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‘\fl WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

K

'GIRTH NO.

DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 2 PRIMARY REG. DIST. M&L Reai:trﬂr‘:No......igig

ALED AR § 1949

8592..-

Siate File No.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If instiwation: L Teience befors
a. COUNTY a. STATE . b. COUNTY ~_ acinisinal,
Jackson Missouri J ackson i
b. CITY (I outalde corpurnte limits, write RURAL wnd rive ¢. LENGTH OF CITY (If outaide sorporate Limita, write RURAL sad give township) -
townships| STAY.in this ur ! j'
TOWN  Kansas City ) "5 Day's oW RahBas.CitypeMo. {
FHé.SLP;\IAHII_EOOF {If not in bospital or inatitution. give streot nddress or locstion) d'AS[-)Tl?REEE‘.;rS (If rural. giva location) 7
INSTITUTION Ogteopathic Hospital 1112 S. Ewing
BDNEQ:%ES%IE a. (First) b. {Middle) c. {Last) 4 DATE (Month) (Dsy) (Year)
(T¥pe or Print) Nora Roller. pEA  Mar, 1k, 1949 .
5. SEX 6. COLOR OR RACE | 7. #&%E% Eﬂrgn NElSRRIED. 8. DATE OF BIRTH 9. I‘AEE (in yean| ¥ w0t | Dﬂ v omon s
? . {Bpacify) ) I ours | Min
Fo /| | vhite Marnied - r” |Nov. 27, 1885 6 e |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dotwe during wost of working Ufe, even if retired) DUSTRY D COUNTRY?
ife H Seligman, Missouril America

line for (a}, (b), and {z) DIRECTLY IEADING-.TO DEATH* ()

*Thir dpes not mean ANTECEDENT CAUSES

130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dallas Weston Missouri: Dunawey e Vile Roller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORN T'S5 Si (7] AME ADDRESS
{¥es. 00, or uzknown) | (If yas, xlve war or dates of sarvice} KNO.
None None None
18. CAUSE. OF DEATH
| Enter only opecanseper | 1. DISEASE OR CONDITION

Morbid conditions, if any, giving DUE TO (b) ‘
as heartfallure, asthenia;- | “rise to the above catiae {c) stating : . -
de. 1t mesns the dis- the underlying cause lost.

case, infurg, or complice- - .« DUETO (6

the mode of dying, such

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease o1 condition cauxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
L o . ves (] xo L]
2ta. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (s.z. lnoraboat | 21c. (CITY, TOWN, OR TOWNGHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, office bldy., ste.) -
HOMICIDE S
21d, TIME (Month) (Day}. (Year) (Hourd [ 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
deceased from , that I last saw the deceazed

and that death occurred al

2. I hereby ceglify thot I pitended
alive on , 19

e causes and on the date stated above.

l 23c. DATE SIGNED

/240, LOCATION (Oity, town, or county)}
Seliegman, Mo.

(Stata)

FUMERAL DIRECTOR'S 8| GNATURE ‘ADDRESS
m Independence, Mo.

3
IGNA d J. Zammar o T title) ADDR ] W
- ) . A . .
2 BURIAL, CREMA | 24bJONE 24c. NAME OF CEMETERY OR CREMATORY
TIOK, REMOVAL (Speatt
Ramnvnl Mar 16, 49 Beaver G tery
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE
%A r e Pt Mg Coaseita
3 "/ [9 - / pall.
- e

(Licensed Embalmet's Statemnent on Reverse Side)




.. F3 L
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, or by e e

B X \ Student Embalmer Bo.

working under my persona! supervision,

SIgrud..............................‘.J..:..&,..' - 9 ll, » ‘
Student- Embaloss ~ *3}.5::‘. - "‘-1!.3 1y §:
= P. O. Addr FAe = =
Note: The above MUST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HANDWRI' .‘_-‘(Eai!mef"'u':‘c y w
the above constitutes grounds for revocation of hm) 4 v

¥ this body is not embalmed, fact should be so stated above: - = S



