THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 Pl
e300, ’ ALEDAUG 21 1950  STANDARD CERTIFICATE OF DEATH site Fie o 2094,
fala-m NO, REG. DIST. w0, / ¥V 7~ /¢? PRIMARY REG. D1ST, wo. 4 — ° /d RegmmuNa.._...s&,S
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d hation: reskience befors
a. COUNTY a. STATE b, oounmr aduatemian),
Jackson Missouri Jackson
b. CITY (IF cutside oorpurate limita, write RURAL sad eive , g;rLENGm'EF, c. Cg’g (If outsida earporats Limits. write RURAL a0 give townahls)
townshi d
ToWn  Kansas Clty PSS YTSl 1MW Kensas City - h"/}\
d. F[}i}é.sLPr_.rkﬂEo%F (I 0t 12 howpltal or {nstitution. give street add o loastien) a.ASJDREEr j (1 renad. ghve locasten) _,,ld
ISTITUTION.  General Hospltal #2 12Y¥2Vard Parkwav
*fRszo o (¥irs) b (W@” o (Lest) , 4. DATE (Month)  (Day) (Year)
(Typeor ity Barl Rollins : oumTuly 31, 1850
5. SEX 6; COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ; & g4 |5 ASE s reun| # mocE rDr: " OO & s
. {l plfy) : H Min
Male 7| Negro Rerried 7 INov. 12, 3695 | BE =" |
10a. USUAL OCCUPATION (Ghve kind of work® | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forelen eoun
dopa during m dwumﬂa?.ﬂngru T DUSTRY (Brate ar & =) - / 2 CITIE%?FWHAT
Janltor Kansas City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR 'WIFE ) ‘J
Daniel Rollins 1 Susie — | Ton Rollins _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, b6, or unknown) | (If yes, rlve war or dates of servics) A -
Yes - WWI - 93~12-9473 Ion Rollins 121 Ward Parkway
18. CAUSE OF DEATH . 1] CERTILFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

itne for {a), (b}, and (c) DIRECTLY LEADING TQ DEATH* ()

*This docs not wmesn ANTECEDENT CAUSES, 4
the mode of dying, such |, Morbid conditions, if any, 4 'ﬂ-—-————

ar heart fatlure, asthenia, | rite o the above cauae (o) dating - - - T I L :
o nlmm:r the di:- the underlying couse laat, ‘k
case, infury, or complica- . DUE TO €y . . -
fion which coueed death. | 1. OTHER SIGNIF[CANT CONDITIONS ~ - ' o '9 o
Conditions w!uﬂbutiwhmdtathbu!w - °>
related to the dizease or. condition causing dcaf.h . .
19a. DATE OF OFERA. | 19b. MAIOR FINDIN ' L ' T I'20. AUTOPSY?
. : - —_ -
. / C e o p et — X W YES D ng,m
21a, ACCIDENT {Bpedify) 21b, PLACE 2%, (ﬁrfv TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
ICIDE homa, .  atreet, office bidg.,eve) e . - ‘
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
Ry . - WHILEAT [ NOT WHILE o e e
=, AT WORK Co..
2] he'reby certify thal I attended the deced:ed Sfrom , 19 , to , 18 , that I last saw the deceased
aliveon ____ o~ | 19_.___.Gnd-that death oc;(ﬁ'ed al . _ m., from the causes and on the date slated above.
Za. SIGN%,A h , 23b. ADDRESS
7
. - TS ' /’ A

TIO BHERMIOA\"- CREMA- 24b. D ZQCNA.ME OF CEMETERY OR CREMATORY ‘i | 24d. LOCATION (Olty, town, ar county
uriat 14 8/5/5 Lincgln Cemetery ansas City, Misdouri

DATE RB:'D BY LOCAL RAR'S SIGNATURE . FUNERAL DIRECTOR’ S SIGMATURE - ADDRESS
E./ -y LM¢/ wnt.z,

{Etate)

WRITE PLAINLY—USING IJNfADlNG BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embelmer’s Statemant on Reverse Side)




wﬂ WVW

AUG 21 86

b

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 ..o

Student Embalmer No.

" Licensed Embalmer No.=>. 9?4/
P. 0. Address 2325

working under my personal supervision,

SEUDENT s onnsmunecccnonerasssassasasasssans Signed.... >~
Student Embatmer .

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.) -

I thia body is not embalmed, fact should be so stated above.




