. 5. No., 2
IM—5-42
v, 5-17-39

B0l X12873

DEPARTMENT OF COMMERCE

Hg® oCT 201

Registration District No...

BUREAU OF THE CENSUS

Sya

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now......

32938
SE93.

State File No

Lo.oe 2

Registrar's Noweeeeene.n.

48 |=

PLACE OF DEATH:

{e) County.
{#) City or town

{¢) Name of hospital or institution:

Jackson
Kansas City

(nouma. r,uy or town limjta, writs "RUNAL" and name of township)

Elizabeth Rest Homey

3630 Warvick,

{¢) Length of stay:

In this community......
yaars, months or days)

{If nat §n hospital or icatitution, writs strest number or location)

B.months. .

In hospital or institution..........
(Spel:ll'y whpthsr

2. USUAL RESIDENRCE OF DECEASED: ??
(a) State Missouri (5) County. Jackson J_j
(c} City or town Kansas City s

{1 outsidte city or town limits, write “RURAL") a’
() Street No..... 0034 Paseo
{1t rural, give localion}
{¢) Citizen of foreign country? (Yes or No)

s

;b

1f ves, name countsy.

MEMCAL CERTIFICATION

{Data received local registrar) {Regisirar’s signatare)

=
-
=)
)
=
~
=
z
=
7
5
-,
&
3. (a) PRINT G W RO kwell
[ - . 20Trge . CEwe.
-« TULL TAME & - 20. DATE OF DEATH: Month. @™ day G
= 3. (&) 1l veteran, 3 @ Smia{f‘;;:;ty year. 1.9 "f o hour 4-/ minm&__\!_g_‘_e_.M.
= name war. Ha No. . /
5 21. I hereby certify that I attended the deceased from..= ’
T d 5. Calor or la (a) Single, widowed, married, 19 to 87 19.% 8¢
] 4. Sex Male race Whit @vomed""y-ig‘gﬂ—e——d—- that I laat saw he%ealive on 4 37 19.8. 8¢
Z 6. (b} Name of h¥Dantor wife oo 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
v Ella I. Rockwell alive.oooooore....._years || 1mmediate cause of death
S (| 7 Bires date of decensed...._AUZWEE 16 186)
E {(Month} (Day) {Yeor) A
4] 8. AGE: Years Months Daya If less than one day Due to.... 7 Wt
4
= 81 1 | 20 . min, -
-t Duye to...,
= 9. Birthplace...... U raa, __IJ,;Linoi.g/_ } Iﬂ
5 {City, towa, or counsy) {Stata or foreign conatry) / I
Oth ditions /
= 10. Usual occupation..— Re t i red (}n:!;;:’:‘weznmy within 3 months of death)
n . .
2 || 11. tadustry or business.._ D¥mEggi sk i PHYSIGIAN
' Major findings: -

= E 2. Name.Oharles B. Rockwell Of operations —
el : ’ : th to
. E 3. Birthplace Illinois / o wﬁgmm
5 " ﬁﬁ'j&‘in or county) (Stnts or foraign enunuyz‘ Of autapay ;}l:;:,:e!gsbme
o ? 14, Maiden name U 7 tistically.

S | 15. Birthplace - > .OWD 22, If death was due to external canses, fill in the following: '
E = (City, town, or county) (Stnte or foreign eountry) -

16, (s) Informant Miss Helen W, Eoff (a) Accident, suiclde, or homicide (apecify)
g . ) Address_.. 2634 Paseo (&) Date of occurrence

@ JBurlal () Date thereof... hQ=8=1942 _ |f @ Wheredidinjury occur? (T P S s

{Durial, cremstion, or remaval) (Montb) (Dey) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or cremation_...... Mt. Maoriah Geme..t.ery. ........
Specif f pl
18. (s} Signature of funeﬁl director... cf:e g.mM 3 Mont- --‘y-- While at wor ?.____.................(.“Tf.‘..’ ?3. nM:';au:;)n n]u_ry —— R
ansas Y MO ., .
® A/dg-':' 7 Vl )?7/ W 23, Sighattres = (M. D.or otherﬁ.‘:.’f"p
19- () @ - ] Address i A__-#_.i?___ ,o. ,_ \’,‘-

e s Date signed.

{Licensed Embalmer’s Statement on Reverse Side)




S

' STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;almell by me, or by

- , Registered Apprentice No._.......... r

o Licensed Embalmer No. y E‘ /

working under my personal supervision.

P. 0. AddreS% 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai] € to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




