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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI !

ALED FEB 17 1951

STANDARD CERTIFICATE OF DEATH

48934

State File No

"IaTH no, RES. DIST. M0, /¥ Z __ eriuary aec. vist. wo._L 902 Regisvar's Noo..... _.4.{},.";.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woerv decsased tived. If fmeti i
a. COUNTY Jacks_on a. STATE Missouri b. COUNTY Jackson -dnhhn)
b. %};Y mwm«muqmn.munmnm;:m' §TLENG‘1:: Of.‘ €. CITY (If ovedde corporats Limits, write RURAL and give township)
o8 Kensas City. | ST YEY| . 1own Kensas City o O
. FULL NAME OF (If not In bospital or institution, glve strest nddrems or location) d. STREET (If rursl, give losation) ’ .
= 3603 Virginia ADDRESS 2602 Virginia 3 b 4
3. NAME OF a. (First) b. (Middle) c. (Last) ] } 4 DATE (Manth)  (Day)  (Yea
(Typeor Pringy  Theodoslsa Rosette DEATH 2 1 51
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER | '&‘BR(R[ED',: 8. DATE OF BIRTH 9. AGE o ren| ¥ o s D.'r::: 7 oo
Female White Singie Jan. 29, 1872 | ==

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CIT| IZEP:’OF WHAT

4. U v i 11. BIRTHPLACE (Btate or forelgn sountry)
during most orking lify, sven if retired)
Home EKewanee, Illinois / sDed,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Charles E. Rosette Unknown nens
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Ywe. 20, or unknown) | (If yes, xive war or dates of sorvice}
o Wone Mrs, Walter ¥N. Moore, 3603 Virginia
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEM
| Enter only anecausoper | I, DISEASE OR CONDITION 2’20( ONSET AND DEATH
lins for (a}, {b), and (c) DIRECTLY LEADING TO DEA'I'M‘(u
*This does ot mean | ANTECEDENT CAUSES @Wa Z % g
the mode of dying, ruch rngwmmwgcw if ?ﬂgl giring DUE TO ( ’______
et heart faflure, asthenia, ¢ to the abore cruee fo
de. '-n’;z.'. the iy, | the underlying caute last. — ¢ =z 7
case, injury, o complica- BUE TO (c) PR \!__
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - L! - !\
Conditions eoniributing to the death but not )
related to the disease or condition causing dccﬂl
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION coe . ' 20. AUTOPSY?
v e 0 @&
YES [}
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE R, bome, farm, {natory, ssrest, ofios bldg.. eta.) .
HOMICIDE '
21d. TIME (Month) (Dwy} (Yewt) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
OF WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK

19# M(L that I last saw the decessed
rom Lhe causes and on th.e date staled above.

; S

Z4c, NAME OF CEMETERY OR CREMATp‘RY
Ashland Cemetery

r

24d. LOCATION (City, town, or county) (Btate)
St. Jo '

25. FUMERAL DIRECTOR'S 81 GNATURE 'Aiml:sa

—‘mRdee)
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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, oF by ime oo

Student Embalmer Nosswesesessenussacsacnsrnnass

working under my personal supervision.
Signeﬂ../ et ,%./.g ”

Signed..........s.t-....‘.‘ ...... wessanvannsnn Liceﬂsﬁd Emba]mﬂr N“— #43/
udent Embalmer 7‘{ f
P. O. Address..Z.L: C., m’

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




