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WRITE PLAINLY—USING. UN:FADING BLACK INK—MAEKE A PERMANENT RECORD

’

ALUDFEB 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stae Fite o LROQ

REG. DIST. m-_LZLPRIIIARY REG. DIST. M0. _LOOA . Registrari'NG® ,_.,.&229

Vew, 86, or unknewn) | {If yea, give war or dates of service)

No

Ypi24.£773

'BIRTH NO.
i. PLACE OF DEAFH 2. USUAL RESIDENCE (Where deconsed lived. [l laatitution: residence befare
a. COUNTY a. STATE : b, COUNTY. Jiniaion).
Jagkgon zMissouri Jacksom T
b. CIW (I oqtids ¢oitiPate Umits, write RURAL and eive ¢. LENGTH OF ¢. CITY (P omuide corpeamse licsits, wrise RURAL acd give township)
townehlp)| STAY (io this placet OR ﬁ
oM Kangas City Yra N .Kansas City K
d. FULLPlN'i'AAT_EOOF {If not in hoepltal or lastitution, glve street addrom or location) dASJDRRE% (1f rural, give location) j
INSTITUTION ~ SteJoseph Hospital 3426 Wabash @
35‘2:;&%&% va. {First} b. {Middle) ¢, (Last) 4. DS;E (Month) (Day) (Year)
( Twpe or Print) Evelyn Lorene TROUT peath Jane 14 1950
5. SEX . 6. COLOR OR RACE | 7. x&RIEg EWSECLESRR[ED. 8. DATE OF BIRTH 9, AGE (Iu years h: UNDER | YEAR | ©F UNDER 0 HEs.
s (Bpecify) t ¥) onths| Days | Hours | Min.
Female § | White Widow 3 | Jan. 28 1880 B f |
104. USUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (gtte or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Hougewife Maryville, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Marcus L.Fite Anna H.Morgen John E,Trout
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Lorene Hammond Kansas City, Mo

. Enter only oneceuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION -

line for {a), (b}, and (c)

» DIGAL CERTIFICATION
- v . -
DIRECTLY LEADING TO DEATH®* M

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES

25’17_

the mode of dying, such
ar heart churc, asthenia,
‘ete. "It ‘meand the dis-’
ease, infury, or complica-

Morbid conditions, if any, gieing DUE TO (b}
rise to the ebove cause (a) slating
-.the underiying extise lagt,. — — - L s

DUE TO (c)

N

I1. OTHER SIGNIFICANT CONDITIONS::, _."™

Conditions contributing to the deaih bud not
redated Lo the discase or condition causing death.

tiom which caused death.

Adogs

_M9a. DATE OF QPERA-1|- 190. MAJOR EINDINGS OF OPERATION -~ ., ., -0 - - J<- 5 . LA .} 2. AUTOPSY?
B e - .- TION‘ - = . T - 4
_ | 2~ ves I wo [
21a. ACCIDENT™ °* * “iBpecityy “21b. PLACEOF INJURY (o.i..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIPY ° (COUNTY) " (STATE)
SUICIDE homs, larm, fastory. strest. office bldg._.atc) .o .- .. -
HOMICIDE St T e
2)d. TIME (Mooth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R ' WHILE AT NOT WHILE
INJURY, = _. - : . = | . WORK AT WORK e e e ae e e e s
2. hereby cert iy that I attended the decmcd from _M IQi? to 1932 that T last saw the deceased
" alive on 19ﬂ and that dcath occurred it 54 L & m., froh the causes and on the date stated above.
Za. s:suam Reid Jones (Degrwe or titls) | 23b, ADDRESS , Zc. DATE SIGNED
7. On. . e 7

24a. BURJAL. CREMA-
TION, REMOVAL m;-u;w

DATE

'S SIGNATURE

-

DATERE:'DBYEDC.AL

{=tle -5

REG

24¢c, NAME OF CEMETERY OR CREMATOH.Y

| Jana 17 1950 | Memorial Park Cemete

M {-1%:50
LOCATION (City, t#n, o1 county) | (5tate) ,;

Xansag sgourd -
25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

8 C.L,Forste

EN

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herel_:y certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

o«  Studant Embalmer So.

working under my personal supervision,

STUAENT wenrirensmrsrsmnasarssaairsitaanns Signed........... né_é

Student Emba Inr

Licensed Embalmer

o, L
P. O Addres:s /(/ ﬂ ; %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
dm shove constitutes grounds for revocation of license.)

Ifthubodyunot embalmcd. fact shonldbesomdabm ’ ' _ .




