Fie o, DD
* BIRTH WO. wes. oisy. wo. __ 7/ Eé PRIMARY REG. DIST. WO.__ /& O grgistrar's No 663 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived, If Institution: reidence befors |
i
2. COUNTY S - 8. STATE b, COUNTY adivicalon).
Jackson Miggouri
b. CI'&Y (If oytcide corpurate limita, writs RURAL and give gT LENGTH OF c. CBTg + d.I» Residence within 1imits of |
kip} |.| 1l & cit; Ini ot !
town Kansas City =] 500 Yaars| tows Kanses Clty ke mg‘mﬂmf, |
d. FHIOJS:P:!FAT.EO%F {If aot In bospital or instivation, give streot sddreas or location) A%rDRREEEé - (It rursl, give location) é ‘S 5 ‘
INSTITUTION hp,ho Harriso n '\,s L0440 Harrison
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montk)  (Day)  (Year)
(Type or Print) MARY AGNES TRAUTMAN oAt August /8 1955
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | T UNDER u was,
WIDOWED, DIVORCED (ap.cimj . lust birthdsy) | Mooths , Days | Hours | Min,
Female White 1dowed Dec, 18 1877 17 ...
10a. USUAL OCCUPATION (Qke kind of wor! 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE - . .- 3
dome s asolyorkne . v chred | 10 DUSTRY (City wd State or Toreign Conney) | 12 STRZEN OF WHAT
ousewiie hone Covington Ky.
13a, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME Wi N or H ;AND’OR ¥IFE
. au
- Fhillip MeCrory . Honoys: :Tobin —
5. WAS DECEASED EVER IN U,5.ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unkmown) | (Il yes, xive war or dates of service) NO. :
no daughter=- Mrs Laurette Bishop LOLO Harrim

18. CAUSE OF DEATH

Enter only onecauseper { 1. DISEASE OR CONDITION

line for (a}, (b), end (c)

*This does not mean
the made of dying, such
ad hearl faliure, asthenia,
ele. Jt means the dis-
case, infury, or complica-
tion which cavaed death,

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Marbid conditions, if any, gicing DUE TO (b)
rise {0 the above cause (a) statlng
the underlying cause last.

DUE TO (c}

none
MEEICAL CERTIFICATION . , I_mrmm BETWEEN |
- N - e ONSET AND DEATH .

-u .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but n10!
related to the disense or condition cauring death.

M
e ,[,_;yo"’
[Femra

%W/ ole oo

192, DATE OF OPERA- | 194, MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
TICN
.. . NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. lncrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm. isctory, atreet, offios bidg.,eta.)
HOMICIDE ) . ) P
2id. TIME (Montb) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* OF - WHILEAT[~] NOT WHILE
INJURY WORK ARWORK

. P _
P .
22, I hereby ¢ that 1 atjended thedeveased from , 1982270 mm}u, that I last saw the deceased
alive on , JQL, and that deg occurred al £y~ m., from the causzes and on the date stated above.

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

23. SIGN E Arnold V. ms (Degres or title) | 23b. ADDRESS 23c. DATE, IGNED
A end yp | ¥E2 f’w ey
2a BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR . LOCATION (Oity, tewn, or county) (sme) “
TION, R (Bpedty)
'h fﬁ' Augugt a Ka.nsas City Missourl

75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mellody MoGllley Eylear Kansas Cijy Mo

DATE REC'D BY LOCAL

E 4P

REGISTRAR'S SIGNATURE

(Licensed Embaimer's Statement on Reverse Side)




LT Calality

.11

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY &, OF By Lottt . Student Embalmer No............

working under my personal supervision..

LT LU PP Signed .ofner gm

Signature of Student Embslmer

Licensed Embaimer No%.f.z\f
P. O. Address/?iz./......cz?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

et




