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DEP ARTMENT OF PUBLIC HEAL TH anD WEL FARE — MISSOURI DIVISION OF HEALTH
(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

FIiLED .../ HN:2.1 1972

Vs 300
Rev. 1/70

4,

*2120

USUAL RESIDENCE
WHERE DECEASED
UVID, 17 DEATH
QCCURRED IN
INSNTUNION, GIve
REMDINCE BEFORE
ADMISSION,

s L—»\I“_Missouri o Jacks
w1l : FATHER — NAME

STATE FILE NUMBER

128 772-/230 37

ETC. A JPECIFY Y

« white

QtRTHDAY { Y

e,

EARS )} mOS. Cavs
$h.

HOURS | i, | TEARD

Primory Registration District No.________ Registrar’s No.
¢ DECEASED —NAME  FIRST MIDDLE LAST SEX DATE CIF DEATH § MONTH, DAY, YEAR)
5 LENA TRULLINGER Jfemale |, June 5, 1972
RACE WRITE, NEGRO, AMETICAN INDIAN, AGE—1as) UNDLR } YEaR UHDLE | DAY DATE OF BIRTH (mO~TH, Dar, COUNTY OF DEATH

" « Jan 7, 1879 %o, lackson

CITY, TOWN, OR LOCATION OF DEATH

n._ Kansas City

NUBDE CIFY LLalfy
SPECHY YES OF NO

. yes

HOSPITAL OR OTHER INSTITUTION —NAME {17 MOI IN EITHER, GIVE STREET AND HUMBER )

N Jackson County Hospital

STATE OF BIRTH c1f NOP IN U.S.4., HAME

CITIZEM OF

WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPCIUSE { IF WIFF, GIVE MAIDEN MAME )

. . COuUNTIY ) WIDOWED, DIVORCED « sreciys

1. Missouri . USA v widowed i, deceased

SOCIAL SECURITY NUMBER USOUAl OCCUPATION (GIVE KIND O WOIK DONE JURING MO OF | KIND OF BUSINESS OR INDBUSTRY
WORKING LIFE, EVEN {F AETIRED }

o 490-30-5264 .. Housewife 1, Homemaker

RESIDENCE —STATE COUNTY €Y, TOWN, OR LOCATION INSIDE CIFY Lusizs |STREET AND NUMBER

TSPECIIT TS OR MO

en bée, Kansas Cl fY 1. es ™ 4033 Ken WOOd
vinst MIDOHE [TE3] MOTHER-—MMD_EN NAME irst WIDDLE kAST
5. Jamen A. Mc Kee die Earls

1 NFORMANT —~ NAME

Ve, Mrs . Barbara Walker

MAILING ADDRESS

C(STERET OR R LD, NO,, CITY OF TOWH, SIATE, ItP )

m._ 5903 Walnut Creek Drive  Parkville. Mo, 64152

PART 1, DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c]]

BETWEEN ONSET AND DEATM

COMOITIONS, i? aNY,
WHICH GAVE I3t 10 i)
IMMEDEATE Calrst {0}

i, WMMEDIATE CAUSE

MW

CAUSE 1]

BURIAL

S1ANING THE UNU!.: OUE i, Of A% 4 CONSIQUENCL OF;
LYING CAUSE LadT

Aot Hotense tocth /ge:_._

Wm z

PART I, QTHER SIGMIFICANT CONDITIONS:

CONDITIONS CONTRIBUTING T DEATH BUT NOT KFLATED 1O CAUSE GIVEN 6N PanT | () AUTOPSY IF TES wENt HIMDINGS CON-

(¥ES Or MOI SIDERED Frv DETERMINING CAUSE
OF DEATH

n. A |,

{SPITIFY YES OR nO) PFACTORY, OFFICE MOG., ETC, {

SPECYFY)

ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INFURY (maNTH, Oar, reatt) |HOUR HOW IMJURY OCCURRED { ENTER MATURE QF INIURY IN PART 1 OF PART I, fTEM 18}
OR UNDETERMINED ( sptciey )

0. 208, A, M. [ 20d.

INJURY AT WORK PLACE OF INJURY AT HOME. FaRM, STREET,| LOCATION  {STMET % R.F.D, WO., CITY (R TOWN. STATE) IF DECEASED WAS FEMALE

WAS THERE A PREGNANCY
IN LAST 90 DAYS

e it Do s 5 (72 o0 ToweE IR

2. 20, 20p. 20h, O ves o Cux
/CER‘NFICA‘NON-— MONIH DAY YEAR l WONTH DAY TEAR AMD LAST $Aw HU4/HER ALIVE ON |1 DID/DID NOT YIEW THE| DEATH OCCURRED af tue {uu, ON THE
FHYSICRAN: MONTH Dar YEAR 2ODY AITER DEATH, [HOUR} DATE, AND, TQ THE BEST

. o
n JONE 5 /978 |, ol |1 ] 2 pap% e it
7

CERTIFICATION == MEDICAL EXAMINER OR CORONER: On ToE 84315 OF MHE
EXAMIMATION OF THE BODY AND/ Ok THE INVESTEGATION, IN MY OPINION,

DEAfH OCCURRED O+ THE DATE AND DUE 1O TME CAUSEIS) STATED,

it

HOUR OF DEATH THE DECEOINT WAS PRONOUNCED DEAD

WOHNTH Day YEAR HOuR

M.{ b,

CERTIFIER—MAME (TYPE OF PRINT)

e GERALY L. FLETERIN YO\,

SIGNATURE

o

J;\J:.lLING ‘\QPRESS CERH{'{ER y// A//Md‘-; KO#I; un‘.’-.:t\ ;a

Tine DAT

VEAS o7y AE

IGNED 140NTH, DAY, vun

72.-—

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION clrr OF TOWN snrr
C3PECIFT ) . -
wg  Burial w. ' Packard Cemetery w.  Cameron, Missouri

[ MONTH, DAY, YEAN}

B,

FUNERAL HOME —NAME AND ADDRESS

tine & Mc CL

REGIST] N,
e 2

|

1STREET OR £,F.D, NO., SITT OR TOWN, 3Tafe, LIk}

DATE NECEIVED BY LI REG ISTRAR
w -~ -
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STATEMENT BY LICENSED EMBALMER @

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

P -
Student ‘

Signed
Licensed Embalmer No.%?%&_
P. O. Address ,IZ @f/ %\
/

Signature of Student Embalmer

-
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

his OWN HANDWRITING. (Failure to compfy




