. No.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILEDJAN 14 1955

-

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zé £ priwasy vrs. pisy. wo. g Registrer's Now.

MISSOUR!

State File No

1. PLACE OF DEATH

a. COUNTY “Jackson

2. USUAL RESIDENCE (Wbere d d lived. 1f lostitotics I bafors

& STATE M{ ggouri

b. CITY (If outside eorpurste limite, write RURAL and give ¢. LENGTH OF

b. COUNTYJ-ac kson adsnimlon).
¢. CITY (I cutsids corparate limits, write RURAL anJ give townahip) i

wiahip) | STAY (in ehis place) OR . -
ral Prairie Townshiployrs.limo,mowKansas City 350%
d. ?!‘SLP?_PEE %F (If got in bospital or institution. give strest ress or location) d. Asl-)rDRF.SS {If rara), stve keation) /
y 3401 Main
AL 8. (First) 1 b. (Mid c. (Last) a. Da;g (Mmg]‘,) (Day) (Yean)
{Typeor Thomas Marren Shrout pEATH anuariy 4, .1955
5. SEX 0 6, COLOR OR RACE | 7. MARRIEB. gEggEc%SR(w, 8. DATE OF BIRTH 9-1:\.?5 Ua vt;n ;Mﬂ'@ ID'.!I:: l.; UNoex aum. '
- Birthduy curs | Min.
Male White %1 ower o | 12/19/1871 83 , 16 l
IDa USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Bteta or forelzo soustry) 12, CITIZENOFWHAT
of working life, sven if retired} | ~ DUST! y
Kentuc ky / . b .

13a. FATHER'S NAME 13b. MOTHER'S MAID

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, 0runknown} | (If yes, xive war or dates of sorvice}

16. SOCIAL SECURITY | 17. lNFiRM

14. NAME OF MUSBAND OR WIFE

ATURE OR

7a?,9

. Enter only onecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

iine for (a), (b), and (c}

" eqnir does not mean ANTECEDENT CAUSES

]CA.L CERTIF[CAT'O

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause fa)} stuthw
the underlying cause last. -

the mode of dping, such
at heart foflure, asthenia,
ele. It means the dis-

s - -

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

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

ease, infurn, or complice-
tion which cauted death.

19a. DATE OF OP_IE[ROJI\.‘- 195. MAJOR FINDINGS OF OPERATION - - - e : o ! oA, AUTOPSY? .
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horms, farm, factory. irest, offbes bldg., eto) ' o nre
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
witey g S | R : ~
21 hereby certify that T attended the deceased from Feb, 14 1649 1 Jan. 4 19295, that I last satw the deceased
1935 and that death occurred al _lL_QO@'!I‘Jrom the causes and on the date stated above.
( ortitl)) | 23b. ADDRESS 7&
- N Llcpzen - » Pl R # 4 Independence' Mo, - !/ f/m
- 24k, D 24c, MAME OF CEMETERY OR CRzA RY.- Iynon (OZ ; town, or eounty} / jig;;m
/" - ? ) '-C-Co
DATE RECD BY ﬁ SIGNATYRE D B




o

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, of by

Student Embaimer No.

working under my persona! supervision.

SLUJBNY vievuvrerrorsacacnsnsnsranionsranss
Studmt Embalmr

Licensed Embalmer No....

¢ P. Q. Addre—‘l

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

If this body.n‘s not embalmed, fact should be so stated above.



