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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SRR ;gz_e 29010
DERPARTMENT OF PU BLl:w::a:i:“T;“:i: :o.ﬂll. FARH / yf A‘::!:“g R'gif‘rg,&oa D NQ[_Q_O_}-____JWi.".,'. No. _____51 STATE FILE NUMBER

DO NOT WRITE AME -
ON THIS STUB NDED G025 1304

1. PLACE OF DEATH [ 2, USUAL RESIDENCE (Where decessed lived. if institution: Residence before
VS 300 o a. COUNTY JACXSON & STATE MISSOURI b. COUNTY JACKSON admission)
Rev. 4/59 % b. cgiv {If outside corporats |Imits, give TOWNSHIP only) Length of stay in Ib <. Ccl)l"!Y Inside Limits
w
= TOWN EANSAS CITY 0 A TOWN KANSAS CITY Y ) No O
< c. FULL NAME OF {If NOT in hospital, give location) Ivide Limits d. STREET (If cutside, give locstion} Reside on Farm
—_— & HOSPITAL OR ADDRESS
X 77 D [< wstiution: VA Hospital, K.C,,Mo, Yes X No [J 3108 E, 52nd st. Yes O Nofg
o
-
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF ]
EARL AUGUSTUS TROWBRIDGE DEATH OCTOBER 10, 1962
5. SEX 6. COLOR OR RACE 7. Maried[X Never Married (1 [6. DATE OF BIRTH | 9- AGE (lsst birthday) [IF UNDER T YEAR | IF UNDER 24 HR
MALE WHITE Widowed O Overced O | 10m28=93| 68 Moaths | Ben [Meem ] M
T0a. USUAL OCCUPATICN {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i rki £ rotired) .
4 PHINTER D : PURDIN, MISSOURI UaSaAe
g 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
e DON F, TROWBRIDGE MARTHA 1., ALEXANDER HELEN
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CSALIAL CEFUIDITY BIG 17. INFORMANT Address
_— (Yes, n nknown} | (If yes, give war or dates of service)
.01 H I g™ | Official Records VA Hospital,
% [l 18. CAUSE OF DEATH (Enter only one cause per line foL__, — INTE L B EEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
3 5 g IMMEDIATE CAUSE (8} Myoc&rﬂi&l infarction = -~
1N
-3 § Conditions, I¢ sny, oueto vy Ocelusion of right descending coronary artery
. i rise to
@ % :’bc.:vo 9:::“ {a),
]:_: = stating the under-
lying cause last, DUE TO (¢)
cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI. If deceased was female was
g disessa condition given in PART | (a} there a pregnancy in last 90 days,
g § 'DYQSIDNUIDUnkmwn
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICID HOMICID 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
g frnd PERFORMED? [m] (w] u]
z g YES §g NO
=z |5 & | . TIME OF  Hour  Month, Day, Tear
3 F1 INJURY am.
b4 g g p.m.
Z o 20d. INJURY QCCURRED 30e. PLACE OF INJURY [0.9., in or about home, | 20f. CIIY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK g farm, factory, street, office bidg., etc.)
k4 n NOT WHILE AT WORK [
Voot Q c
€0 E wl g 21. /Mdnd the deceased f.om_act._lo,_l%z___. fo_Ogtobe-p—lg,—]géﬂjf }‘f /?‘WW/'}/
= ; a (@] Desth occurred at 1:10 A # m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
1 7] = N
g i 8 o] Bt [Degree or titls) 23b. ADDRESS 2Zc. DATE SIGNED
=
S|z 2 ¢ VA Hospital, K.C.,Mo, 10-10-62
z d 23c. OF CEMETERY OR“CREMATORY 23d. LOCATION (City, town, or county) {State}
0 a v ov ; Chapel Hill Mem,Gdse Kenses City Eanses.
= < | 75 runEHAL DiRECTOR ADDRES 25 DATE RECD. BY LOCAL REG. |26. REGISI§&R'S SIGNATURE
= %| werniek.Eads Funeral Home KCK. [0 -/(. 63— M £p>-._¢
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STATEMENT BY lICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
or by : . L 2}, StudentsEmbalmer No.

working under my personal supervision.

Student

@

Nofe: . The, abave MUST ‘BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Signature of Student Embaimer

Licensed Embalmer No. .J a5

ﬁ/mmd@@ o

R R R
L1.p. 0. Address

(Failure to comply

with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he alsg shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



