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# 227, - —
CORONER’S RECORD
{ame William Durossette Residence 1832 Mercer .
\ativity Mo. Color  White Sex  Male
pae 39 Height 6 = 8 Weight 395
Color of Hair Dark Brown, Eyes Browm - - Complexion Med,
| Married
ccupation Speoial Officer. Single Married
Widowed

nventory of effects taken from body of None.
h presence of
me delivered the day of 19 to legal representative
Date of injury |
Place of injury
Body removed by order of Corener T . l:o Mra, Ce L. Forster Undertaker

ause of death Aocute dilitetion of heart, chronic nephritis.
ate of death July 20, 1917.

Place of death 1832 Mercer. (et home).

9. . - :

L
Death Certificate by Dry Je 8¢ 8nider the 2lst day of July 19 17
Post-Mortem the day of . 19 by Dr.

As stated above.
Appearance, Distinctive Marks, etc.

ury viewed body at the day of 19

(d N
9(.3& held the day of - 19 at o
Verdict delivered the same day to-wit:

We, the coronec’s jury, duly summoned, impaneled, sworn and charged to diligently inquire into, and true pre-

- =2 Yment make.as to how, by whom or what means whose body
we have viewed came to h death, find from the evidence laid before us and from our knowledge thar said deceased
. came to h. death )

Remarks: Shipped to Ft. Soott, Ks. ' ’
Stenographer: Ceb Dr, W. H. Coffey, CORONER

JURY Days WITNESSES Days WI'TNESSES . Days
N . . )
2.
3.
4, Deputy Corcner - J. B, Spangler.
5.
6.

Coroner of Jackson County, Missouri, being first duly sworn, depose and say that the

above is a true copy of the Coroner’s record in the case of ...,

William Durossette

as it appears on file in the Coroner’s office in Kansas City, Mo., to the best ofm,know-
ledge and belief.

Subscribed and sworn to before me, a Notary Public, in and for Jackson County, Mo.,
on this.. @3 day of

88 My Commission expires




