THE DIVISION OF HEALTH OF MISSOURI .
sy FILEDJUNT( 1949 16413
- oo STANDARD CERTIFICATE OF DEATH Sate Fte No
BIRTH RO. . REG. DIST. NO. _/_Ztrmmv REG. DIST. 'm._Qa;,_g,,,m,,N. 2159 f
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoassd lived. 1f luatitation: residencs befors: !
a. COUNTY a. STATE COUNT sdmisslon). |
Jackson Kansag Wyan&otte PGY
b. %1';‘! (f gutside corpurste limits, wrlte RURAL and gtre | €. LENGTH OF || c CBI'F'!! {If outalde corporate limita, write RURAL aod ive townahip) roe s
ow Kansas City 4 == “Z“"d“ﬁs}’ﬁ’ Town Kansas City //
a d. FULL NAME OF (If not in hoaplal or ‘ﬂ-- give streot add or | d. STREET (11 varsl, give location) : N o
Q HOSPITAL ADDRESS i
o INSTITOTION Wheatley Hospital 2509 South 213, : A
ﬁ 3. t!;‘ECEAS%FD a. (Firat) b. (Middle) c. (Last) 3 DS}-E (Month)  (Day) ~ (Year)
F (’Iweorf‘rfn!) Sidney Rolls vears  5/12 1949
é ;‘ 6. COLOR OR RACE | 7. MARRIEB. gIEVEEchésRRIED. 8. DATE OF BIRTH 9. AGE (o v-)-n ; T ID‘I‘ﬁ ; UNOER 84 HES.
(Epecify) t ont ours | Mia.
# mate Negro wrasHey 4, June 9, 1890 |89 4% | |
; 10a. USUAL OCCUPATION (Civekdadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
[ dooe during moet of worl life. aven if ratired) — DUSTRY T .{fougrﬂl?
® i common labor enne ssee / S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Abraham Rolls | unknown | deoeased
Q 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yws. 0o, or unknown) llﬁo aive war or dates of service) nen . '
= d Laura Long _ Kansas Gity, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION # . INTERVAL BETWEEN
tL  Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
5 *This does not mean ANTECEDENT CAUSES c Z ! .
the wmode of dying, such | Mortid conditions, if any, giving DUE TO (b)
:‘.*.s:."'ﬂ__—-z &N Bt foltiive Tasthenio s | Terive oo theabove enuse:( o) suting = = : =
& || ete. 1t meanse the ain- | the underlying couse last.
case, infurt, or plica- eryra v - o DUE TO_:(C)’-V\-& YOLG YRATe LAY S .
S tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 9- K
= Conditions contributing fo the death but not {ﬂ D
a ' 3 ) reioted to the diseas or condition causing death. .. i - RIS S VUL B DU AL
|| Toa. DATE OF OPERA. | 18, MAJOR FINDINGS OF OPERATION ~~ ~~~  ~ ~ W7 =7 7 =m=merm TTUTTT ST 2. AUTOPSY?
= TION .
........ | R b R2EnFi i s et eren aomen eabebee i ] vEs- D mm
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.z.. In or abows | 2lc. (crn' TOWN, OR TOWNSHIP) Tz (courrm win 2ot STATE 26
h . SUICIDE bome, larm, factory. street, office bldg..ate) [
2 HOMICIDE _
g 2td. TIME (Month) (Day} (Year) - (Hour) 21e. INJURY OQCPRRED 211, HOW DID IN.ILIRY OCCUR?
N - S | MUY o | <UD U U WHILE AT NOT WHILET et tarieraccsarEvaraacaraunana vees tawourl
J‘ INJURY =, WORK AT WORK vagleded asiut?
w--E" -22-I-hereby certify thut Iateénded the décedsed from S 9 104G 10 5-12 193.? that I last saw the deceased
H alive on 3 — IQQQ_ and that death occurred al .LI_';!HI from the causes and on the date stated above.
" || Ba SIGNA leming (Demoor ule), ' Z3b. ADDRESS
[+ 3, Iy s e L \.— T
i oo o v 2270 BB/ 433°6 /f-fﬁ/ﬁm 4,
E |28 24b. n.m-: | NAME OF CEMEI'ERY OR CREMATORY->%| 24dI"LOCATION {Olty, twn, Gibbeinly) m02 -""(Bmu) ’
£ ek ”|8/16, 1949 W00d18WN o poss: oo - KONSAE: §14T:n KAnSAS sar v

DATE RECD BY L%EAGL REGI 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNAYUIII "ADDRE 39
-/ -¥7 , theral Home g 70




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,

....... ieverrasaniees Student Embaleer No.

working under my personal supervision.

SEUABAL cuevsenvarssnnssnesoasasncscessanan ; Signed 7/% ﬁ %/@\\

Student Embal
o i Licensed Embalmer No "-L'd}d 7

P. 0 Addﬂ'.ss%~l %
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fail comply wi

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



