. Mo.300

10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

lmﬂ] NOV 10 195
rec. oist. wo. _ /Y7

| BIRTH NO.

ICATE OF DEATH State File No... ‘;3910

PRIMARY REG. DIST. NO. _&é’-ﬂ'uucmr:h{n 4844

1. PLACE OF DEATH

Jtme for {8), (%), and {¢y | PVREGTLY LEADING TO DEATH® g

2. USUAL RESIDENCE {(Where d d lived, 1If | lon; rwsid before
a. COUNTY Tackson a. STATE 114 s cquri b. COUNTY Jackson *dwimion.
b. Cé"ra'Y (I outeids eorpursta limita, write RURAL nnd give ?rALYENGE: I,EF c. CITY (If cuteide corporate limits, writa RURAL and glva toweship)
ansas Cit soweablp) (1n vhis place) i p
Town Kan City 10. v TOWN Kansas City L.
FU(])'SLPFPAME OF (I not in boupital ioo. give strect address or looation} d. STREEESE; (1f vara), give location) } 3 (¥
VS TE 5t. Marys Hospital ADDRESS 1517 Wabash Y,
a.lJNEACNE‘ES%FD a., (First) b. (Middle) ©, (Last) - 4. Ds?:t (Month) (Day} (Year)
( Type or Print) Frank Trotter oeath Qct. 30, 1951
5, SEX 0 | 6. COLOR OR RACE | 7. wﬁ%ﬂ% EWEECESRE'ED' )’ 8. DATE OF BIRTH ] 9. AGE s e [l
. { ) birtbday on ours | Mip,
M divorced % Jan. 14, 1887 Bl l I
10:‘;‘1.1;3&& OCCU‘PAT:E: (Greeind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelen country) 0 12, CITIZEN OF WHAT
oat } . .
Conductor . Railroad Missouri T UsA
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Richard B. Trotter _ Carnissa McCord XXX
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 'S G| GNATURE OR NAME ADDRESS
(Yes.no,or unknows) | (If yem, xive war or dates of service} KO, N
no : no Mary Hybsha, Louisburg, Kansas
18. CAUSE OF DEATH MEDJCAL C TIFI] 1PN INTERYAL BETWEEN
Enter only onscawseper | I, DISEASE OR CONDITION . . ONGEF A

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (a) sating
tAe underiying cause lost.

*This doex not mean
the mode of dying, such
as heart fallure, asthenta,
e, It means the dis-

ease, infury, or complica- DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death

tion which eaused denth.

132\

theon

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 w0 K]
2ia, ACC!DENT /Vsdl.v 21b.PLACE OF INJURY (s&..inoraboas | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
bhoma, farm, factory. sirest, offios bldg..ee.)
HOMICIDE D
21d. TIME {Moath) (Yoar) {(Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from ¢ L1951 1o JQ@!L, 19.£l, that I last saw the deceased

., Jrom the causes and on the dale staled above.

hgt dpath occurred at
K% of tige)

L A
CIRG By K C oo | 3505

24b. DAT U
10-30-51 I

CREMA-
VA

. B
10N, REMOVAL
remova

Brown Cemet

. RAME OF CEMETERY OR CREMMTORY

24d. LOCATION (Clty, town, or county)
erv Gallatin, Missouri

{State)

R'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY, MO.

(Licetsed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, FereeeistenmsreooeeamerresesEteesreesbemtsfonstEeeebAAR S mtmeemeees s et as e Sron e AR EeOeE oA S8 A0t e bt eoem e tt A bastat oo et s ent o tats ra e are en e rertenne ,  Student Embalmer No. .
working under my persona! supervision. 5“( ﬁ/
StUdeBNt cevernnsaantasanes Signec
. Student Embalmer 3
\ R v Licensed Embalmer ')éé e

P. O. Addres{. L 07 m%

' »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure lZcomply with
the above constitutes grounds for revocation of license.)

If this bot:.!y is not .embalméd. fact should be so stated above.

(W IV




