Yo 300 ‘F"_EB J AN THE DIVIHION OF BEALIA OF MaUURI
. .
121955 STANDARD CERTIFICATE OF DEATH —
P
! BIRTH NO. REG. DIST. NO. _Zﬁ PRIMARY REG. OIST. NO. /PO, Revinrar's No._....é.@_s_?!_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1If instituticn: residesce befors
. COUNTY .STATE  Mi b. COUN dinieeton).
° Jackson ! Missouri T Jackson ™"
b. Ccl”l’;Y (If outside corpurats limits, writs RURAL and "':.m €. AIYENLEE: NC.JF c. Cig‘R! (I outalde corporsts limits, write RURAL and give townahip) g
taw! ) { ee)
vown Kansas City 0 veaps | tows Kansas City "2 L
d. F}L{%PIIH#A{EO%F (1! aot in bospital or institution, give streat addrem or loeation) ADDRE‘SS 10 h tﬂn loeatio '
institution  Osteopathic Hospital 22 s 37th St.reet 0
3 NAME OF 3. (Fizst) b. (Middle) c. (Last) l 4. DA (Mantn)  (Day)  (Yea)
{ Type or Print) IRENE A. ROSELLI pearn Dece 28, 1951
5, SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un renl v oot ( Tun | 7 Gocn u .
. LY (Bpacify] . Hours | Mia
F W Married £ 30- 842 | 55 | |
' 10a. USUAL OCCUPATION (Giva iad of work | 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (State or torslen eountry) 12. CITIZEN OF WHAT
| munof-oddulﬁ..mltudnd) DUSTRY COUNTRY?
X Doniphan, Kansas
| t|3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| - Brock | Alice — - James A. Roselli
| [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME  ADDRESS
. DO, OF { . war or dates of servios) . +
: - pown) | G ym. v er - Mr.James A. Roselli,2210 E.37th St.,KC Mo.
5 18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneconw per | | DISEASE OR CONDITION . ONSET AND DEATH

line for (s), (b), and {(c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Afortid conditions, if anyg, gleing DUE TO ()
an heart fallure, asthenia, | rise to the abore Cﬂﬂ';aﬁ’) stating i ) .

etc. If means the dig- | Vhe underiving couse i
ease, Infury, or complica- DUE TO (@) A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . } . ) fls " &

Conditions contributing to the death but aol
related to the disease or conditlon causing death

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT R.ECORD.-D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / .
TION E
. ves X wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, sireet, office hidg..#10.)} R . .
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. | TWORK AT WORK
2. I hereby certify that I attended the deceased from _[2_‘;2_)7_ 185/ ,t0 £ 2-2% 1951 that I last saw the deceased
aliveon 42 ~2 P 195/  and that death occurred af w ., Jrom the causes and on the dale stated above.
Za, SIGNATYRE J o y Greaves (Degroe or title), | 23b. ADDRESS | 2. DATE SIGNED
/W OY | 3947 Prosptc ™ . \42-22-5/
TI ERMIS“I‘.ALCREM 24b. DATE 2437 I\A'dE OF CEMETERY OR CREMATORY £id. LOCATION (Clty, town, or county) . 3 (S'T:Bb)
urial 1/ 2/52 Forest Hill Cem _ Kansas City MO,
DATE REC'D BY I..(xAL REGISTRAR'S SIGNATURE 25. FUNMERAL DIRECTOR'S S5)GMATURE ¥ ADDRESS
L -3/ 5T L - STINE & McCLURE, Kansas City,Missouri

(Licensed Embelmer’s Statement on Reverse Side)




£

STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

........ . $Student Embueimer Mo,

working under my personal supervision.

SEUBBAT vovencnnssonsroanssnadnsrasassnanas Signe
Studmt Enbalmr

Licensed Embalmer No / é / 6 ot
P. O. Address / 4 ﬂ/

in'his OWN HANDWRITING (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




