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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

ERMANENT RECORD Q

[

ALED APR 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8969

State File No..oineirecnrviresmsinns
BIRTH NO. REG. DISY. NO. / 2 2 PRIMARY REG. TIST. lO._@&RemﬂrarxNo__ 1180
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY adinimion).

a. STHSSOUBI b, COUP&'KCKSON

¢. LENGTH OF

b. CITY (U outeide corpumts Limity, write RURAL and give
STAY (in this place)|[~
m—— '

TOWN  KANSAS CITY ki)

¢. CITY (1f cutaide sorporate limite, write RURAL nnd give township)

own KANSAS CITY

1

d. FH!.'IS‘;PPTAME OF (I not in bospital or insticution, give streat addrees or looation) d'Ath?REgS (If Tural, give location) ”
INSTITUTION GENERAL HOSPITAL #2 3910 East 13th Street5 0
3. NAME OF a. (First b. (Middle) e, (Last
NAME OF (Firsty ( (Last) 4. Dé;E (Moanth, (Dné ngo
{ Type or Print) LUCILLE ESPANOLA ROLLINS DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE tlo yesns] ¥ unaca » Yok | ¥ e s
birthday} Months i
FEMALE 3 NEGRO MERRLEREC « MAY 21 1902 L ] e | e | M
10&. UgUALOCCUPAT]IuON Givekiad ot work | 10b. KIND OF BUSINESSD?IET IN; | 11. BIRTHPLACE (State or foreles conntey) 0 12, CITIZEN OF WHAT
done during most of working life, even If retirsd) . COUNTRY?
PLEASANT HILL, MISSOURI USA

135. FATHER' 5 :NAME _ 13b. MOTHER" S MAIDEN NAME 14. NAME OFf HUSBAND OR $IFE
ANDREW ANDERSCN EMMA HANDY EDWARD ROLLINS
Pty e s o e g | SO0V SEEURY | T INFORVANT S STGNATURE GR NAME _— —JODRESS
___No - No '| EDWARD ROLLINS 3910 East 13th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fellure, asthenie,
éte. It means the dis-
ease, Injury, or complica-

rise to the above couse (a} sta!mg
- the underlying cause lost.

DUE TO (g}

DIRECTLY LEADING TO DEATH* (o) _((EREBRAL, WASCULAR ACCIDENT

UREMIA (CLINICAL)
Morbid conditiona, if any, gizing DUE TO (b} D DEASE

il

[1. OTHER SIGNIFICANT. CONDITIONS ~

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which caused death.

2 b

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION A |1 | &. AUTOPSY?
TION
. ves [] o (4

2la, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, {actory, sireet. office bldg.,eza.) i . N

HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF ' WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

22, I hereby certify that I altended the deceased from _ J=fiem |

3=10=__. 19 50 that I last saw the deceased

19_5.Q to

REGISTBAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

alive on , 19 and that deaih occurred Q)¢ 15A _ m., from the causes and on the date stated above.
:ﬂj E (Degraa or title} | Z3b. ADDRESS d St t 23c, DATE SIGNED
V\N\R ee
‘24n. BURTAL, CREMA- | 24b. DATE 24c MW[E OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (City, town, or county)- (Etats)
TION _REMOVAL (Bpecify)
ol 3/15/80 Lincoln Cemeteg Kansas City, Missouri

( :umed Em.ln!mer- Sutem:m on Reverse Su:le)




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, 0r byeeoceeriieen

...... Student Emdalmer ¥o.

working under my persona! supervision.

Student susearnenserancans Maeasisbaesasonan
Student Embaimer

P. 0. Addresses? é—/j

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

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




