. Mo, 300
. 10.48

TS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

Blﬁ;F;llEmn. JAN 6

THE IVIRUN OF
STANDARD CERTIFICATE OF DEATH

1953

EALIF Ur L L]

Statr File No.

42527

4]

3_263.,,.,,.,,,,_._ « P2

| Enter anly enecesus per

Jine for (g), (b), and {(c}

*Thiz doecz not meen
TAe mode of dying, such
o heart foflure, asthenia,
ete. It means the dia-

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid condilions, If any, m DUE TO (b}

rise to fhe above couse (a)
the underlying canse lost.

DUE TO (o)

N Y S

e

REG. DIST. NO. RIMARY REG. DIST. NO
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whars decsased dlved. befors
COUNTY . STATE /. . b, COUNTY sdaission,
& Jackson * Missouri Jackson i
b. CITY (If cutelds corpurate limits, write RURAL and kive ¢. LENGTH OF c. CITY (If outalds corporsta limits, write RURAL nod give township)
OR townsblp) | STAY (o whis place) a %J(ff' >
TOWN Independence 0 yrs TOWN Independence =
d. FULL NAMEOF(!I:M!:‘ pite) or i wive sireat or Josstion} d. STREET (H raral, give location) ° [ing
HOSPITA ADDRESS
NSTHUTION Residence, 2311 Norwood 2311 Norwaod
3. NAME OF B (First) b. (Mlddk) o (Last) 4. DATE (Month)  (Day) (Year)
{ T¥ps o7 Print) w" UMM TH /‘D-QQ yi»xi ?5-2.
5, SEX /| & CoLoR OR RACE ¥7. ummzo REVER MARRIED. | 8, DATE OF BIRTH 9. AGE Uo years] # BomR ) TEA?| ¥ Dcem &8 mat,
I (Bpaclfy) . {~ last birthday) |[Montle| Duays | Houn I Min,
Female white dowed Apr. 19, 1880 72
i0a. USUAL OCCUPATION (Obve kind of mor 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iyy sud State or Foreign CZ;,, 12, CITIZEN OF WHAT
Housewife Self employed Lamar, Ho. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Main Ledia Osmalt Charles Roseman (deceased)
5. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16, SOCIAL "SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ‘ADDRESS
(Yas. no,orunknowsn) | (I yes, xive war or dates of sorvics} NO.
na none none G. W. Roseman, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

case, infury, or compli
tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the dizeass er condition cawring degth.

/(94 M / S

Ularst,

19n. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

— I3¥X

20. AUTOPSY?

ml:] w (4

21a. ACGIDENT " (Bpacity) F1b. PLACE OF INSURY tag..tncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offies hidy., ese.) ) .
HOMICIDE ] :

21d. TIME I Zle. INJURY OCCURRED | 21 HOW DID INJURY OCCURY
OF H‘HILIA‘I.' NOTWNIL‘

INJURY ?u

2. I hereby that I a% d from wna / 19370 _E_._La 19.3, that T last saw the deceased
alive on , and that death occhrred atf ., from the causes and on the date stated above.

3. SIGNATURE C“  (Degres ortitle) | 23b. Abonzss Z3. DATE SIGNED

24s. BURIAL, CREM
TION, REMOVAL tBosdty)
Removald.

!

4. NAME OF CEMETERY OR CREMATOR

. ot 2o

o . 2

24d. ION (Olty, town, or county)

Purcell, Mo.

IMTZEREC'DB'I'L%AGL
- )

-

UMERAL DIRECTOR'S SIGNATURE
@ éia sewLlndependence, lo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

............... , Student Embalmer Ro.

working under my persona! supervision,

SLUGEBNY »eneresnsnrnvnenssasnsnaenrarnennns SignezL...Qg_M&m ..... 8 @M

Student Embal
o e ) Licensed Embalmep,No y 7 s‘/

P. O. Address 2= aler L7 VY Lt %

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

- +




