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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Reséiqnc_e b)efore
200 a. COUNTY a. STATE __ . . b. COUNTY sdmisgion
Jackson Misgouri lackspn ‘/’70115'
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H AL OR ADD!
INSTITUTION 17_davs 11207 Felton Y-sD No[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
Sylvester A, Troutman DEATH March 26 58
5. SEX 6. COLOR OR RACE 7'MAHRIEDENEVER MarRIED] 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
L, s - 1ast birthday)} [ Months | Days Hours Min.
_ male white wicowen| | 1 prvorcen(] Beb. 1., 1902 56 I
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= during most of warking life, even if retired) INDUSTRY {
Watchman Stapndard 0il1 Co Melverne g 1 UInited ates
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF H'USBAND‘ OR WIFE
E Pear]l E. Troutman Alice P ahnsan Bessie Mae Troutman
B 15. WAS DECEASED EVER [N \. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, {Yus, no, or urdu-nw)l (If yes, give war or dates of service)
. N 486803-1969 leseisa M Trautman 11207 Faltan IndeD
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E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

o WHILE ATD NOT WHILE O farm, factory, street, office bldg ., otc.)

&g WORK AT WORK L, ge—

- -

E 21. | attended the d d from _/« 4& Q_ . to 4 gglau 'uwtl‘n',-uhu on Vit A &’ '_,7
E Death occurred aof " ~ \‘ 4 > /" I on the date stated above; ond to the best of my knowledge, from the causes stated.

2 2%a. mmw“//&ad/ or Title) M p 22b. ADDRESS M /@ 22c. DATE smNEn
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21 BURIAL, CREMATIQN]| 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 73d. LOCASION (City, tawn, or county) {State)
REMOVAL {Spacity)
Burial 3-29-58 Mound Grove Ifc'k;a'l County A’ﬁl Seuri
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGKTRAR'S SIGNATUR

- Geo. C. Carson Independence, Mo. 02 ?—" 5 Kl ececeer IKLR L

{Licensed Embalmer’s Stclmnl an Reverse Side} v "‘




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ...................

...........................................................................................

by me, or by
working under my personal supervision.

Licensed Embalmer No?/?/}/ .-

A.A}n-

........................................................

Signature of Student Embalmer
P. 0. Address Xtk

S{udent

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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.




