THE DIVISION OF HEALTH OF MISSOURI 57 U e{ ’

21. | attended the deceased me !%!‘ 29& 1957 ) June 6’ 19570nd last saw g" alive on June 6 } ] 1957
Decth occurred at m on the date stoted obove; and to the best of my knowledge, from the couses stated.

22a. ATURE {Degrea o 22b. ADDRESS 22c. DATE SIGNED
{/ W@ 4800 E, 24th, Kansas City,Mo, [June 7,1957

ith, .
.I|If.r. ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBEé
[
ice _R:_gi:frntior[ _Disli'ct Ne. / ?f Primary Reglsirutlon DIS?NH Ne. .___K....?___f_‘.g:‘,'_.._.__ Registrur's No A,,,,______68_2,,,_
’ 1. .PLACE OF DEATH 2. USUAL RES!DENﬁ[E. (Where degeased lived. [f insti uno Resldencc before””
ol o county  Jackson . e. STATE 19S0Url b COUNTY ednussmny'
b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
toww  Kansas City el N (3 LA D 1om  Kansas City Yos (BN []
I FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give locotion) Reside on Farm
P OR - s .
e hoR Research Hospital | 29 Yrs, ADDRESS 235 Kensington Yes (] No &K
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} FRED J TR%T DEOAFTH June 6 1957
SEX o 6. CO'LOR OR RACE 7'MARRIEDK}EJEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER | YEAR] tF UNDER 24 HRS.
Tﬁale m]l'be ' Iugrs hday} | Menths | Days Haurs Min,
wiDowen[] ovorceo[J| Oct 12, 1888 8
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of werking Jife, wvan if retired) INDUSTRY
Rejo J_;alntena.nce o’%’e Colby, Kansas ! Us S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Fred C, Trost . Anna Rachow Ida Trost
E:\‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, or unknawn)| (If yes. giv or datps of sexyjre) .
7 ) | g oo g erdogp et | 405 09 0355 |Mrs. Ida Trost - 2435 Kensington, K. G. Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).) INTERVAL BETWEEN
u PART ). DEATH WAS CAUSED 8Y: . . . ONSET AND DEATH
w IMMEDIATE CAUSE {o} Cerebral hemorrhage with left hemiplegia ) 8 days
=
x - . P
[ Condltions, it any, . DUE TO (h)
S which gave rise 1» .
- above cause (a}, . , *
=z stating the under- 33
8 z lying causs lost, DUE TO {c}
5 N F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not ralafed to-tha terminal diseose condition given In PART'| {c) 19. WAS AUTOPSY o
» & 6 PERFORMED?
2 8k YES[] Nof}
- § Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of i‘t_‘n‘n_é.]&)
= =fu . o . ERA
Yy o O O O
3 Y -
o <H0| 0c. TIMEOF Hour Month, Day, Yeor
2 @gn INJURY  a.m.
E % 1 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (s.g-, inor obout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
- W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) R :
S 4 WORK AT WORK !
£
K
-
¢
-
]
<

g 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sra10)
n, REMOVAL (Specify) . . > i 1
- Burial 6-8—3.957 . .| Floral Hills Kansas City Missouri
1, | 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE - ..

— . , . -

g I Floral Hills Mem, Chapel - X, C. Mo b -7 -7

{Licensed Embalmaer’s Statemeni on Reverse Side)
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.o, . |
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even U Bi-20gton Fal d3T e T o Deodorel
- .. STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimec

DY M, OF BY ccoverrerrrrrieeerereecreseeeres et sneeene NV vrrereren, » Student Embalmer 1 S
working under my personal supervision,
Student ..iveveeiiiriiiineririnnns e R T Signed, M ng.éézz/
Signature of Student Embalmer ‘
CITD O Al BESUY TR TY It Taok P8 i
t . ¢
. . . . _! ) St O’»:D anensed Embalmer No. .9/8
: . . P. 0 Addre

e ”'.‘.‘ 9l Nt The' abavé MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of’ license). o

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

" If this body is not’e‘mhalmed fact should be so stated above, .

-~ - ~
- - . v - - +




