S. Mo.300 H i THE DIVISION OF HEALTH OF MISSOURI ¢ o .
s B EDAPR 8 1950  STANDARD CERTIFICATE OF DEATH  *  gu. s s

v. 10.48 A
' BIRTH NO. REG. DIST. NO. _,Lﬂ_ PRIMARY REG. DIST. 8. /8 OA . k.pistrars No 1181
1. PLACE OF DEATH - . 2 USUAL RESIDENCE (Where daceased fived, 1f lntiration: reciionc befoce.
a. COUNTY a. STATE b. COUNTY ndinimina),
JACKSON MISSQURY JACKSON
b. CITY (If outside corpurato limite, writa RURAL and give ¢. LENGTH OF c. CITY (It ourside corporate limits, write RURAL acd give township)
TOWN townahip)| STAY (in this place) Tg\ﬁN H J qy
~ KANSAS CITY 9 YRS. KANSAS CITY 2 |
d: FULL NAME OF (1f act in heapltal or institation, eive streot sddroes ot location) d. STREET, (I tural, give location} - A 2
'NH'T”T'O” 3521 BALTIMORE APT. 11L 3521 _BALTTMORE APT. 11k
3DNE’(\:!EES°E’E a. (First) b, (Middle} ¢, (Last) 4. DSEE {Month) (Day) (Year)
{ Type or Print) C. BERTON ROUECHE DEATH MARCH 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 TEAR | @ UNDER 4 was.
0 WIDOWED, DIVORCED (Bgecify) Isst birthday) | Montha ' Days | Hours [ Min,
M Mmsp__@L MAY 30, 187h 75 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSIN OR IN- | I1. BIRTHPLACE (State or forelgn country) E 12. CITIZEN OF WHAT
done during most of working Life, avan if retired) DUSTRY . COUNTRY?
MERCHANT TAILOR TATLORING PENNSYLVANIA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS ROUECHE 4 DIADEMA COANELIA KNAPP |
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown} | (If yea, give war or dates of service) NO.
NO IINKNOWN RIVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onacaussper | |. DISEASE QR CONDITION
line for (s), (b}, and (¢} | O RECTLY LEADING TO DEATH® ()

¢ONSE.T ANr DEATH

g

*This does not meon | PNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | rise to the above cause (o) sating . - A
. It means the dis- the underlying cause lagf.

]

TE! PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

care, infurg, or compli ___DUETO ().
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but 20!
related to the disease or condition cousing death. i N ~
19a. DATE OF QPERA- | 150 MAJOR FINDINGS OF OPERATION e e E I : - o ‘| 20. AUTOPSY?
TION Ao 7 o 3 g >} 7\

. R -+ ! v:sD Nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.e..izorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE) |
SUICIDE bome, farm, factary, street, office bldg.,at0.) : - N i M .- .

HOMICIDE
210. TIME (Moots) (Day) (Yea) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} KOT WHILE . .. . e ea ot
INJURY worK AT WORK

2. I hereby Wiy that 1.atlended the deceased fro:?lﬂa_‘i 19:50 o ” &L /O 19.§o that I last saw the deceased
l/' alive - {0 19 ' © and that deaff oecurred at L:_LE‘M , from the causes and on the date stated above.
‘ NAT%ECQI‘]?-' 8, /;;awmm 23, %?s & 23c. DATE SIGNED
7 AL A B Rl et ‘2‘7‘7 K vccda bk g VIUed ] (5,
z4b DATE 2. nAuE‘éF CEMETERY OR CREMATORY | 24d. LOCATION (01_:; tedrn, 0T county) . (Btats) -*

ngxﬁnsmovuﬁw -~ )¥-SO| [LTim wdoel) . . /‘f@

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| G.Amﬂi‘ ‘l\"ﬂb'[ss
3./3 %@*4 Vysesoat STINE McCLURE _ KANSAS CITY, MISSOURI
(Licensed Embalmer’s Statement on Reverse Side) ]

“\K.ISI‘
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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
<

,,,,,,,,, , Student Embelmer No.
working under my persona! supervision. ép
SEUIBNL vevrvacnsasnsorrvrocsasrosnostn vene Signed %/

Student Gabatner . - / B
.o ’ T Licedsed Ernba!rner Nn

P. O. Address.. .M—l.d..’:
., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
the above constitutes grounds for revocation of license.)

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




