. Mo, 300
10.48

WRITE PLAINLY-

v THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDWAR 8 1952
REG. DIST. NO. Zé 2 -

529

State F:Ic Novmnmmmniniie -

PRIMARY REG. DIST. No. /@20 Rupisivar's No......89..0..

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

T BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: cesidence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksomunision.
b, CITY Uf outeide corpurato limits, write RURAL snd give c. l{-‘fNGTH OF c. CITY (If outsdds sorporsts limits, write RURAL axd cive townahip) 3

: towrship) in this place) Karlsas G‘Lt
TOWN Kansas City B e TOWN ¥ , 1N G
d. FULL NAME OF (If nos in bospital or institution, give streot address or location) . STREET ral, miye locatlon) -
HOSFITAL OR DDRESS
Netronion 5907 Barrison * Abon 590? Harr'son ’j
3. NAME OF a. (First b. (Middie; c. (Last)
DECEASED ) ¢ ) AoSa0N 4. DATE bMonalh) Tn\ (Year)
(Tvpeor prine)  MALINDA JANE 0S pearn F€b. 2L,
5. SEX / 6. CCLOR OR RACE | 7. #&%ﬁ}%ﬁ Té'l;'\\:'ggc%SRRIED. 8. DATE OF BIRTH g‘IAGElr&?iI“" ¥ UNDER | YEAR | OF uwoeR 24 s,
, {Bpacify) t ¥) |Monoths| Days | Hours | MMin.
F W : Feb. 26, 1861 90 l |

11. BIRTHPLACE (Stats or foroign country} IZCCITIZEN OF WHAT
OUN

7

.U$1NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

L - d"»'?fs

REG! AR'S SIGNATURE

STINE & McCLURE, Kansas City,Missouri

{Licensed Embalmer’s Statement on Reverse Side)

dohﬁ m:-ln{'urkin. life, aven if retired) Mi S Souri
i3a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles -_._ . _— James J. Rosson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR!\ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y Lk M 4} 1 dal 1 1 » -
e | O yenrive war or dates o pervies) No Meta English,5907 Harrison,KC Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:‘;\.‘lﬁa%rggriu |
Enteronly cnecauseper | [, DISEASE OR CONDITION .
line for (a), (b}, and (o) | D'RECTLY LEADING TO DEATH® (5) At . X /2 4; 2
«7his does mot mean | ANTECEDENT CAUSES (4
the moce of dying, such | Aforbid eonditions, {f any, gicing DUE TO (B »
as keart fatlure, asthenia, rise to the abore cause (a) stating
cte. It means the dis. | She underlying cause last.
ease, infury, or complica- i DUE TO {c)
tion which caused doazh I, OTHER SIGNIFICANT CONDITIONS g 3
Conditions contributing to the death but nof L, ‘5
related to the diseate or condilion causing death, |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION
YES D NO @
2ia. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (o.x..inorabegs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, sureat, offios bidy.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE -~
INJURY = | “work arwork | | ol
- 7 = 7
2, I hereby certify thel I attended the deceased from %ALQ?L, 1952 10 #2_#‘, 195~ 2 that 1 last saw the deceaced
alive on , 19.5_Z-and that death odeurred ol 9 (P m., fromAhe causes and on the date stated above.
23 SIGNATURE Lowe 11 (%3 (Dagt—me) 23b. ADDRESS ?.3c DATE SIGNED
24a. BURIAL, CREMALY 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY | gkd. LOCATION (Clty, town, county/ / Giate)
TIQ REMOVAL {Epecily) C .
uria 2/26/52 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS



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 eecoereece

Student Embalmer No.

vorking under my persona! supervision.

SEUBBNL yavnssnancrarsnnes Bedsranatreanarae Slgned.j'_/.az.m”" et ensarant et s enarens

Student Embalmer

Licenzed Embalmer No y Y, 12 ?

P. 0. Address '/4 e, W'

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.}

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




