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3.40 DEPARTMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH
.. BUREAU OF TEE CENSUS
e BEC 2 2 19 4‘ STANDARD CERTIFICATE OF DEATH State Fite No
% Registration District No...... _2.?___ Primary Reglstration Distrlct No....... £ € ® Registrar's No..... 4_429
3 1. PLACE OF DEAT!:f Kk 2. USUAI. RESIDENCE OF DECEASED: &?‘
acKson
7, (a) County. : | Mi .
s sgouri Jackson
5 (5) City or town it Kﬁn;lsas ("J;IE!Y ;“[ RS - 5 (e) State..... B 23 v =024 () County - -
outsida Iyor tewn s, o * name of township) .
(¢) Name of hfapital (6 Cityor town Kansas City, ‘ﬁ
7{ 436 est 35th Street, {If ontaide city or town limita, writs "R UTIAL"}
{1t not in hospital or inatitution, write atreet oumber or location) o c
{d) Length of stay: In hospital or inatitntion X (d) Street No 430 heSt 35th Street’ v
(Specily whether {If raral, give location)
In this community. a_lbou‘t'. 50 Years,
years, mouths of days) {¢) If forelgn born, how long in U, S, A.2? X years,

MEDCAL CERTIFICATION
3 o) PRINY - Semuel  Trotter,
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FULL NAME
o 2. DATE OF DEATII Momh_NOVETbEX o 28th,
g 3. (b) If veteran, 3. :) Socia.la Security year...1941 hour. 11445 . Ao
name war. [+
E = G 21. I hereby certify that I attended the deceased from.._M..Q._..\J..s.._.......L..Q.......
- Wa 5. Color OE_ éz ﬁ 6. (@) Sogle, widowed, ghhrried, | 2. wYl. ;:l Nau l‘é &y 1Ml
] L dive = that I ast saw btie.. alive on 8.8 A 0 YL
E 6. (b) Name of husband or wife... ... 6. () Age of husband or wife if || 2od that death occurred on the date and hour stzted above, | puress -
» Rose Louise Trotter i years || Immediate cause of dmlh_a_l.m.ﬂ:ﬂe;l.a_._.ﬁ,l.ﬁe.ﬁu#‘ | Draten
2 |l 7 Birth date ot g d June 30 185
E {Month) (Day) {Year}
o[l s acE: Years Montbs | Days If less than one day Due :MWMM U S
Z
é 84 4 28 hr. min -
" ue to.
& o Birthpace Ohio, /. masaladiy
% -0 - {City, Imrlft.; or wun(tiy) {Stote or foreign conntry) @4‘ ™
: iotire Oth diti =
i (| 10. Usual occupation Ke = fepmprmgrrerores || (Inelade progusncy within § months of death) ————
g i1. Industry or busi X . id’ x| PHYSICIAN
18 { 12, Name_ Samel Trotter, Miajor Budings: C=V R e
- — ; ; o Underli
2 E 13. Birthplace Edinburgh, 4’ = i mbei:.;fézegﬁ
+ ¥ 5%
3 ‘é ‘14, Maiden pame -‘“‘35&!& mﬂﬁf‘elght I (Stataor "’“‘."“”“"’) Of autopsy. should?ge
Ba g{ 15, Birthplace Edinburgh, Z- = : ... istically,
E = (City, town, ar connty) (State or foreign country) 22. If death was due to external causes, £l in the [ollowing:
= || 16. (@ Informane__Florence Trotter, (s} Accident, suicide, or homicdide (specify)
B (%) Address... 200 Viest 26th St., Kensas CiTy,Mdpe) Date of occurrence
17. (@ Burial, (&) Date thereof...... 12 =1=41 () Where did Injury ocrur? < :-:’) s —_
(Boial, remation, or remaval) ](- onth) {Day) (Year) () Did Injury occur in or abount homs, on farm. in industrial place. in pubtic pIace’
(‘) Place: b!ll'ia] or ¢cremation FO res.t Hl ene ery, L Py
18. (a) ﬁgnalure of funeral director. (_!__c%\ﬂﬁ_____ ¢ (Spoclfy type of place) Z )
(5 Address_D230 G:Lllham ia 28 . , While at work?——._&—"____"(e) Means of Injury. .
—_-__ . . . M.D.
19. {a) / 7‘ ‘f/ ~ 23. Signature L ( or other)léﬁ.:i’, 'i{
{Datereceived koca! reglatrar) (ﬂegut.ru s sigantare) Add DT Date dgn

(Licensed Embalmer’s Statement on Reverse Side) [
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STATEMENT BY LICENSED EMBALMER

'l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......oeocevecereee. .

, Registered Apprentice No ..... .Z X JZ .........

e B Pla

- . T Licensed Embalmer No /845
C ’ | ' : : P. 0. Address. 7{ e _______ m _________________________

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure té comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.
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