THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e FILED JUN 19 1957 STANDARD CER}FICATE OF DEATH Ste BT, 204:%
"BIRTH NO. REG. DIST. NO. LL PRIMARY REG. DIST. M-Mﬂmxﬂmrll‘lor‘zﬂz.%:m-.
4 1. PLACE OF DEATH 2. USUALMI;ESIDEN;:E (Whate decessed lived. If i ot resibence befors
} a. COUNTY N a. STATE Missour b. COUNTY 'éc‘ SON sduwimloa).
L Jackson énm—*{u/u\n.o M -
' b. C(I)EY (I outolds corporate Limits, writs RURAL and give 4 ¢. LENGTH OF || c. CITY (U outaids eorporate tirmita, nh.numu. and give
P 9%y Kansas City Rt. 2 wwsff| J&r "y?svhw ;R Kansas City Rt. 2, Mi lﬁﬁﬁw
) d. FULL NAME OF (If not in boepltal or institutlon. give street add or i ) d. STREET 1 raral, give locatlon) ¥
wospmat of ' "g40T Riohmond BRE OTmone o #FP ] Hnd
3. NAME OF @ (First) b. (Middle) <. (Last) 4. DATE Month.
DECEASED  “Nojije G ROELFSON G S S < |
{ Type or Print) DEATH
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |'6. DATE OF BIRTH 8. AGE (o yeers| v woa + T0M | ¥ ooen 1 .
male white . WRPYEPRIVORCED Gomcity Aug 1k, 1885 g [Memia| P il
10n. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUS'NESSD%§T IN. | 11. BIRTHPLACE (State or forign oomr) a 12, CITIZEN OF WHAT
done BERTEG LY« o smonit o Home Loury City, Hissouri COUNTRYGA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Atterbury | Berthy Conover Mott D. Roelfson
IS. WAS DECEASED EVER TN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y, no, or unknow! If . war or ds! of } . -
wnggnieem | G gnameT “ | none Mott D. Roelfson 6601 Richmond K. C., Mo

ICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH

ONSET AND DEATH
| Eater only omecause per | I. DISEASE OR CONDITION I
line tor {a), (b), snd {¢) DIRECTLY LEADING TO DEATH‘(H) B

*Thix doey not mean ANTECEDENT ;AUSES . 4 .
the mode of dying, auch | Aorbid conditions, if any, gising DUE TO (b) l E £M

as Reart failure, asthenia, | Tise to the abooe cause (a) stating
the underlying cauar last.

ele. It means the dig-

eare, injury, or complica- DUE TO (c}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 20t Lol
related to the disegae orgmnd:':ia-n causing death. éé S X
19a, DATE OF OP_FE)AN- 1b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSYT ‘
X . ¢ ves L1 wo K1
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE bome, larm, factery, street, office bldg. eva.} - - :
HOMICIDE _
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work L] "7 work L]
2. I hereby certify that I attended the deceased Jrom _6_2_-_, 185 {to _G_"_'Z-__._, 19.2 | that I last saw the deceased
aliveon [~ 198 [/, and that dealh occurred at . m., from the causes and on the date stated above.
Zia. SIGNATURE ©3/ (Degroo or title) | 23b. ADDRESS 2. DATE SIGNED
- “ LSO 330-3 € 12 6-3-5 |
* Tl BURI i REMA- ZG DATE 24.. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, cr connty) . (Btate}
%‘H&i ot Kensas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A I;ERMANENT RECORD

DATE REC'D BY LDCAL R RAR'S SIGNAT 3 qu_ 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
4 (‘ bl Mellody-Mc Gilley-Eylar K. C., Moe

(Licensed Embalmet) Statenent on Reverse Side)




I .
S
. )

L o , mﬁt“\m.

|
|
|

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 oo,

Student Embrlimer No. )

working under my personal supervision.

SLUBNE vveusneervnsananrrntsrassarsaranasns 3700 1] OIS oo . N0 SR AN e

Student Embalmer
Licenzed Embalmer ND’??j‘
’{
P. 0. Address CC_-

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

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

L v




