1'.'§1.:

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.D8-047176 .

 Welfare S5TATE FILE NUMBER

P ubli

ScrvI:u 1AN 1 q 1qq99inhmion_ District No. ....__.___....____l_..(_?{.z..,..._..Frimury Registration District No-....j....Q...Qﬂ-::::._.._.._ Rogilhot'_lN_n.._.S.i.Q.i_--
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceas;d gavd. T institution: Resés‘._nc, fard

. COUNTY a. STATE - . . UNTY admisiion]
W Jac{sou MissouR) JAC Ao
1-57 I b. CEI'RY {If ourside corporate limits, give TOWNSHIP only} Inside Limits !bC- CgRY Inside Limirs
om K nwses CiTy @0 W% om Kawsas O Ty r® oD

| c. Fgl—ll;l NAMEOOF {If NOT in hospital, giJe location) | Length of stay in 1b 1 d. iTJRD%EEES {If outside, giv‘ location) Reside on Fam

I HOSPITAL OR

| INSTITUTION 15 years 1939 CHrRLo HZ ver [J Nod

3. irat Middle Last 4. DATE Meath Day Yoor

NAME OF DECEASED
{Type or print) ﬁ

] R ¥
.,

WHI TSI

viai Dege. 2.7~ 1958

5. SEX 6. COLOR OR RACE

Female |[\WNTe

k 7

wipowep [}

* MARRIED (R NEVER MARRIED[]

ovorceo[ ]

December 30, 1916

8. DATE OF BIRTH 9. AGE (tn yeers JFUNDER i ¥

EAR| IF UNDER 24 HRS.

{i-r birthday)

Months | Doys

Hours l in.

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stote or country)

12. CITIZEN CF WHAT COUNTRY?

Hod;nﬂé.' "o Igzv:crklng lifa, oven if retired) Doﬁi{é}%s ?LYC Polo’ MiB“SO'U.I‘i o U. S' A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF SBAND OR-WHeE~
Noah Trout Unknown James XOHTs i1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14 SOCIAL SECURITY NO.

P—

Fime i teitt, 7939 CHEFTbtte, K.C.,Mo.

All diseases in Port | must be cousally related,

(Y--,Naoer unlnqvm)l(lf yes, give war or dates of service}
t8. CAUSE OF DEATH

PART 1. DEATA WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Enter only one cause per line for (a}, (b

, and {c).}

Canditians, if any, DUE TO (b)

which gave riss te W o~
cbove cavse (o),

stating the under- [ :d a e
lylng covse last. DUE TO (c)

PART H. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizenss condlitlan glven in PAR]’/‘ {a}

IN

7217

-

ONSET AND DEATH

TERVAL BETWEEN

1

9. WAS AUTOPSY
PEREORMED?
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Burdat " [Dec. 29,1958

Memorial Park Cemetery
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2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) )
; o O O
Sl 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, street, office bldg., etc.) 7 %
WORK AT WORK {
+21. | attended the deceased from 1o and last mgl‘;‘ alive on
1~ Death occurred at Zod: 5 A. m on the date siated cbove; and to the best of my knowledge, from the causes stated.
. SIGNATLURE (Degree or title) 2 | 22b. ADDRESS 22c. PATE SIGNED
,%w% j?/ 2 Cardcicy éé‘bifwﬂﬂw /22 5
23s. BURIAL, CREMATION, | 23b. JJATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

Kangas Ci

24. FUNERAL DIHEC%B,

. N ew dofk eﬂ%”éiﬁsf’?f@i';’ "o Ty

{Licensed Emboimar’s Stotecent on Reverse Side}

25. DATE RECD. BY LOCAL REG.

2754

24. REGISTRAR'S SIGNATURE . 7 ,




STATEMENT BY LiCENSED EMBALMER

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

by me,otby ..o, et eereettestemenerenrreasiarietenatasnenaneerataranaaradeset .» Student Embalmer No.........cocecvnene.

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalmer No., 715"{ 7.
P. 0. Address..af...&: ... %

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. - i :

If this body is not embalmed, fact should be so stated above. .

.




