No, 2

1-4-41

-17-39
X25390

WAV AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

e ocT “r3e 1941

Registration District No.......

379

MISSOURI STATE BOARD OF HEALTH 3 O 6 96 .

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:
(e} County. Jaclkaon

(8) City or town

Kansas @ity

{1f outside cily or town liniw, weite "HURAL" and name of township}

(¢) Name of hospital or institution:

2910 Troogt Avenns /

(If notio hospital or institution, write streat number or location)

(d) Length of stay:

In thia commaunity.

in hospital or institution

50 ¥eara

{Specily whether

Primary Registration District No_._/ao?.’ Registrar's NO---—-:.—;@SS
2. USUAL RESIDENCE OF DECEASED:
0 Sete.Migssonrd. ... @ County.. i ackson. .. j_/ g’
(¢) Cityortown Kanasa G ity 3

(If outaide city or town limits, write "RURAL"}
@ StreetNo.....2910 Troost. Avenua g
{If rural, give location}

(e) Citizen of foreign country? Na U‘ (Yes or No)

years, montha or days)

If yes .name country

vull NAmE. Mps. Callie Roswell Lorge

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SODE. . day.. 14 Lth
3. (3) If veteran, 3. {¢) Social Security 1947 N 6 . 50 P M
name war. Mo vo.None ... year our. minute_R28 e M,
21. I hereby certify that I attended the deceased from
5. Colar ;r . A. (a) Single. widowed, married. ,19,{._?_, to... - 7,2 S 19..%./
s sexFomaleas. White. dwnrthiVDrCEd that { last saw h €2 aliveon....... e %(
6. (b} Name of husband q/}( 1\111‘_.. oo B, (€) Age of busband or wife if || and that death eccurred on the date an: ur stated above .
Duration
Ne-le. lOPEE. . - NV E.arrin 0. years Imm% £7) ,
7. Birth date of deceased....J© ebruary __3 e LBBL | C? M
(Month) Day) (Yoar)
; Y ol
8. AGE: . Years Months Days If less than one day
60 '? 11 hr, min

9. mnupm__J.ef:E_er_sonyill.e........./ Indisana .

10. Usual occupation

(City, town, or county}

At Home

(3tute or foreign country)

£1. Induostry or busi

MOTHER FATHER

16. (a) Informan

(b) Address....

t.2

12. name_ Gaorge S, Roswell
{13. afrghpmd.efcltenaonville_.../ Ind.ia,n__
t4. Maiden name... Elti;;;. otﬂgulji{
{IS nlnhpaudefiersonv

City, towo, or county,

7 4,,2 57 et oo ottt

(State or foreign country)

th
ipde-. /Indz.an&___)

ial

17. (o) UL

{Barinl, cromation, or removal)

(&) Place: burtal of sfesfath yé/ Fore t. Hill....Ge tery

18. (a) Signature of funeral du'ector(ﬂ!

140 B
/7 W Tiey

{#) Date thereof]

(Moanth) (Day) * (Year)

{Dapé roceived local mutnr)

(llmlur s fignature)

Other conditions.

€.
{Include pregrancy within § months of death) A ] 1
. PHYSICGIAN
Major findings: i —_
13 ope.tat.lona ........ ————Y /‘J .
- )U" Underline
' ' L) thecauseto
22 ) ’ ’ V'~ iwhichdeath
O autopsy. should be
lcharged sta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
] {c) Where did injury occur?
{City or town) {Couonty) {Stata}

{d) Did injury occur in or about home, on farm, in industrial place, in publle place?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registeyed Apprentice NO. oo

warking under my personal supervision, )
Signed..--@ ....... 4

. Licensed Embal

P. O. Address A_/ @ ”Cﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJ\IER in his OWN HANDWRITING. (Failure to comply w
-the above constitutes grounds for revocation of license.}

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




