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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD
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m B Csusus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—......._.

Ly B
Sigte File No 9 7 ') 8
Regs':irar‘sl Ne, _11 S}?

/6023

Regls:mubn Dfstrict. No S

‘.li‘:PI:ACE- OF DEATH:
J.

{a) County,
() City or town

an
ansas City, Mo.

(If outaide city or town limits, write "RURAL" agd name of tawnship)
(¢} Name of hospital or institution:

Wesley. Hospital Kansas Cjty

(If not in howpital or institation, write street numbes or lncnﬁon)
(d) Length of stay: In hospital or institution_ QL1 .

X

{Bpocify whether
In this community

2. USUAL RESIDENCE OF DECEASED;

® Comnty...daCKsON

74
0
0

(a} State Missouri ;
Raytown

(1! outaide city or town limits, write “RURAL")

/

[4

{c} City or town

X

(d) Street No.

{1f raral, give location)

18. (a) Informant__ Harold Heege

4 &) Address...... B.a.yt own, Missouri. N
; T WEY, 2,
i, @ burial (&) Date thereof

{Brrial, cremation, or removal)

H1

(Month) (Duy) {Year) }

{¢)" Place: burial or crematlon =
18. (a) Signature of fineral directo

(8) Ad e
/— T @

/%@’rpw_

10, (a)
a rocelredldalrecul.rnr) (Registrar's signatore)

years, montha or days) 4 (e) TII .forelg'n born, howlong in U. 8. A.? years.
- MEDICAL CERTIFICATION
8. (o) PRINT O
Ftll}LL name_ Emory. Willie Rollins ;)M p
3. (8) 1f vet 3. (o) Sodal Secart 20, DATE OF DEATII; Month, J2£8F0000 ... day. ‘2-
. veteran, . (¢) S urity
X 1 year_l_f: H_!______hour___%’_tg%._.__.minute.. M.
hame war, No
21. T herebycertify that I attended the deceased from. £ /,y
/ 5. Color o;ihit 6. (o) Single, wigowed, ma.\]?ed L 19404 1o Irzeez— 2 (Y 19441
4. Sex. F.GMH.le m______,_,_______g divor resrmereeeme——--——= || that I {astsaw h allve on 19 +
A
6. (3} Name of hushand or wife._.__. 6. (¢} Ageof hu,sgid or wife if || and that death occurred on the date and hour stated above, 1 o
TET (S
Clvde William Ro ITins alivenn e yenrs || Immediate cause of d&th...@:z&ﬂd}é&..&%ﬁﬂ!“ﬁx_ — %
7. Birth date of d e Oct. 26 1881
{Month) (Duy) (Year) [
8. AGE; Years Months Days If less than one day Due to....... W&m)ﬁ%‘/ u “é_%ﬂ
59 HY 2l . i .
hr. min (F /
Due to. y7l
5. Binhplace. Henrietta Tezes ./ | T e L5
{City. town. or county) (State or forsign cqauniry)
10. Usna! occupation. Hous ew i f e - O(t'hc'r fun:di"l—lﬁﬂ!! y within 3 by of death) I
'1:‘1. Industry or busl X /’I i.:n PHYBICIAN
: Major findings: | ‘y i J—
E 1z. Name.Jo L Kendrick : - Gf operationa A d-/ Underline
= L1z, Birnps Unknown Texas / Ll e st
- ACuy connty] - (State ar forelgn country) v 2
8 { 14. Maiden rame. BF(‘:'i ] Hamm p il Ol antopsy. _!lhuuld.z:
- HUnknown Texas : tistically.
E 15. Birthplace {City, town, or county) {State or forelen mu{q) 22. If death wen due to external causes, fill in the fellowing:

{6) Accident, suicide, or homicide (apecify)
(b) Date of ocourrence [
{¢} Where did injury occur? l
(Clty or town) {County) (State)
{d) Did injury occur in or about home, on fa.rm, in Industrial plaee, in publlc place?
typo of place)

" While at vmr!:? L ey b eome ot infury. O__*

23. Sigmtum_ﬂm__.M (M. D.or other)

Address L3 24 Date slgned_n%:y__ﬁf}

(Licensed Embalmer’s Statement on Rererse Side)




T §" . . STATEMENT -BY LICENSED EMBALM.EI.{.' B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No A \ )

working under my personal supervision,

3 9ER

Licensed Embalmer

P. O, Address....

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.) ,

If this body is not embalmed, ab_qve space should be left blank.




