e 4 ?dﬁ ___________“u__-

pt. Health, . i
., & Welfare i‘“_EU JAN 1 7 1958 . STANDARD cERTIFICAT! OF DEAT“ STATE FILE NUM{% ,?J
-5, Public
tth Service Registration District No. Primary Registration D District Ne. j_ggw.w st eneen Regmw- s No e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:-Residence befors
Q i ion
/.5 30 D a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson 58
ev. 1-57 b. C(FJTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY tnside Limits
R R
TOWN Kansas City Yes @rh ] hg_‘ TOWN Kamsas Citv YusE] Ne [
c. FgL!L. NAEI% gF {1§ NOT in hospital, give location) | Length of stay in 1b J ) STR%EET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
msTITUTioN (Gen'l Haspa #1 LOoYEARS : 418 N. lLawndale Yes [] No X
3. NAME OF DECEASED First Middie Last 4. DATE Menth ., Day Year
(Type or print) OF
James Ve Troutman DEATH 12 - 2l- 1957
! 5. SEX 5 4. COLOR OR RACE T‘MARRIEDDNEVER marrieo[ ] 8. DATE OF BIRTH g, A|GE‘ S?.;;:;«; :‘ﬁ::ﬂf!;‘ﬁ&ﬂ l:‘::l‘DER QLERS.
! . as r a v
- WH 17 wipowep [} ? pivorceo() No y.- 2 t/-/f? ? é P ]
T l0a. USUAL DCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry} [y 12. CITIZEN OF WHAT COUNTRY?
= during mosy pf working Llife, .v it ratired) o INDUSTRY }‘/ - ~ .
r wnreR | Decor A Tine Acvsas Crry Missovm) U .S 4.
X = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSERMD-OR WIFE —e_
h 3z - .
S NS VY7 «J. Jeaveman | Anmie Fowesr Mrs. Unwenwown (RovzMAn
E o 1 W 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCLAL SECURITY NO.] 17. INFORMANT Address
F & @ LAwnoa e
L 5. (Yes, no, or wn)| (If yes, give waor or dates of sarvice} j — ”0‘7”
¢ 3 2 A 499-11-1120 | FoannxT Jpaviman UZZEY Ciry Mo
P Z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond ().} INTERVAL BETWEEM
- w PART I. DEATH WAS CAUSED BY: . . ) ONSET AND DEATH
F —~ IMMEDIATE CAUSE (o) ___Bilateral confluent bronchopneumonia
 f E -
F c = . - . )
. o Condltions, if any, DUETO (b} - ° - .
5 b= which gave rise to 'r
H - above causs (a), H q l
= pr4 stating the under-
g, g g . lying couss last. DUE TQ (<)
‘£ SRE|  ° PARTN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related 1o the terminal dizeste condition given in PART | {o) 19. WAS AUTOPSY
E g by . PERFORMED?
SEE] H . | vesgY mo[J
% » x 5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
- = = [T} .
T o 8 o . - ‘
S5 ZN3720c TIMEOF .Hour Month, Day, Yeor -
=5 «fs INJURY  a.m.
; ‘..;. 3 X p.m. .
gE % - 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY.(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . .+ STATE
Jra— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) e et .
i& 3 WORK AT WORK
:':: E 21. | attended the deceased from Decs. 22 1 . to DQQ . 2“ ’ I 95 Z and last saw t‘x alive on __] [gc . 2' ] 95 Z
% 5 Death occurred ot 1 H Ol; Ps . m on the dote stated above; ond 1o the best of my Enowl.dge, from the couses stated,
- 2 . * 220.. IGNAT » {Degreo or title) - B 27b. ADDRESS 27c. QATE SIGNED
= o7 ' ‘
&3 K _..( , . f Ehth & Cherry 12-26-57
230. BURIAL, CREMATION, | 235, DATE 73, NAME OF CEMETERY 23d. LOCATION.(City, town, or l:cumy) -~ (State)

okzat” \Dee22.1952 |V Wasoneran Conereay| Iinsas vy Missovai”

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
. 28, - '
1331 Ga w Ca §/£~027-é7 /o

{Licensed Embolner's Statement on Reveras Side)

B.I.Burns

—ds i mma




. ~ STATEMENT BY LICENSED EMBALMER
!

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

e ettt e rtr et e e e s ea e e e e serar e et er e are e e r e rre s s e enan .s Student Embalmer No. ...................

+l ) P 0. Address%ﬂdd‘!vﬂé

Vo= e Note: The above MUST BE SIGNED BY THE LICENSE“,D EMBALMER +in his, OWN HANDWRFTING
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above.

bk o _m -



