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Doctor, corondr; etc. must use anly stenderd nomenclature in item 18, No symptoms witl be listed.

All diseases in Part.l must be causally related.
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STANDARD CERTIFICATE OF DEATH

STATE FILE
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L

NUMBER

__..__l..g.j._-Primon Rﬁgi?fl’ﬂi_mpi!"if' ND'......../Q“Q&:..MM.._ Reqistror's.NA_aﬂl.,,“,.._

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If institution: ‘Residance b

%.ionf"’}/

a. COYNTY Jad(ﬂon a. STATE . b. COUNTY Jaoky
b. CEJTRY {If outside corparate limits, give TOWNSHIF only) Inside Limits . 'CgRY Inside Limits
town  Kmnsag Clty Yesfgl Nol] | gy g:é town Kanses City Yool No[]
<. ]':ng!’-l"ll'qu’_dEOROF (If NOT in hospital, give location} | Length of stay in 1b M d. STR%EE'gs (M outside, give lacation) Reside on Farm
SPITA ADD
nstiTuTion. 5416 Traey 35 yrse - 5416 Tracy Yes ] No X
3. NTAME OF DE;:EASED First Middle Laost 4. DATE Month Eay Year
{Type or print OF )
MILDRED L. TRANOS pEaTH Septe 26, 1957
5. SEX I} 6 COLORORRACE| 7., 00088 \ever wmarrteo[ ]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. i gatobirthday) [ Menths ] Days Hours [ Min,
Femn le Comoe winoweo [} ovorcen[ 1| Aup. 13, 1901 g&
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
) ome Burlington,Iowa ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’UéBAND. CR WIFE
Jamea Spatoh Edns. Rognich George
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknown}| (I yas, give war or dotes of "rvlu}[i

16, SOCIAL SECURITY NO,
20

George Tranos = 5416 Traoy

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢).) . TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (u) gZ/‘ !& g e
J "
Conditlona, if any, DUE TO (k) ‘.
which gave rise to - D
above eouse (a), . , p r},l
stating the under- H 3"
é lying cause lost. DUE TO (c) H
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease :o;#ﬁn'n glven in PART | {a) 19. WAS AUTOPSY
2 ; PERFORMED? 2~
T Yes[] NO[E
£ 1 200. ACCIDENT - "SUCIDE -HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED.. (Enter nature of injury in PART | or PART N of item 18.)
w
u O O O
; Ae. TIME OF  How  Menth, Day, Year Lo T *
3l - INURY  am. . . = t
Ed p.m. -
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor about home,| 20f. Clzr‘(, TOWN, OR LOCATION 7 CDUNy ", ., STATE
WHILE ATB NOT WHILE D farm, factory, street, office bldg., efc.) .o B
WORK AT WORK R .
“21. ) attended the deceased from #:ﬂ‘ Z ?ﬂ 0 ta 4# 1 ! ¢ lé :i last saw | " alive on %2 Z.ﬁ’ z é. z
Death accurred at m of the dn:e stated above; ond to the best of my knowledge, from tHe couses stated.
22a. SIGNATURE : & (chrac or titte) * [~] 22!! ADDRESS fﬂ? i 22¢. p JE 5“70
Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY = L a3d: LOCATION {Chy, town, kr county) / (Stare)
REMOV AL (Spgeify) ’ ; . ’ Bl
Burifr™ | o /28/57 Mt., Moriah K. C.  Mo.

24. FUNERAL DIRECTOR

ADDRESS

Molledy-MoGilley-Eylar Kansas City, Ede

25, PATE RECDP. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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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 embdlmed
x . :
By me, 0T BY i Cveerenienenas T S SRV SO » Student Embalmer No. _.._.._... eeaeeas
working under my personal supervision.
SHUBBNL «ereestrerireie e eeeeeeeeeeteneeeeneseneseeseeres
Signature of Student Embalmer
- * - Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 7
. . If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. - - -
If this body is not embalmed fact should be so stated above. = . -
. . ) - 7 00 e l"f'.[: T ovohen ".'.'I'\:. ‘-\:"I rit.n '_':.';c_{:g —



