THE DIVISIONM OF HEALTH OF MISSOURI
Heolth, L raeE AF REATE ey Y. sl 0 e 5 -
 Walfare STANDARD CERTIFICATE OF DEATH SST?TE F;LE%%‘QS —
Public
Service LED MAR q 195&gisrmrion District No. 042 -Primary Registration District N_O-__.._.__J.'_Q.Q.Q.-______.._ Registrur'? ND..__,,.“_g"z_g ______
heoPL ACE OF DEATH. . .. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bylou
. . STATE . b. COUNTY admission
300 o COUNTY Buchanan ° Missouri Buchanan
1-57 ) b. C'OTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY et r’ Inside Limits
TowN  St. Joseph Yes [y Ne [] TOWN 2+, Joasenh v Yesfx] No[J
c. FULL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STR%EES (1§ ;utside, give logation) Reside on Farm
HOSPITAL OR N ADDRE!
INSTITUTION 410 S. 12th most of 1ifs 410 S. 12th St, Yes [ No[X
B
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
KENDRA LFEE TRAXSON peath Feb. 28, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years ) F UNDER | YEAR| IF UNDER 24 HRS.
] . MARRIED [ INEVER marrIEDRQ O I et s L
s female white wIDOWED] ] ovorcen[ | 2€P LT, 1958 2t birthdert M"g * fg’i - .
; 10a. USUAL QCCUPATION (Giva kind of wark dens | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state #r country) 12. CITIZEN QF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY N [+
; infant Kansas City, Mo. USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
I
Gary Eugmne Traxson Patricia ttcVey
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
b Yex, no, or unk f . give w d f W
) [ llnlooo u mwn)l( Yl:.r-:—ﬂl or dates of service} none Gary E. Traxson,410 S.]_Eth, St.Joseph,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ET AND DEATH

, and

Conditions, if any,
which gave rise to }

DUE TO (b)

obove ¢ause (o),
stating the under-

lying cause last, DUE TO {c)
PART II. OTHER IGNIFlgANT CONDH(ONS CONTRIBUTING TO DEATH

R

200. ACCIDBNT SUICIDE HQMICIDE | 20y D

g dv the terminal dissass condition given in PA ) (& 19. WAS AUTOPSY
e PERFQ D?
_ YES NOo[]

.

Y £
ot nature of injunfjin PART | or PART Il of item 18.)

et X 7\ A/ /
HABE HOW INJURY QCCLIN
), )

i e

All diseases in Part | must be causally related.

Dr,

MEDICAL CERTIFICATION

USE ONLY BLAE( INK OR RIBBON TYPEWRITE iF POSSIBLE

21. | attended the deceased from
Deoth occurred at

LA and hast sawj:;;’li-vcn 52 "& 8 :\:g Ei
bove; and to the bast of my knowledge, from the couses stated.
ng (g 22b. ADDRESS T2c. PATE SIGN
£) ¢ | Mteppatih By 5 il 2o)9-2 ~Lg
<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own, or county) {Srate)

] |

! © Ae. ;I'IM.E OF Houwr ﬁonlh, Day, Yeor -
i NJURY a.m. .
! g i 37-—.57 131
i 'a' 20d. INJURY OCCURRED 20e. fLACfE OF INJURY (a-f?-, inbcll;cboutht;me, 200 CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT NOT WHILE arm, foctquy, gheet, office bldg., etc. .
B! WORK () AT WORK d o 4 > St M

=

.
wn

230. BURIAL, CREMATION,
REMOYAL {Spacify)

23%. DATE

| 3/2/1959 Mt, Olivet Cemetery St. Joseph Mo,
24. FUNERAL DIRECTO, ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHATURE
= S5¢, Jaseph, Mo. ?%ﬂ-?m %, GZ:—@ W
(Lt d Embolmer’'s § on Reverss Side}

N —




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiivie et s , Student Embalmer No. ...........c..cc0ne

working under my personal supervision.

oy S 1+ 1Ty 21 AP PPPPPPRP Signed ........... / B T S @/"/ ...............

Signature of Student Embalmer -’5

Licensed Embalmer No...m.%, j 5.
P. O. Address)?ﬁ'.aﬁdzéf o

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).

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.




