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STANDARD CERTIFICATE OF DEATH

LE NUMBER

15. WAS DECEASED EVER iIN U. S. ARMED FORCES?
¥, “MM"”*I S yen. gw: war. or dales o/ mm)

fvesl |t Wy i e Y

|5. SOCIAI.. SECURITY NO.

-2

{7. INFORMANT

Registration Distriet No. ..A.lag. ---Primary Registrotion District No. ._..;l:Q’:).2 S Reglstrqr s Na. .. 5 86
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
. COUNTY a STATE b. COUNTY gdmission)
o Jack son Missouri . _pJackson
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY /1 Inside Limits
OR . OR :
TOWN Kansas CltaV Y“i Ne D TOWN Kansas City . _Rural YesO NoD
c. 'I:gls.é.”h_l:{o\g‘?F {If NOTin hospnul give location)[Length of stay in 1b 4. STREET ﬁoutslde give lacation) Reside on Faim
INSTITUTION Gt . Marv'g HosD. 37 L HeT )k aooress 14 E. Navajo Lane YesO Nodl
3. NAME OF . First Middle Last 4. DATE Month Day Year
DECEASED _ OF
(Type or print) Frank Je Trumbauer DEATH June 1l, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR }iF UNDER 24 HRS,
o marrieD B Never MARRIED [ st biredag) [ ] Do o n 2k s
male whit e wipowen [ ovorceo [ May 30, 1901 55 .
10g. USUAL OCCUPATION (Gire kind of work done |105. KIND QF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
duriag most oj workma l:fc even if retired) )
ief ~Ci eronaiitics Adm, Carcondale, J1linois U, S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown  Trumbauer Gertrude Stevenson
Addrus

) .Lane
_ 14 B Nava.]o:imi,

IB CAUSE OF DEATH [En!er only one catide per lmefnf (n) (b) and (¢).]
PART |. DEATH WAS CAUSED BY: ..
IMMEDIATE CAUSE (@} - '

corohary occ]_.usipn- 3

INTERVAL BETWEEN ™~
QONSET AND DEATH

Zﬂd INJURY OCCURRED

WHILE AT~ D‘ “ROT WHILE"
WORK AT WORK

*

20e. PLACE OF INJURY (e.
farm, factory, street, office bldg., efc.)

¢., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

Conditians, if any, DUE TO () \
whick gave rizg o |. A . .. . ] - T [ Y
: above cancge (8),.-iY: . R LOTTLATEULT By TN 20, yons SR Tedd T 0 s qu s 1 ;
stating the under- ] ‘ \‘\ 5
=z tying cause lasl. DUE TG (¢} 7
o PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN.PART.I(z) . < 1C}13, WAS Ag;OPSY |
b . PERFORMED?
i
g ves [ noE] i
= 2e. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury’in Purt “Lor'Part 11 of item? !E )" LEs s i
B O O 0 ;
= |%c. TIME oF  Hour  Month, Day, Yeor . -
'y ] . INJuRY a.m. . . .. o e | . e . B .
a P om. . TR . POk
w
-1

STATE
i

21. J attended the deceased from _Hﬁalth_.offiQEr

and 1ast saw DT

Death occurred at

h ::1 alive on

m on the date atated above; and to the beat of my knowiedde from the causes sta ted'

R

gree ortitle)

a4

Za: suc_ny_j‘_uiz :\ : .

F
Tt '.M?

225, ADDRESS |, .

T

| 22c, DATE siGNED |

‘D. W Newcomer's Sons 1331 Brush Cre

-

6~12-56

Pa

2 T city Hll Muu UH’ 6-12-56 |
232. BuRIAL. cngmm?u‘. 2%, oatet- T f 23¢.'NAME OF CEMETERY OR CREMATORY ~ © . '[ 23d.fLOCATION (City. tow or caunm (State) '
REMOVYAL { cify iadey, o0 - el 3 :
| cremation 6=12-56 'D." W. Newcomeris sons’ 1'% "Kina R e
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |26, n:sns1'mn'§m:ﬂ'rnﬁ‘h

nerakall

_'Entez on]yono‘musapcr :

-— - = -

ISEASE IR: CONDITION

.'linelor @, and’ X b DIRE(.TLY LEADING o DEATH'

.- \-o

ANTEGEDENT CAUSES ‘ 2
ouE To (W ELE,

Morbid conditiona, if anp, piving
rise to the above coude (o) stating
the underlying cause last.

*This does nol tean
the mode of dying, such
as heart fallure, asthenie,

) he dis-
dc. It means the dis DUE TO (e} {

B

{Licensed Embalmeris Statement on Reverse Side)

W

Pkt T

e el

case, injury, or lica-
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but aol

related to the disease or condition causing dealh.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY? -.E
TION ! mg "o D
21a. ACCIDENT {Bpacify} 215, PLACE OF INJURY (ex.. inoraboms | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factery, sireet, office bldg., sw0.) -
HOMICIDE . .
214. TIME tMouth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ]
s OF WHILEAT[—] NOT WHILE {
INJURY = | work AT WORK p !
2. I hereby certify thai I atiended the deceased from Ll_/_/.__ @ Ve 19, that I last saw the dcczased
alive on . , 19 , and that death occurred al 24 .m/ from the causes and on the date siated above, !
2. SIGN. R i (Degres or t 235, ADDRESS é 23c. DATE SIGNED]
; / zzy ag & Muﬂf/ pha® b -47-S5%
24; BURIAL, CREMA- | 24b. DA?E 24c. NAME OF CEMEFTER¥-QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. REMOVAL (Besify) . - R
£ 0 1456 . OMERS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ’33‘ AﬂD?&! L. ® ﬂ"
REG. e Ay
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STATEMENT:'-B'-YI LICENSED EMBALMER -

R | .
"~ ’r 'by me, oF by
8 a T i
w0
- ‘iwoi-king"under-my personal supervision: . -

Student........ e eeemmeeeeascreemnemtozosiatisassesss
ngnlturo of Student Enlulnor

u{)_;.._.,_) [P NI P, -O. Address
ThLL s . Laad n LIRS 5 '
2777 Note: 'I‘he a.bove MUST BE SIGNED BY THE LICENSED EMBALMER m ms OWN HANDWRITING.
¢ utoacomply with the above const1tutes grounds for revocation of hcense)‘* wa o ; »
=) "7 'Ilf embalmed by a STUDENT, heé also shail sign ii his OWN’ handwntmg.
If this body is not embalrned fact sl;ould be so statedvabove.
FY IR IR

“‘—!ghwbi¢ - u\;_a m%i“ Q=,A=_ ..; oo dagt”

Tpledm3 breaws.: -

working under my personal supervision..

Student
Signature of Student Eml:nlnar

Licensed Embalmer No.%

P. O. Address...M ......... .

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in, hxs OWN HANDWRITING AF
to comply with the above constitutés grounds for revocation of license), *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




