THE DIVISION OF HEALTH OF MISSOURY 31 8'?3

yalth, . E 3
relfors FILED-SEP 16 1957 STANDARD CERTIFICATE OF DEATH TR TE Pt ORBER
bli ’
:,.,;:. l Registrotion District No. lgfprimary Registration District No. /00 Qb oo Registrar's No..d88_4_____,
| 1. PLACE OF DEATH 2. USUAL RES!DENCE {Where du:-uud lived. If institution: Residence before
00 a. COUNTY  Tapkson a. STATEM{ ssouri b. COUNTY dJag kSﬂﬂ”}“
-57 b CITY (7 ourside corporte limits, give TOWNSHIP only) | Inside Limits % cIry Inside Limits
tom Kansas City vefd %O ||, 1 7 o Kansasg City YesK] No[]
c. FgLi!; NAM% OF {If NOT in hospital, give location) | Length of stay in 16 IR o STREEES (If outside, give location) Reside on Form
HOSPITAL OR o ADD
iNsTITUTION 1123 bydia ‘Iwo Yrs, : 1123 Lydia Yes (] No (X
. NAME OF DECEASED First Middle Lasn®™ 4. DATE Manth Doy Y oor
* {Type or print} oF
TRENTCN BARR GLOVER peati Aug. 18, 1957
5. SEX & COLOR OR RACE]| 7. L 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| {F UNDER 24 HRS.
> | MARRIEDIERNEVER »gnmen[ﬁ' G I oy e T By Fowra T —Hin.
ale Negro wooweo[]  oivorceo(]| April 24,1955| 3 | ]
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIN’ESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
i f working life, sve = - (9] [#]
dwwg ng n i retired) INDUSTRY KanSBS (llty ) MD U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME &, 71 14 NamE OF HUSBAND OR WIFE
" Fannie Grier e Fra B s
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - . Address
{Yes, no, or unknawn)| (If yes, give wor or dotes of service) - . -
None Mrs, Fenpie Stepnay - 1123 Tydia
18. CAUSE OF DEATH (Enter only one cause per,line for {a}, (b}, and (¢).2s . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
IMMEDIATE CAUSE (a) Yt PV et .
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Conditions, if any, U - .o

;l- whl:h‘:::- ri::n:.n BUE TO (b} ‘ v o

- above cause (a}, £ 73,? P

r4 stating the under- b2

8 % lying causs last. DUE TO (c) .
3 s =3 PART II. GTHER SIGNIFICANT CONDITIONS CONFR)BUTING YO, DEATH but ot ralefad 1o the tarminal dissase condition gfven in PART 1 (=) 1% WAS AUTS@S;’
ozt ﬁ—/ / ves [ No [
> %[5 20a ACCIDENT sUICIBE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED? (Enter nature.of injury.in PART | or PART [l of item 18) 7 \
= —a I . -
o 5] .
] = = ettt Lt
6 SPS[ e ;HTSR?’F How _ Month, Day, Y ear = -
-1 @ o e, 5’
| HI e 7// /A% | >
E % 20d. lNJURY OCCURRED ! 200 PLACE OF INJURY {e.g., inor about homs,} 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
= w WHILE ATD NOT WHILE funn. fac:ory, t, ;f;u h|dg, elc) . .
s 3 WORK AT WORK ;E
£ 21.  attended the decoased from . to
[ Death occurred at - m on the dote stoted cbhove; and to the best ni my Imowledqe, from the couses stated.
;_E -t 22a. SIGNATURE h éDDRESS . TE SIGN
Z Len LE £/ 7 J

230 BUA EMATION, 23c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) " (Stored '
R D\ [Soecify) s - . . e
kewoyDpeesm | g /51 /157  |Westlewn Gemetery Kansas City, Kan.

R ADDRESS . . 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
/4 2 - i ;
1212 Vie p. /9.7 “Pleas Frcwcalald

{Licansed Embolmer’s Statemant on Reverse Side)

L. M, Tillman .
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‘ STATEMENT BY LICENSED EMBALMER

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

by e, OF BY wererrren e et natene e st nanen ., Student Embalmer No. .........cccurvneee

working under my personal supervision.

Student ...coviiiiiiiiiiiic s e
- ngnature of Student Embalfer.

Licensed Embalmer No 5].78 .........
P. O. Address]_Bl.B Xine, #‘»ans.a

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING, (Fallure
to comply with the above constitutes grounds for revocation of hcense) PR . \
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng ST
If this body is not embalmed, fact should be so stated above.




