THE DIVISION OF HEALTH OF MISSOURY

29-021736

lea)th,
Weltare ﬂLED JUN 17 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic = 't
arvice Registration District No. / yf Primary Registration District N°-._-_(_?_f ______________ Registrar’s N°'--27‘31~~«-
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance bgfare
300 a. COUNTY a. STATE b.. COUNTY a “"55'0)?'0
| 13?1‘3,-\2 M ckson
|'57 b. CITY (Ifcotside corparate limits, give TOWNSHIP only) Inside Limirs i CgY InsidefLimirs
, OR R
TowN K ansas City Yos X Mo L -;"\:5 2 To¥NKansas City Yes[5¢ Mo []
c FULL NAM%OF (4 NOT in hespital, give location) | Length of stay in 1b d. STR‘DERE'ES {If outside, give locotion} Reside on Farm
HOSPITAL OR - AD
INSTITUTION er L ")Z D 108 Ward PXWY Yes [ NoBF
3. NAME OF DECEASED First Middle v Last 4, DATE Month Day Year
(Type or print) b CP
Thomas Tranton EATH  June 1 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
N MARRIED[ ] NEVER MARRIED ot f,,,,{::,; Worths | Days | Fewrs | Win.
o White WIDOwED [ pivorcen[l| py c 11 I
105, USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR n W«PLACE (c-ry and ount 127 CITIZEN OF WHAT COUNTRY?
during ﬁmun of working life, svan if retirad) INDUSTRY Be.‘%&s U S A

13a. FATHER'S NAME

C:ifford R. Trenton

135, MOTHER®S MAIDEN NAME

Carol Fels

14, NAME OF HUSBAND OR WIFE
Never Marrxed

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknawn)| (I yes, give wor or dates of service)

Nao

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Clifford R, Trenton, Kansas City, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Palkula

All diseases in Part | must be causally related.

PART I.

which gava ris
above cause
storing the un

Cendltions, if any,

e fo
{al,
dar-

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).}
eonchio L +i8

d.omn/lc ‘9'“]‘2& b:, .
1 77

INTERVAL BETWEEN

§EWD DEATH

i

DUE TO (b) -Sh-?“— VCL oYM E

WHILE AT
WORK A

NOT WHILE
AT WORK

a

_

"

farm, factory, straet, office bldg., etc.)

'

g lying cause lash DUE TO ()
- PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o 1h- tarminal dlawase condition given In PART | () 19. WAS AUTOPSY
byl o F PERFORMED? ©
2 A9/ YES[] NO[]
= 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; O O O
V| 20c. TIME OF Heur -Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2%

| ctended the deceased &OHL
Death yecurred ot .'\ —

. to

_M_]_izﬂpd last Ecw him alive on é!& 4 l ::l é z
on the date stated obove; and to I{‘Ie best of my knowlddhe, from the cauvses stared.

20, sq(LREQ n

WJM °

m ADDRESS Z é % /'_4

;: DATE QGNE?’

23a. BURIAL, CREMATION,
EMOV.AL Specify)
uria

b

b, DQTE

4=2-59

23c.

NAME OF CEMETERY OR CREMATORY

Rose Hill |

23d, LOCATION {Cilty, town, or county)
Kansas City, Mis SOLII‘I.

(State),

S:'Ldnoy F.

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure, Kansas City, Mo

25. DATE RECD, BY LOCAL REG.
—a.-S/7

26. REGISTRAR'S SIGNATURE

/%/

{Licensed Embalmer's Statement on Reverse $ide)




(18

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (oot iiei it ta et r s en it e ., Student Embalmer No. ......coceiiinnnns
working under my personal supervision.
o] 41T L= ¢ | ST PP Signed : ’ ... zatrtee? . //% ooV
. Signature of Student Embaimer
Licensed Embalmer No?f7¢é/
P. O, Address.......cccoviviiiieiriiniiininaens

AN i
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,

LY



