THE DIVISION OF HEALTH OF MISXURI . -
 Mo.300
FLED DEC 16 1950 STANDARD CERTIFICATE OF DEATH e e b 1060
BLRTH NC. _ REG. DiST. NO, _Z_ZL FRIMARY REG. 015T. M0/ 282 . Registrar's Noo... §..Q.93
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whou decossed lived. If institution: sresidence befors
l a. COUNTY a. STATE - b. COUNTY sdolaion).
- Jackson - Missouri Jackson e
b. CITY (I outeide corpurnts Hmita, write RURAL and give ¢, LENGTH OF c. CiTY (If outaside corporata umiu.mnummd"w,,
OR . sowmahip| STAY (In this place) OR ))
TOWN Kansas City K] TOWN Kansas City t
FH!..SL :&_PhLE OF {11 oot in bosplral o izatitatlon. aive atrest sddrem or locatioz) d.ASJr!‘?REEI'S (If raral, glve location) a;,\_} 0
INSTITUTION 20 ﬁ 0live Street
3. SIE%!::E S%'E s (First]’ b. (Middle) ¢. (Last) R DSFE (Month) (Day) (Year)
{ Twpe or Print) George L Troutman DEATH _ Nove 29, 1950
: 5. SEX 6. COLOR OR RACE | 7. MIADFg!v!'EB. Els‘\;ggcrésatgﬂ) 8. DATE OF BIRTH 5. 'A?E o yean| @ s 3 von Yo ¥ e .
0 ot [0 ours
Male White Married 7 Juey. 21898 R el
102, USUAL OCCUPATION (Give kind of wosl . PLACE ot forelgn eoun
fmdm o IH?“&!(::H»#':ME 10b. KIND OF BUSINESS OgrlN 11. BIRTH| (Btate or f ul:'n m) 6/ ‘ ltlcgll.l'l":_ﬁl:?FWHAT
nterior Decorator | N.W.Dible Real Esthte MN A5 Olrf Missouri UsS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nwat. orMﬁa’Mdﬁi WIFE
SAamue s Troutman - HA TILE F-— 1 Mrs, Madge Troutman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' W_—_'—‘—_
(Yee. 00,01 nowa) | (If ye, give war or dates of servics)} NO %08 8 % ﬁﬁseet
Ala s eees: 496-03.825) € | Mrs, Madge Troutman Kansas v, Mo.

1%, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecauseper | I-
N for (a), (b}, and (c) DIRECTLY LEADING TO DEATH';_‘)

MEDICAL CERTIFICATION

| gg‘o

«Thts dors mot mean | ANTECEDENT CAUSES o /
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) i SR W =
as heart fallure, asthenia, | rise to the above eause (a) stating E ] -
de. It meany the dix- the underlying couse last. . ,
cane, injurg, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ U 1
Conditions contributing to the death bu! not q o~
related to the diaease or condition g death. _ .
19a. DATE OF OP'IEFOAH- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
N , ves ] wo
21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (e lnoraboms | 2Tc. {CITY, TOWN, OR TOWNSHIPM (COUNTY) - {STATE)
SUICIDE home, farm, factory. strest, office bidy..see)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
JURY . . ' o | T (] N ot

2. 1 hereby eertify that I attended the deceased from .&%«_ 192,10 _How 22, 1947, that I last saw the deceased

aliveon L0~ 2 P~ 19,47, and that death occurred/at b /2 m., from the causes and on the date stated above.

Ke % 0 (Degres or title)
B SRy ST , y

/ 2-/¥¢S50 .

DATE REC'D BY LOCAL | REGZRAR S SIGNATURE :
(Ticued Embaieer’s

Z3a. SIGNATURE

Z3c. DATE SIGNED
I// 03P

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .
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STATEMENT BY LICENSED EMBALMER

. ‘ .. S . L " Student Embalmer Now.......
working under my personal supervision, udent Embalmer No

tustsacasaana 4arsan

P. O. AddressZ( ? yj 5.,2'67.{// s

Note. The above MUST BE SIGNED BY 'I'HE LICENSED EMI}ALMER in his OWN HANDWRITING. (Failure to cotfiply wi
the above mnsntutea grounds for revocation of license.)

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

S1gNeducnsseiesisrnncarnnieenansan. ! . : . /% =2
i gned.. | Student Embalmer - Licensed Embalmer No /7




