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THE DIVISON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

nec. oist. wo. _ /YT eriuary rec. vist. w. L8 O 2 gey
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*This does not mean
the mode of dying, tuch
ar Beart faflure, asthenin,
ete. It means the dis-”
case, infury, o complica-

ANTECEDENT CAUSES

Morbid conditions, {f anyg,
rise to the abowe canse (a)
the underlying canuse lost, -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

[

. BIRTH ND. istrar’s No,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lastitution: reskieces befoe
a. COUNTY a. STATE N . b. COUNTY. sdmbmion’.
‘ Jackson o Missouri Jackson
b. CITY (1f outzdds rorpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U coteide sorporsts limits, write RURAL and cive ww-tb
OR . townabip) sréw énhiuhni f"”
Kansas City ays TOWN Independence
d. ?%P#Arf_z %F af ot in amu.l or institatlon, give stret address of location) d.ASJ &::gs (It roral, give /
INSTITUTION NOE 807 N. Tru.man Rd.
3. NAME OF First b. (Middie . (Last ‘
DECEAsED v P ¢ ) e (Last) | 4 DATE M‘Mmm (Day)  (Year)
( Type or Print) John Robert Troutman vearw Har. 5, 1952
5. SEX 6. COLOR OR RACE | 7. xlARRlED NEVEECESRR!EEI: 8, DATE OF BIRTH 9-£E a n;n ‘: Bgl lg ;_:n N,
. DOWED, B (Bpacliy) : Imadv ot ours | Min.
male infant Sept. 13, 1951 : 5 l 21 l
T0a. USUAL OCCUPATION (Ghekiud ot wes | 100. KIND OF BUSINESS OF . | - BIRTHPLACE (0, o State or Farsign Connry) 12, CITIZENOF WHAT
none none Independence, o, USA
l[]a.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d B Trautman Lella Hughes‘ —_— none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME -ADDRESS
(Yes. 80, orunknown) | (If yes. rive war or dates of sarviea) NO.
nes none none . Howard Be Troutmap, Inggpgndgng%F' Mo, .
19. CAUSE OF DEATH ED CERTIFICAZION 1 AL BETWEEN
| Enter anly cpecouseper | |. DISEASE OR cONDITION (44 g /-, ) 4, ONSET AND DEATH
Lo fex (=), (b, end (e) | DVRECTLY LEADING TO DEATH* ) L St d Kra 00 Taro £33 ctirssasdan % +7

Fe 4
mmwnmmmmm-;w'

, 18

nd that death occurred al

related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION i E
yis [ ] w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE, bocs, fatin, factory, strest, offios bldg. eve) i .
HOMICIDE J . ) . . .
21d. TIME (Montd) (Day) (!-r) (Heur) 21e, INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
Y. - - . w | MiHLEAT rm HALE -
2l hercby ended (he deceased from ) lo s 19.@7 that T last saw the deceased

Pom., from the causgs and on the date staled gbove.

URIAL, CREMA-
TIGN, ‘[R)EMOVAL (Bpecity)
u

ATUREEq

3/8/52

Sperry

(Degres or title) -

24¢. NAME OF CEMETERY OR CREMATOR

. Hashington Cem

| ’/DATE SIGNED

town, of oounty)

Km sas City, Mo,

13-

DATE RECD BY LNAL REGISTRAR'S SIGNATURE

5-£UHEHAL DIR[CTf S SIGNATURE

ADORESS

ndependence, Mo.




. L'
I Y
STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by oo e ——

Student Embalmer No.

Licensed Erﬁbalmer No 1‘/'[{ ) ?

working under my persona! supervision,

SEUAENTt nuvesasvssssnnsanssnrinacnssansanes Signed....~ ... o
Student Embalmer

‘P, 0. Address Lot .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Feilure to con.:lply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. sfated above. : - : v




