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THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No'30984 ....... .

REG. DIST. NO. _/_ZZ PRIMARY REG. DIST. HQ-_LOJ:-. Registrar's Na..3891 ......... .

"FILED SEP 27 1956

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod lived. 11 losticutlon: residence before
a. COUNTY JACKSON _a. S5TATE MISSOURI b, COUNTY ndinbaiont,
. JACKSON

b. Cé‘ll;\’ (1f outcide corpurste Hmits, write RURAL and give §T IiENGTl; m?rm €. Clc',rg 4. Is Realdence within Limits of

townahip) iln tbl a i, <o ted town?

Town KANSAS CITY ) 200 yrs || TOWNKANSAS CITY S =

d. Fgéls.PvAME QF (If not in hospital or institution, give streot nddress or location) REET (If rural, give location)
INeTITOTIONETTLEION HOME

A8 5125 swopE_PARKuAY

3. NAME OF . (First b. (Middle} V¢, {(Last)
DECEASED a. (Fist) ¢ ¢ 4 93;‘5 (Month)  (Dey) (Year
(Typeor Print) ANNA S. TRASK. DEATH Septs 2, 1956
5. SEX 6. COLOR OR RACE | 7. mfnm%g. rés\yggcbégﬂmzn. 8. DATE OF BIRTH 9. AGE h:n:v.;u 1 vroca :Dr'nn " UNDER W ARS,
s . (Bpecily) ¥, on sys | Hours | Min.
female white WHdowed 2" |Jan. 13, 1888 18 l l
108. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12. CITIZEN
dondmin.mulolwnrk!ut.u-.o:anall runr.i:d) N DUSTRY (City ead Seate or F"g" Couatry) COUN RY?F WHAT
_saleslady, Retired Rock Port, Missouri s Se As

13b. MOTHER'S MAIDEN

Emily Melol

138, FATHER'S NAME

' Frederick Charles Sininger

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, o, or unknown) | (If yes, kive war ot dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

dec
i7. INFORMANT' S 5IGNATURE OR NAME ADDRESS

Myrtle M. Holscher 5125 Swope Parkway

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

A

18, CAUSE OF DEATH DICAL CERTIFICAT}ON INTERVAL BETWEEN

 Enterooly opeeuseper | 1. DISEASE OR CONDITION . - T - ONSET #ND DEATH

Nne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)

*This does not mean | ANTECEDENT CAUSES ” G.m W

the mode of dying. such Morbid conditions, if any, giving DUE TO (b) <

ot heart faliure, oxthenia, | rise {0 the abose cause (¢) dlating V=g

etc. It meams the dis. | he underlying couse last. . \/ 5

case, nfury of complic o MWWD—M"W—“

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /

Conditions confributing to the death but nof m M AJ—G — 3
related to the disease or condition causing death.
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

YES D NO

21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (e.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ) bome, [arm, fagtory, mreet, office bldg.. eta.)
. HOMICIDE
Zld, TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “woRk AT JQRK

19.51 10

19&1}“1! I laat saw the deceased

22.- I hereby certify that I attendcd the deceased from é% _l_/saL
alive gn and that death occurred _LOQ_pm Jrom the causes and on the dale slated above.

J aah B. Willoqghbv

23 W-Q l ( %%Ditle)o

mﬁf?“lﬂ I @% I‘:acgs__usn

T»zI% Na gER M| 6&\}_&CREMA- 24b, DATE NI | z4:. TaME OF KAMGTANVAGEACREMATORY
{Bpecly)
_Cremation Wisd Crematory -

24d. LOCATION (Oity, town, or county)

Kangas City, Missouri

(Stote)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
7-¢.5 6 blﬁ!ﬁif M

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

tine & McClure Und. Co. Kansas City, Mo.

— (licensed Embaimer's Statement on Keverse Side)
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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 embal:

by me, or by ........... PP PO ' Student Embalmer No..............

Licensed Embalmer No. yfd‘

P, O. Addre;s_..%.@..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiu]1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign inhig ‘w handwrttmg.

7 this body is not embalmed, fact should be so stated,
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