No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH J”.ED MAR 18 1954 REG. DIST. RO. ZE f PRIMARY RES. DIST. NO. L____.o 02— Registrar's N,

State File No

8982

944

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If institation: residence befors
a. COUNTY a. STATE .. ] b. COUNTY adinbmion).
Jackson Mi ssouri Jackson
b. CITY Of cateide corpurate timits, wrlte RURAL and give | ¢. LENGTH OF || c. CITY Hesidence within folts of
[+) townghip) | STAY {in this place)f| - OR . dty cerporatad tawn?
TOWN Kansas City YIS, TOWN  Kansas City ﬁp hE'
d. FULL NAME OF (If not in hospital or & lon, give streat add or loeation) . STREET (If rural, give location) lﬂ Lf
HOSPITAL OR Annnm j
INSTITUTION  St,, Luke's Hospital . 3921 Troost 0
3. NAME OF a. (First) b. (Middle) W e (Last) 4 DATE  (Momth)  (Dey)  (Yewr)
(Typeor Printy  CARRIE L. TROTTER DEATH March 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| t UNDER 1 YEAR | OF WER 24 mas.
WL . Bo , Bl VORCED {Bpucily) lust birthday) |Months l Days | Houn
Female [ ¥hite ivore A Nov. 12, 1893 60
L T e O S G | T A e g o | P
Clerk Typist Pritchard Constr,Cd, Igwa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charlez Bitting 4 Minnie Cly —
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
gy | 513214-0921" | Fred Lock, Indianola, Iowa

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
care, injurg, or complica-

the underlying cause last.

1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH® ()
[ i

Morbld conditivns, if any, giving DUE TO (b)
rize to the above cause (o) dating

.. MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND TH

DUE TO {¢)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related 0o the disease or condition causing death.

13K

19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION 4 20. AUTOPSY?,
TION D
ves [ wo ]
21a, AQCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabonst | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE bome, farm, tastory, street, 0Boe blds ., s10.)
HOMICIDE | . .
21d. TIME (Momth) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atfended the deceased from

~

abFn

__ME.__ 19.2.(, to _M.AE_Z_, IQﬂ, that I last sair the deceased

(Licensed Embalmer®s Ststernent on Reverse Side)

alive on ., from the couses and on the date stated above.
2. SIGN E or m)c 23b. ADDRESS B4 5§ ‘?cﬁ,/; ﬁ;,{ 3. DATE SIGNED
% | AX, FNIFS o 21964
Zia, BURTA) CREWA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIN (Olty, towp, of county) (Btate)
%urial 3=l4=5) - Mount. Moriah Kansas City, Missourd
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S $1GNATURE T ADDRESS
A2 . S-&EG STINE & McCLURE UND. CO. K.C.MO,




/‘%{:} f %f"ﬁ / {{/ ,t, - .
’ f///}. oz C

’/4..(,(./ / ﬂd//,

';; . e S - {
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .« oo e rianeinaan et ieesarassrecenrareeareaienan , Student Embalmer No,..........

working under my perscnal supervision..

Student ... .ot reras s,
Signature of Student Eabslmer

Licensed Embalmer No.#ﬁ.

P. O. Address K@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




