MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

Registration District No. ______...,___Z_y T _Primary Registration District No. _.Z.Q..?_&:__Regislur'a No. ____g_-g_a.z

v

—62-031351

STATE FILE NUMBER

FILETITrn g

¥ (] 103550
1. PLACE OF DEATH =t T4

a. COUNTY
Jackson

2. USUAL RESIDENCE {Where deceased lived.

Mo

a. STATE

b. COUNTY

If institution: Residence before

admisslion)

b. CéLY (I outside corporate limits, give TOWNSHIF only)

TOWN

Kansas City

Length of gtay |

¢ CITY
OR
. TOWN

Grandview

chkson

Inside Limits

Yelﬁ No OO

- FULL NAME OF (If NOT in hospital, give location}
HOSPITAL Q

msmunont‘j'acks on Co, Emerg.Hosp

Inside Limits

Yel] No [0

d, STREET
ADDRESS

{If cutside, give location)

116 Duck Road

Reside on Farm

Yes [0 NggD)

. NAME OF DECEASED
(Type or print)

First

Roy

Middle

Lest _

Trottd

4. DATE
OF
DEATH

Month

8~2l =62

Day

Yaar

. BEX 6. COLOR QR RACE

7. Married2]  Never Married [
Widowed (]

Divorced [J

8. DATE OF BIRTH

8-18-85

2. AGE {last birthday)

IF UNDER ! YEAR

IF UNDER 24 HR

11

Menths Days

Hewrs Min.

e
10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

£ Cutterxr
13a. FATHER'S NAME

Alexander Trott

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} [(If yes, give war or datas of servicy

10b. KIND OF BUSINESS OR INDUSTRY

Retail

13b, MOTHER'S MAIDEN NAME
Colista Morrison

INFORMANT

11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

fansas City, Kanses _ USA
Ethelyn Iotd

Address

14 SAWCIAL SECTIRITY KO 17.

Ethelyn Trott,116 Duck Rd,

INTERVAL BEYWEEN

ONSEI AND DEATH

O
NB‘.' CAUSE OF DEATH (Enter only one cause per line f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cauie (a),
stating the under-

lying cause last. DUE TO (c}

PART tl. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
disease condition given in PART | (a)

{NSTEAD OF

PART 1IN If deceased was female was
there o pregnancy in lest %0 days.

] 3 Yes | O Ne | O Unknown
njury in PART | or PART 11 of item 18

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YEsS O NO OO

20c, TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O a a

Hour Month, Day, Year
8T,

p.m,

INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, offica bidg., etc.)

J’M, IO_M_‘_lmd last :awm-alive on._wj- ‘ 2—

'-’; 3 S- LRAM, on the dete stated above, and to the best of my knowledge, from the ceuses stated.

Fonput o = X

23d, LOCATION (City, town, or county)

Kanses City, Mo,

24, RE AR’S SIGNATURE

/UZZ,JQ'H;

20d.

. 1 attended the d d from

Death occurred at.

22¢. DATE SIGNED

F-dEb2

{State)

{Degree or

P Waladle, Y -

23b. DATE 23c. NAME OF CEMETERY OR C
B=27=62 Greenlawn Cemetery
24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.
E.K.George & Sons,Inc,Grandview,Mo

USE BLACK INK

SHOULD READ

( 2Yb. ADDRESS

J.P.Mc Calla mepical cermirication

TYPEWRITER RIBBON

ATORY

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

L f L -ba2

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

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ’ Signe
Signature of Student Embalmer

Licensed E,eraImer No. ?[0 7 %

P. O. Address .

Nofe: 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). . L - .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

% ¢ LT Le




