THE DIVISION OF HEALTH OF MISSOURI

________ 59-009705.
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Vhl'hro STA"DARD CERTIFICAT! Of DEA‘H STATE FILE NUMBEi
::J::. ﬂp 1 q 1g%ii!rulion‘ District No. / y/f\ Primary Rugi!treﬁ_ﬂ_n DiiifiLW._[_-g~..2hf___-_ Rtgilhw'l_l‘t.m....._-.l—.ﬁ_'z.--
i . PLACE. (;;;DEATvH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
we o. COUNTY .. JACKSON a. STATE HTSSOURT b. COUNTYJAcKSONcIMIHIOH’}/
=57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits P CIOTRY Inside Limits
tows KANSAS CITY Yes X Mo ||, % 1Ok KANSAS CITY YeK] No[]
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Roside en Farm
o Yo ST. LUKE'S HOSPITAL 12 YEARS APDRESS1303 BRUSH CREEK BLVD. | YesO Mo
8 ?TAME OF PEFEASED First Middle Lost 4. DS;E Month Doy Year
pe or print
' LENNA VIRGINIA  TRAYLOR DEATH MARCH 2, 1959
5. SEX } 6. COLOR OR RACE| 7. MARRIEDDNEVER waRRIED ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS,
FEMALE WHITE wIDOwED[:] DIVORCEDKX OCTOBER 2 . 1898 50 last birthday) | Menths | Days Houre I Win.

100. USUAL OCCUPATION (Give kind of work done
king lils, aven if ratired)

§CROOC TEACHER

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLAGE (City ond state or country)

/

12. CITIZEN OF WHAT COUNTRY?

PUBLIC SCHOOL

CHICKASHA, OKLAHOMA

Us, Se e

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QRAYEE

JAMES COx JENNIE - UNENOWN JAMES M. TRAYLOR
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16,,50C1 4L SECURITY NO.| 17. INFORMANT 1303 BRUSHGREEK BLVD.
YR o ok vas wive war or detes o ‘““'B‘fo"eéf'l 727 |A. DARYL TRAYLOR-KANSAS CITY, MISSOURI

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c))P

A7)

INTERVAL BETWEEN
ONSET AND DEATH

?ﬁt

e

24. FUNERAL DIRECTOR

1331 BRUSHE€:sCREEK BLVD.

D. W. NEWCOMER'S SONS-KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

e
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26. REGISTRAR'S SIGNATURE .
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g_" Conditians, If any, DUE TO (b) q
> which gave rise to
[l above cowvse {a), } an
z stating the under- -
8 z lying couse laust, DUE TO {(c) i
. of- PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condition given in PART | {a) 19. WAS AUTOPSY
3 ofx PERFORME
< &= , ves[] nol) 2
> X[ 2a ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 11 of item 18.)
= Zfuw
] ™ g o o
% SN3 20c. TIMEOF Hour Month, Day, Year
£ «ps INJURY  a.m.
- e E p.m,
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE — arm, .ctory, strest, office bldg., etc.}
5 af | work AT WORK , . )
E 21. | attended the deceased from ‘ & _j q .1 3 e il | 7 . and lagt 'mwmalivnon 3 -2 = j ?
H Deoth occurred at " H P on the date stoted above; and to the best of my knowledge, from the covses stoted.
H - A
£ B 2%a. saunun . (Degroe opaitie) ¥ 2. ADDRESS 23¢. DATE SIGNED
2 L)
:E Gup - 3 3-3- 57
:5‘ 23a. BURIAL, CREMATLION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC, {Steta)
e ify)
=f  REROVAY™ | marcH3,1959 — PLA TEXAS
=
o
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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

DY M, OF DY oiiiiiiiiinritiisiiir e ririreserarastasareesntsrncnninstssasssnssrersesaneranssaneronis ., Student Embalmer No. ..........cccvvueee

working under my personel supervision.

Student ..o e v Signed %Mﬂ‘—’“}

Signature of Student Embalmer

. Licensed Embalmer No. ¥ &£ %.........
P. O. Address.am..cﬂ.-j..%'..z.:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




