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f;ll-fuu STANDARD CER""CATE or DEATH STATE FiLE NUMsGSé""
HIC
vice HLED DEC 1 8 1958,,,",,.,,, District No. . A y ? -Primary Registration District No.. AOO T Registror'a Now T
{ ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
D0 a. COUNTY JaCkSOn a. STATE Mi ssouri b. COUNTYJ-aCkso a m'"ﬁfl
57 b. CIC;rRY (I outside corporate limits, give TOWNSHIP only) Inside Limirs . C:'JTRY Inside Limits
tow  Kansas City Yes B No [ |1 ,,fo%,ﬂowu Kansas City Y] No(]
c. zglglg.l?Alﬁd%OF {If NOT in hospital, give location) w:f stay in b 7l STD%%EE'QS (if outside, give location) Reside on Form
Al s A .
henTuTion8030 Blue Ridge yrs 8030 Blue Ridge Yeas [J No (X
|
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year .
{Type or print) OF
- CECIL W, TROST peaTH Nov, 28 1958
5. SEX 6. COLOR OR RACE] 7. _ DATE OF,BIRT, 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
v . MARRIEDD NE):EH MARRIEDD A if }P st ::l’:ﬂ’i::;; Months | Days Hours Min,
Male White wioowe{] 3- ovorceo[] s | I |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF B ﬁfﬂeﬂ K c 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, sven if ratjred) L DUSTR& - S J h M. , @ U S A
Federal Bk. Examiner|Federal Reserve t. Joseph, Missouri .S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU/SBAND OR WIFE
w Jacob Trost Anna Wirth Mary Trost
o J V5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Addrass
=B {Yes, rk {l{ yes, give wor or dates of service] - - .
1 I \ i il ' ' U88-36-4525 Cecil Trost Jr., 6735 W. 70th, Parkville, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line fpg(a), {b), ond {c}.) INTERVAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: NS‘ET D DEATH
g IMMEDIATE CAUSE {a)
o
=
w Conditions, i any, . DUE TO () Q-\M M
= which geve riss to
L oboeve cavse ({a), } 0
4 atoting the under-
8 % iying couss last. DUE TO (e}
s 2@ RT Il. OTHER SIGNIFICANT CONDITIQNS CONTRJBUTING TO H but not relpipd 1o the terminal disagsa} iwen in PART | {a) 19. WAS AUTOPSY
] b W MM W 5 E e e T
- Yan\ ves[] ML) 2.
> % WE| 200 ACCIDENT lecmE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entgsfhature of injury in PART | or PART Il of item 18.)
— -— W
2 ¥ J O O
: 9z
5 SH2| 2c. TIMEOF Hour Month, Day, Yeor
5 @is INJURY  oum.
3 pn '
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION QOUNTY STATE
.- W WHILE ATD NDT WHlLE D farm, ctory, straet, office bldg., etc.)
b g WORK &y oy ,
f . 2. Iuﬁandodthed.coaudfru ‘ q ) 2 to A “! tugn la and lest saw ;. Calive on 3 /VtA/ r‘fy
% e Dw)b-?c:u G . " . m on the date sfahd above; mdMo b-sf of my knowledge, from the causes nqud
. 'g:.u 22a. S N {eg ooru% u nm?gﬁj\m 1( (\% m%"‘w
3 m% ]
<
,:' 230. BORIAL, CREMATION, | 23b. DATE 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srats)
. REMOVAL (Specify) . . .
= IBurial 12-1-58 Mt. Olivet Cemetery Kansas City, Missouri
n:.i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGHATURE
. I Mellody-McGilley-Eylar Funeral Home /&L -/- $F | ~218/ 0 L
- woodland-1l.inwood {Licensed Embolmer's Statemant 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

by ME, OF BY oo e e saa e e aa et r e , Student Embalmer No. .....coovvnveeenen

working under my personal supervision.

Student «voveirmiiiniii
Signature of Student Embalmer

Licensed Emb

P. O. Address.

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). o

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.




