MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b62-033027 ~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. /Y? Primary Registration District No. ___,K_ _____ 2\.- Registrar’s No. __--yz.a.z__ A
DO NOT WRITE AMENDED gy
ON THIS STUB 62
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. CO . STAT b, COU dmi
V5 300 E a UNTY JACKSON s E KANSAS NTY JOI{NSON admission)
Rev. 4/59 % b. C{l)‘l"_‘\’ (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. co‘? Inside Limits
wi
= TowN  KANSAS CITY 2 DAYS TOWNPRAIRTE VILLAGE Yo XX no O
1 i < c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET ('f cutside, give location) Reside on Farm
- E r&%ﬁ”ﬁ%o%k v ﬁ N ADDRESS v N ﬁ
2 g P 1% RESEARCH HOSPITAL o °D 4300 WEST 70TH ST, e N
a ' 3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Yaar
{Type or print) OF
T . CLYDE ALBERT TROUTT DEATM SEPTEMBER 26 1962
O | 5. SEX 6. COLOR OR RACE 7. Married Bl Naver Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) I;DUNhDER ID\’EAR !:UNDER 2;\ HR
Widk d Di d nths ays ours in.
5 MALE WHITE dowed O roreed U0 19/18/93 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and atata or country} | 12. CITIZEN OF WHAT COUNTRY.
6 during mest of working life, aven if retired)
2 FOSTER LUMBER C({. SPRINGDALE, KANS..,,, ,U. S, A,
7 ! ! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUEBAND DF WIFE
d
e HENRY THOMAS TROQUTT AMANDA LICHLYTER MRS, BEULAH V.TROUTT
8 2 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Q'ddrns() WEST 7OTH
< Y ki 1f . Qi d £ it
923, X | (retpfy o ek | el 2 Lo s of aare BEULAH V, TROUTT PRAIRIE VILLAGE, K
né [ 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: C } A QNSET AND DEATH
a o g IMMEDIATE CAUSE (s} Pres rd / o/ﬁa /—y édq e — 7 L] gL
" Sla 8
1 &g o Conditions, if any, DUE TO (b) dr f( rsofc A ro W -l'
% ‘f—' d w |5 which gave rise to
T2 B s ey
-— atin -
13 - l‘yingg cause last, DUE TO ()
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If decessed was female was
,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ] [J Yes | O NoiD Unknoewn
= :-:' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. {Enter nature of injury in PART | or PART 11 of item 18,)
Z = PERFORMED? O a w]
z g YES (0 NO @
= I | 20 TiME OF W Month, Day, Y
Cz) g 2 INIORY  an oni, By, Teat
b4 w p.m,
Z s ® 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, foctary, street, office bidg., ete.) .
5 NOT WHILE AT WORK [J
o o [=] - .
5 o g é 21. 1 attended the deceased from. _/ -2 2~ 6 1 1o_i'_d—ﬂ—_—md {ast sawmnlive on ?‘- 2 ‘ ~l 3~
: ; 9 Desth occurred at. 3: 30 . P . Iﬁ.\ m on the date stated abovemnw tMcDmEnomedga, from the ceuses stated.
n W 3 & 32a. SIGNAT &(D HW 2b. ADDRESS 1004 P, Y, MEDICAL PLDG. Z2c. DATE SIGNED
=P S - J J{.p Y 71ST AY TOMAHAWK P-25-¢ 2]
S =4 D BU;MVLS\ER(E;‘QLLO)N' T3b. DATE 2c NAME OF CEMETERY OR LREMATORY ]2 (KOG ATIONS STy ppvreyger countyt {State)
z e ?[AL SEPT.28,'62 MT, MORTAH CEMETERY KANSAS CTTY MISSCUR]Y
s < 24, FUNERAL DIRECTOR ADD3 RU 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 || B BRSO 74 Lo
= 5| p.W.NEWCOMER'S SONS KAR yoMd. P- &7 b2 Y79 =2

{Licensed Embalmer‘: Statement on Reverse Side)




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,

or by

o 1

Student Embalmer No,

working under my personal supervision

Student S1gned W % M

Signature of Student Embalmer

-

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).

A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above:
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