V.5, No.300

Rey.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

33698

{You.n0.orunknown} | (If yes. xive war or dates of servioce)

)

* ———

\ ALED NOV 13 1950  STANDARD CERTIFICATE OF DEATH Stots File Nown 1 5 T
T BIRTH NO. nee. pist. vo. _ /LY P rniunry nec. o1st. wo. L OB Regivtrar's Mo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnutitation: residence before
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdeisioal.
b, %TY (1 outeide corpurats Limits, write RURAL and give €. LYENGTH CF c. CBI'Y {If outslds cotporste Limits, write RURAL and cive townshin)
ToWN Kansas City. oo B Yore "l tomn Kansas City
d. FULL NAME OF (If not I hospital or Institation, give strest sddroms or location) sivs looation) ’b D
HOSPITAL OR 4 BhEas
iNsTITUTION 360]; Paseo - 360k f’uase
3. NAME OF 8. (First) b. (Middle c. (Last) | 4. DATE (Month)  (Day)
DECEASED : " UOF 73 (Yesr)
(Typeor Print)  BOWARD ALLAN ROUSE peatH Oet, 24, 1950
5. SEX {5 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE, (In yeara| I¥ (OOER 1 YEAR | F ONOER 30 ooa.
male whi te WIDOWED, _DIVORCED (Bpecify) ‘ last birthday) |Monthe l Dars am.l Mia.
1 —_ married March 1L, 1887 63
108. USUAL OCCUPATION (Givekind of work | 10, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (Stata or forelen oowatry) 12, CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY I / COUNTRY?
Freight Agent RR awa USsa
‘3‘-_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) William R. Rouse ~Iuella Edwarrlson Eula Rouse
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURH'OY TINFORMANT 5 5)GNATURE OR NAME ADDRESS

HrS.E A .Rouse,Jr., 7721 Oak St.,K.C., Mo.

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

*This doez not mean ANTECEDENT CAUSES y

the mode of dring, such
o beart fallure, asthenta,
etc. It means the dis-
raze, injury, or complica-

rise to the above cause (o) sating
“the underlying cause last.

DICAL CERTIFICATION

Morbid eonditiona, if any, giving DUE TO & G ®

INTERVAL BETWEEN

2 : S

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disense or condition causing death.

tion whieh coused death,

Nipe

hﬁccequd Jrom
ﬁ__ nd that death occurred a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ w0 B9

21a. ACCIDENT {Spediy) 21b. PLACEQF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, factory, strest, offioe blds..ate.) . . o - ’

HOMICIDE
2id, TIME (H&m:) (Day) (Yeaz) {Hour} 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE
INJURY © T o - =m | woRk AT WORK .

.
7 lo - . Im'l last saw the deceased
m., Jrom the caybes and on the dale staled above.

= . DATE SIGNED
Nelli’gh'!VAL 24b. DATE (State)
Removal g 10/ 26/ 50 exarkana, rkansas

DATE REC'D BY LOCAL REGIST, 25. FUNERAL DIRECTOR' § 81 GHATURL ADDRESS

STINE & HcCLURE, Kansas City, Mo.




D e T

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

. . Student 4 NOtsusassosnsosnansosonasenenn
working under my personal supervision. udent Embatmer No *

5igned..  eeea . Lt /
viane Student Embalmer . . : icensed Embalmer No /-#'éfo

P."0. Addreas_./J__‘m...Q__%M_._.. —

Note: * The above MUST BE SIGNED" BY: THE. LIQENSED EMBALMBER' in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds- for revocanon of license,)

If this body is not embalmed, fact uhould be s0 stated above.




