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STANDARD CERTIFICATE OF DEATH

28-040244

STATE FILE NUMB

Registrar’s No.

<59

”_ED NDV QA Igs&gi“m'ieﬂ' DistriesNo. ... !,_Z.,Z..,.NPrimmy Registration DiuricLN_m L oo a

1. PLACE OF DEATH
o. COUNTY

o STATE 1M gsouri

2. USUAL RESIDENCE (Whore doceased lived.

"y T” institution: R.':id.ﬂc' re
N admi ssi
CONTY Jackson™

Jackson
b. CITY {If outside corparate limits, give TOWNSHIP enly) Inside Limits <. CBTY Inside Limits
R
ow Kanass City Yesfpl ve [ [} ‘s,- TowN _Kangas City VYergd No[J
c. Eglin!ﬁ {:JAIJ:J\% OF {IF NOT in hospital, give lacation) Lng:h of stay in Ib ZP°  “d. STREET {I# outside, give location) Reside on Farm |
Al ADDRESS
INsTITUTion Linwood Nursing homé 2 yrs 835 No Kangas Y NF
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) of
JOSEPH H TROTTER peatH November 6 1958
5. SEX , | 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
! MARRlEInNEVER MARR'EDD |I:|:t:;:;; Manths | Doys Hours Min,
Male White wooweo[] ¢ oworceol| May 4 1891 6
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Clty and stote or cauntry) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY I
er Coal Mine | Boone Mias TISA

130 FATHER"'S NAME

George W Trotter

13b. MOTHER'S MAIDEN NAME

Carrie Stapleton

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y--Npu. or unkmm)l(lf yes, give wor or dates of service)
[s]

16. SOCIAL SECURITY NO.

17. INFORMANT*"

Address

14. NAME OF HUSBAND OR WIFE

Eligahath D Tratter

3 -
18. CAUSE OF DEATH (Enter only one cause per line_for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: q ’ g ONSET AND DEATH
IMMEDIATE CAUSE (o) (' f_ .
Conditions, if any, . DUE TO (b) . t?u! g‘ur Q3. /@a"o rr S Soglotan,
which gave risa to } h v ,
obove caves (a),
atoting the under-
(z) lying causs loat. DUE TO (¢)
= PART Il. OTHER SEGHIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | ta) 19. WAS AUTOPSY
bl PERFORMED? &
g 1,314 YEs[] NO[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of ivem 18.)
(']
5 o o o
3| 20c. TIME OF ~Hour  Month, Doy, Yeor
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, offica bldg., arc.)
AT WORK el —
21. | attendad the deceased from //— /’- b ) g .t /_/f G'J é cmdlcn'luw:;.ulivcon //" C-.' > y
Deoth occurndﬂ A—iq m on the date stated above; ond to the best of my knowledge, from the causes stated.
7 (Degree or title) o | 22b. ADDRESS 22c. QATE SIGNED~
Yop S, Cue |76
23a. RIAL, CREMATION, E 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

24. FUNERAL DIRECTOR

Sheil Puneral Home Kansas §ity Mo

REMOVAL (Specify)

ADDRESS

xi Maammri

pretery
25. DATE RECD. BY LOCAL REG,

VRN PRY v

26. REGISTRAR'S SIGNATURE

L5 d Embal e §

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooviuieiiris ettt e e n e e e e eaa e , Student Embalmer No. .........c.coeeett
working under my personal supervision.
] L0Ts =1 1| ST PO PP PPN R4 L= I PP SR TP PPN
Signature of Student Embalmer
Licensed Embalmer No...............oceeee. )
P. O. Address............ veeerreraesnaas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above _constituies grounds for revocatlon of l:cense) aame 3 . _
If-embyimed by 4 SFUDENT, he also shallfsign in hi€ OWN hindwriting.” * = 7% Lave e
If this body is not embalmed, fact shouid be so stated above. - . .. )
TETU Lot umemt Lo T D f




