5. Ko.3d00

V.

10.48

ALED MAY

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14 1951

State File Neo

rec. oist. wo. _ ZFF  eriwaay nec. oist. m._M&_memr:Na.....j‘s()Q...

1. PLACE OF:' !DEATH
8. COUNTY ~ Jackson

7. USUAL RESIDENCE (woore &
& STATE Missouri

d lived. If L
b. COUNTY

ion: residence bafore

JackSOnld.u:ialonJ.

porate limits, writa RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL sod give township)

b. CIEY (It outeide cor| R
TOWN Kansas-City - towuabip'| ST, Y“}‘;‘.‘s""“‘ town Kansas City w1l O
F#OLIS. NAME 0F {If nos in beapital or knstitytion, glve streat addrees or location) d.AS[;rgiREEI'SS rural, ghve location) I 7
INSTUTION 5412 Rockhill Road 5412 RockRi1l Road ]
B‘D'QEAC%JE\S%% a. (First) b. (Middle) o. (Last) §. DATE (Mouth) (Dsy) (Year)
(Type or Print) CLARA c. ROSHER DEATH April 23, 1951
5. SEX , 6. COLOR OR RACE § 7. #[ARRIEB, g.lE“IJEchSRRIED. 8. DATE OF BIRTH 9. AGE (Inn)u- ;‘r ::n | YEAR | o UNOER W N3,
5 (Bpacify) |~ birthday o H Min, -
F WWaowes “}|” Feb. 2, 1871 ) al
10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE
dope during most of working life, aven If :;tlr:]; - DUSTRY R (Biate or‘ forelen equntey) d lZ.cgllll;‘l]Z‘ﬁl"l'OF WHAT
Housewife Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick J. Weber Maria Koestrin Gustave Rosher, dec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f yes, xive war or dates of service)

Yea. mﬁr unkoowa)

16, SOCIAL SECURITY
NO.
No

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie R, Sogard, 5412 Rockhill Rd.,K.C.Mo

. Enter only onecause per

.84 heart fallure, esthenia,

18. CAUSE COF DEATH

Hne for {a}, (b), and (¢)

*This does not mean
ihe mode of dying, such

etc. "I means the digs
case, injury, or complicg-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a3

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

§ O\MM&M.Q\Q%

rise to the above cauee rnJ:ta! ng.

Morbid conditions, if ang, ,m,w DUE TO (b) RM MM C’g / é ‘ g

the underlping cause last,
DUE TO (g)

. ~

tion which ecaused death.

11, OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuding to the death but not
related to the disease or condition amusing death.

,b’bbl\'

i 20. AUTOPSY?

19a. DATE OF OPERA-. [ 19b. MAJOR FINDINGS OF OPERATION
TION )
,, ves ) w0 O
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Incraboms | 2lc. (CITY, TOWN, OR TOWNSHIPy (COUNTY) | - (STATE)
DE - boma, farm, {astory, sirest, ofies bldg., s10.) . - : - : e
HOMICIDE .
219. TIME (Mooth) (Das) (Yea) (Houn 218, INJURY QUCURRED | 211, HOW DID INJURY QOCCUR?Y
OF WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I a!tended the deceased from

, 19 , o . 18", that I last saw the dcceased

/ alive on and that.death occurred at m., from the causes and on tfw date slated above.
2z, SIGNA’ E F. cﬁé Degree or title) | 23b. ADDRESS B ' Z3c. DATE SIGNED
e el VA T T Gl MK, |

24a. BURIAL. CREMA-
(ﬂud-fv

TION_ REMOVAL
%ur jal

Z4b. DATE

h/25/51

24c. NAME OF CEMETERY OR CREMATORY

"24d. LOCATION (Oity, town, of county) (Btate}
Kansas City, Missuri *

WRITE P.LAI'NLY—USIN_G UNFADING BLACK INE—MAKY. A PERMANENT RECORD

DATE REC'D BY w&\ﬁ‘s SIGNATURE
Yrs55/ ¢ -

- (Licensed

. FUNERAI. DIRECTOR'S B1GNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

t's Ststement on Reverse Side)




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

working under my personal supervision.

e A S TR LIIIELES , enaed Embalmer No %ééf/_ .
P. O. Address “7\,/(0 W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




