No. 300
10.48

WRITE PLAINLY—USING UNFADING BTLACK INK~-MAEKE A PERMANENT RECORD

BIRTH MO,

FILED MAY 3

THE DIVISION OF HEALTH OF MISSOURI

1943

STANDARD CERTIFICATE OF DEATH
'REG. DIST. NO, _/ E Z‘ — PRIMARY REG. CIST.

State File No 12650
w. /00 2 Regi;tra;:a'Nu.:_'....'.:...':.':“?é.l '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveassd lived. If institution: residsnes before
a. COUNTY a. STATE b. COUNTY wdininsion).
Jackson . Jackson £V
b. CITY (1f outsids corpurate Uimits, write RURAL sod m, c. LENGTH OF || ¢, CITY (If outaldo corporste limits, write RURAL acd give townabip} X
towpabip)| STAY (in chia place) . 5
TOwN Kansas City Yrs TOWN Kansas City £
d. FH(I.)_SLP#;&EO%F (If not in bospltal or fastitution. give strest address or lomtlon) d.A%TgREgs (If roral, give location) A
imnstiution 230 E. 33rd St.. : 230 E. 33rd st. ()
3DNEACNéESOET:} a. (First) b. (Middle) c. (Last) §. Dg}'e (Moanth) (Day} ﬁw)
{ Type or Print) Mamie A. Rose oearw April 19, 1949
5. SEX 6. COLOR OR RACE | 7. mro%%iég, EIE\YSECESRRIED' 8. DATE OF BIRTH 9.:\35 (I:hr;sn I UNDER | YEAR | [ UKDEN W HES.
. (Bpacify} - } |Montha| Days | Hours | Min
F W married -/ Sept. 13,1858 s | |
102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (s 1 L
done daring wowt of working iife, gvea if recired) | DUSTRY “ate or forelgn omuntrr) 0 T SUNTRY T WHAT
ame No Louis, Mo, B .
*lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Robert Hunter . Agnes McMalon Henry F. Rose
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, of uoknowsn) } (I yes, give war or dates of sarvice) NO. u
No : No Mrs. Ylara Muenich 230 E. 33rd St.
18, CAUSE OF DEATH ICAL CERTIF TIO| ~ IONTENSE{AL BETWEEN
| Enter onlycnecauseper | 1. DISEASE OR CONDITION . AND DEATH
Ine for (), (L), and (c) DIRECTLY LEADING TO DEATH‘(”
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, |. rise to the abore cause (o} stoling L e R - .
cte. It meons the dis- the underlying caouse last.
cane, infury, or Hica- DUE TO (¢} L
tion which caused deatd, | [1. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death byl 7ot , ’5-6
related Lo the disease or condition cousing death.
19a. DATE'OF OPERA- ‘| '15b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L ves [ o B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, {arm, factory. street, office bldg..et0.) . .
HOMICIDE - _ - ) .
21d. TIME (Moath} (Day) (Yemr) (Hoon | 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certif tha# I auended the deceased from A=A =MD 10 10 ANA-YUQ 19 that 1 1ast saw the deceased
alive on A-M , and that death oceurred al ________ m., from the causes and on thc date staled above,

2, SIGBQTURE Graham W@ H.D. (Demaurﬁe)

23b. ADDRW \%Q M 0

23c. DATE SIGNED

H-20-48

24a8. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMA‘[ORY..\) 24d. LOCATION (Oity, town, or county) . {State)
TION, REMQVA.L (Epecity) X
Burial S—2.)~ 45 _St. Marys Kansas City, Mo,
DATE REC'D BY LOCE%L REGISTRAR'S SIGN ’UHE 25. FUNERAL DIRECTOR"S S16MATURE ADDREAS
Y _20-y9" - tom o~ | STINE & McCLURE Kansas City, MNo.
% <

(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, or by

e reneeenmnantane smanennan . Studant Eabalmer No.

SWA@QA..JQL/—QM

Slgned ----------------------- sessascann tasmanan . uuﬂsed Embalmer Nn s‘ \f-_g O

Student Embafmer ;
« P; O, Address /C G M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wf
the above constitutes grounds for revocation of license.)

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




