MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-019142

OEPARTMENT OF PUBLIC HEALTH AND WELFARE Z/ [0 ﬂ’_ 238‘5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Mo, ___. . ___ 7 __ _Primary Registration District No. ___f__ ¥ _ " # = =gagistrar's Mo, i_.___ . Fafl A
ON THIS STUR 14000
1. PLACE O 1 T 13041 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 8 a. COUNTY JAGKSON a. STATE }'IISSOURP COUNTY JAC KSON admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give JOWNSHIP only} tength of stay in 1b <. COITRY Inside Limits
L B
b3 Town KANSAS CITY Life TowN  KANSAS CITY ol N D
1 - z c. I;UI.L NAME OF {If NOT in hospital, give location) Inside Limits d. SE)RD%!EETSS (If cutside, give location) Reside on Farm
—_— QSPITAL O Al
2,149 I mRTUTIoN 5446 HARRISON STREET |Yer&X ned 5446 HARRISON STREET 'O MK
3 3. NAME OF DECEASED Flrsr Middle Last "4, DATE Month Day Year
(Type or print] . DSAFTH
p -t BRarpn EMERSON TRUMAN APRIL 30 1962
5. SEX " | 6 cowor or race 7. Maried®i Never Married (] [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR J IF UNDER 24 HR
5/ MALE WHITE Widewed O Dvereed D 5 /10 /80 8l Moothe | Daye [ Hours | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country)} | 12, CITIZEN OF WHAT COUNTRY
w npg. m i ifa, mven if retired)
6 g MAYSR T BENETAL U. S. ARMY KANSAS CITY, MO, wS. A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF (FE
—
e THOMAS TRUMAN HENRIETTA STRANG MRS. OLIVE TRUMAN
8 I W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i —eaciar eesnfire Ao 177, INFORMANT Addres SO ST
<< (Yes, unknown) W tes e éég H-é%%% ﬁ
9420/ | YES [SRED AR FRTT MRS, OLIVE TRUMAN K§ S . MO,
o = 18. CAUSE OF DEATH (Enter only one cause per ling for ey =T INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a} pd
n 0@ 3
U o o
W g P
12 o lul Q Conditiony, if any, DUE TO (b) /@
Q - O @ 'J., which gave riza to
£2 above c:use d[!J. - — * &
= tating 1 r %" ‘ﬂlv »y%’% )’
13 = I'y;nlg"g :aueuunlaest DUE TO (:) - -
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fermmal PART 11). If decansed was  female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g g - . ri:] Yes [ 0 Ne l O Unknown
= E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRI W INJURY OCCURRED. ﬂ‘far nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? @] O a
g v} YESF NO []
= z 20c. TIME O Hour Month, Day, Year
Zz = Z INJURY  am.
x 2 g pom. :
Z = 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.5., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., stc.) X
6 NOT WHILE AT WORK [J P w = .
[ 4 o] 0 " r, =
wET . e
S o) g é 21. 1 sttended tho decessed fro . Io#(_-’_’_&_and last saw }ﬁr:, alive o L™ y "" ‘{'
: ; a E Death occurrsd at. 2 @1 P21 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w [*T] 2 u 5 27a. SIGNAMRE {276, ADDRESS 22¢. DATE SIGNED
> o Q (9] 2
> | 5 ol - g &3 M y. £ y-Jo 62
i 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY O ﬁﬁ? V 23d. LOCATION (City, 1own, or :aunry) {State)
fo} O T REMOVAL (Specify)
2 2 G REMOVAL ™" |APR. 30,1962 SPRINGFIELD MISSOURI
s < §£524. FUNERAL DIRECTOR ADDRESS S 25. DATE RECD. BY LQCAL REG. |25. REGISTRAR'S §I TURE
2 5 |5 3 3 SR FF O Kz
s
= 5|%p.y_ NEWCOMER'S SoN& ¥AN W, /62

({Licensed Embalmer’'s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
- T . - - -
. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
* or by et N o Student Embalmer No.
A - - .', N . reees €'y ’

workmg under my personal supervnsmn
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.ﬁ,.‘a ',..,,--_._"" J' o et T e R - -
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Signature of Student Embalmer

ey . . LI . . Licensed Embalmer No, %?/y

N .
P.O. Addressgggnég_m

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 handwrmng

o >, . If this body is not embalmed, fact should be sq_ siated above
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