SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 8 =01 v

FTMENT OF PUBLIC MEALTH AND WELFARE

p STATE FILE NUMBE|
AMENDED rwr‘ 'G"‘IHEL Yf oe—-Primary Registration District No. __.Jﬁ d_-.z'.—.-_kegmur g NL __-_220_6 R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before
. COUNTY . STATE b. COUNTY admissi
(o] . Jackson Missouri Jackson lssion)
g b. C(I)‘LY (if ounside corporate limits, give TOWNSHIP only) Length of stay in ib €. COH"!Y Inside Limits
S TOWN Kansas City 67 Years TOWN Kansas City | Y& no D
: <. ;lg.épﬂATEo(gF {if NOT in hospital, give location) Inside Limits d. S'I'II:I’EEE'I'ss {If outside, give location) Reside on Farm
ADDR .
2 wstiution Lakeside Hospital YeX& Mo [ 4214 Roanoke Road Yo O Mo B
a
3. (hTIAME OF DECEASED First Middle Last 4. D&IE Manth Day Yaar
¥pe or print)
JAMES E. TROGDON ok May 3, 1961
5. SEX 6. COLOR OR RACE 7. Marriedl@ Never Married [] [B. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
Male White widowed 0 Oivercsd O | 30281874 | 87 Morths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) { 12. CITIZEN OF WHAT COUNTRY
during most of wprking life, even if retired)
Attorney ﬁe%irea’) Law Practice Paris, Illinois U.S. A,
{ 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Trogdon Sally Cox | Dora Trogdon
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 215 Roanoke
(in! ne, or unknown}! {If ye:giv-e w.:r or dates of service) m.s. mra Tx‘ogdon, Kansaa City. HO.
f— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). : INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: } E /\ / ONSET AND DEATH
w s LMMEDIATE CAUSE () LC_Cc_b_&_ W Nolowl
O = R g .
] 8 '
! o Conditions, If sny, DUE TO (b) o r
[ which gave rite 1o g
-d above c‘:uu d(a), . . . . .(‘
= stating the under- - / / j
lying  cause Last. Dunotc)_CﬂfL, I1nomo 0-# .SldMﬂl ‘0_6/?
z FART Il. OTHER SIGNIFICANT CONDITIONS commaunNG 75 DEATH but rot related 15 tha Termine] PART III, If deceated was foemale was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
3 - [Dmlgmlguﬂkm
2 | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706. GESCRIBE FIOW TNJURY OCCURRED. (Enter naturs of injary i PART 1 or PART 1T of Tem 10, )
[+ PERFORMED? a 0 0
U YES(O NO@
2| 20c. TME OF  FHouf  Momh, Day, Year |
= INJURY a.m,
Ili.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 207. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK
o Iy i N v Py 2
. her .
é 21. 1 sttended the deceased ﬁnm_’_aliﬂcf—, 'Q—S}ML‘M last saw hier; ative nﬂ_‘m—
a By Death occurred at m on the date stated above, and fo the best of my knowledge, from the causes stated.
— 1] ~
8 6 ",:’ 22a. SIGN " titla 22%. ADDRESS ‘36 W“S-’k ‘?Wﬁf_ 22c_ DATE SIGNED
T
> 3E 0 qn5as L 5/3/6/
< § 23 BURIAL CREMATfone; b. DAT Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,fof county) (Srare]
o' O REMOYAL (Specify)
g e May 5, Mount Moriah Cemetery Kansas City, Mo.
s < | 92a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
uf >
= > F Freeman Mortuary  Kansas City, Mo. | §—- ¥ &/ JZ@ Ly

i (Licensed Embalmer’s Statement on Reverse Side) {
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal vision.
Student q Signe: |
Signature of Student Embalmer
Licensed Embalmer No. ‘/7-93
p. Q. Addressk@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -,'(F‘ailure. to comp
with the above constitutes grounds for revocation of license). ;"
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If thls body is not embalmed fact should be so stated above. . i .
o e LLJked ‘a.-o. — S R i s--'J.. A oL ot R .:.'4.:’
» b € - . - - ’






