< THE DIVISION OF HEALTH OF MISSOUR! - 5
00 ¢ TILED APR 28 1954 , . R )
‘o STANDARD CERTIFICATE OF DEATH State Fite No. 1’%‘2‘;'6“9_
| BIRTH NO. REG. DIST. no._Lzz_ PRIMARY REG. DIST. #0. L 80y RejistrariNo J
> 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decsassd.lived, If jnstiution: revidesos before
. COUNTY . STATE . . b. COUNTY _. .., . ada;keal,
. . Jackson : Missouri Jdaekson
b, cc')}? (It oateids corpurate limits, write nmnmm & Al.yENGTH OF) c. CITY . & Is Basidency within 1 :
ld
ToWN Kansas City s 491232 . town  Kansas City < §FF ”m'
d. FU!‘SLPN'#AT_EO%F {1 ot in hospital or institution, give street ad or location) "A%TDRES (1 rarsl, give loeation) - 3 3
INSTITUTION- Ste Marys Eospital i, 7 East 57th Terrace a
3. NAME OF . (First) b, (Middle) U e (last) .- 4. DATE (Month)  (Dey) (Yean)
DECEASED
{ Type or Print) Arthur Ira Trout , ‘ oeam  April 8, 1954
5, SEX 6. COLOR CR RACE | 7. NARF;'IJEB' rsls\yEgchééknlEo.) 8. DATE OF BIRTH S, AGE (In years o v | Dnmn ¥ oo i .
- (Bpecily o Min
Male | White Wreied™ 7™ | Doc. 27, 1888 | e T =
e T e B T L -
ACsS a oot SR | N Ewr Vashington / VoS oha
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME ’ 14. MAME OF HUSBAND~OR ¥WIFE
Enos _ Trout IMarparet Emily Fischer :  Alda Trout
. 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR iy AD Ess
(Yea, no, or unknown} (11 yus, glve war or dates of servics) NO. W % b.
Neo - [518=05-6317 |Mrs., Opal S. Hill- 7 BEast 75th Takr

.18, CAUSE OF DEATH - _g? DICAL. CERTIFICATION INTERVAL BETWEEN
||, Enter only onecauseper | I "DISEASE OR CON %&M Jv ONSET AND num
1ine for (&), (b and (g | PIRECTLY OFAD NG T0 DEATH I y 2 PFlon 5 b s M Crwers)ysed el

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such ﬁmmgawﬂm' if any, ""‘ﬁ DUE TO (b}
¢ Lo the abore catise (o) stal:
as hegri fallure, axthenia, il ving cotiss tast

e¢. It meany the dix-
eare, infury, of complica- DUE TQ ()
tion which enused death. tl. OTHER SIGNIFICANT CONDiTIONS / (9 *

* Conditions contributing o the death but
related to the disease or condition mudﬂa death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION )
! e 0 o 0
21a. ACCIDENT * (Bpedify) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. ﬁgﬁ:glEDE . home, farm, factory. strest, office bidg . eta}
s

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

INJURY ‘ = | Twork AT WORK
2. [ heréby zfy !hat I atjended the deceased from 125 &QLI_, 193°% , that I last saw the deceased
i alive on , 193 ¢, and that death ocourred at “m., from the causes and on the date stated above.
Za. A'r? W W. Dodson %m u) 23b. ADDRESS [ 3. DATE SIGNED
VAN .2 010 oot Blelen fomsss &by ol #-5-17%
Za, NBgRch GREMA- | 24b. DATE 28, NAME OF CEMETERTOR CREMATORY ﬂ)JL‘ATH:UN (Clty, towh, or connty; Ewn
(Bpgety) . %
R entatzien Aor 10-(259DWNeweomer's Sons (T ansas Gy Mis SQURT -
. [ oaTE ReCD BY LoCAL REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATU n%ss
JQ&;@MM o2l O . %

(Licersed Embalmer's Statement on Reverse Side)




1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o+ L=

working under my personal supervision..

Su.pnt.ure of Stadent Embalmer
Llcensed E!,lballlle: NO. . ;. .é. . .‘ -

P. O. Address...-/.’<¢..Cﬂ-..y

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




