. Mo, 300‘

. 10.48

FILED JUN 25 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&erumv REG. DIST. NO. _@_;- Regisirar's Na

Siats File No...

BIRTH NO.

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Wbere decessed lived.

It instituilon: residence befors

a. COUNTY Jackaon a. STATE Mis asourl b. COUNTY Jacks o ul?hlnn).
. CITY (I oatcide corpurnte limits, write RURAL sad civa ¢ | €., LENGTH OF ¢. CITY (If cutalde sorpocate limita, write BURAL and give townshiz) o
town  Kanses City o b ‘hy'hf-’s"") town Kansas City ;
O PP AL Op Ly 20t in bonpeal orlasliton. o sirst s ot lossthon |} 0. SYREET, Brighte | J/
NsTiTution Barmore Rest HKome 2825 Br ght on 35
3 NAME OF &. (First) b. (Middle) <. (Last) 4. DATE (Month De
oo MINNIE W, ROSE o 6 17 "o
5, SEX ] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (in yeurs| o twotm @ TRIR | o DODER u M.
Fe | D o S I B s ol el i e
10a. USUAL’OCCUPAT]ON (Gekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountey} li CITIZEN OF WHAT
PG e e e e xx PUSTRY]  Alton, Illinois / CUNEFIS . A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ] | Phillipina Schwab Williem S. Rose
/5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yeapg, of unkanowa) | (If yes, st daten of sorvies}
TS ke | Oy o e ot None Frances Haberland,2825 Brighton
18, CAUSE OF DEATH HCAL CERTIFICATION . [i
| Enter only onecumper | . DISEASE OR CONDITION g ;TE ! E ‘ ﬂ ‘ ORSET AND DEATH
tine for (a), {b), and () | C'RECTLY LEADINGTO DEATH® () . -
*Thiz does not mean ANTECEDENT CAUSES
—

the mode of dying, ruch | Afortdd conditions, if any, gising DUE TO (b)

as heart fallure, anthenic, | . rise to the abore couse (o) ating - . . ... . -

de. Jt meons the dix- the underlying cause last, .

case, infury, or compli .DUE TO. (¢} — LY

tion which catred death. | 1. OTHER SIGNIFICANT CONDITIONS' ; 9/0

Conditions contributing to the death but not -
related {9 the disease or condition causing death. | . :
19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION ' * . AUTOPSY?T
TION
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | “ (STATE)
SUICIDE bome, farm. fsctory, strest, offioe bidy. . et0.)} v .
HOMICIDE —— ey S———
2lg. TE#E {Month) *(Day) (Year) (Hour) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILE AT{ ] KOT WHILE| .
INJURY = | "woRK AT WORY

19849, and that death occurred at24~5 €&

E.Ihei;eby eriify ghat I atiended the decmudfrom_o_&__ u&é tag_u_ 191’ that I last sow the deceased
alweon_é_l_&

1., from the causes and on the date stated above.

23a. SIGN C.G. Leitch (Degree or,titla)
Oafurles v i)

23b. ADDREE

1403 P

| TE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE.

"°°éur‘i‘""‘f"" 6-20-49

24¢c. NAME OF CEMETERY OR CREMATORY
Forest Hil11 -

24d..
~Kansfig City -

ON (Clty, tmm, or county)

f_ 7/q

(S\‘.lta

Mo,

é‘l’E REC'D BY l.OCAL REGISTRAR'S SIGNATURE

749" Yol

. FUI[HAL DIRECTOR' S SiGMATURE

A WA

a2

([icensed Embalmer's Sumnﬁﬁ: 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--.A.._..._..__.._........ ‘

Student Embalmer No.:-

working under my personal supervision. ~

Seudont 1erereererereneene . Signed %u» /5 /'z/W«,M

Studmt Embalmer
PRl Licénsed Embalmer: No... % /S 7
P. 0. Address W

'
Note:, TbeahowMUSTBESIGNEDBYmEUCENSH)EMBALMBRmhnOWNHANDWHING. : (Failure: to' comply with-
the above constitutes grounds for revocation. of :license.) .

ﬂthsbodynmenbdmgd.&u:hnddbewmed_lbow




