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ihe mode of dying, tuch

ANTECEDENT CAUSES
Morbld conditions, if anyg,

*Thiz does not mean

as hearl fatlure, asthenia,
ete. It means the dls-
eans, infury, or compll

the underiying couss last.

' BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adinislon}-
Jackson Missouri
b. CITY (If auteida eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY <t cutakde corporats Licita, write RURAL and give townahip) ” 7
R townakip)| STAY (in this place) = ;;
Town  Kansas City 3 moa TOWN Snringfi ald s g 1
d. FH%‘SLP“BANI!_EO%F {If oot ip hospltal or Institution, give street sddress or [oeatlon) ADDR& (1t rurml, lhi loeation)
iNsTituTioN  Krestwoods Medical Hospital 1336 No. Laféntaine
3. NAME OF First b. (Miad2 . (Last ;
DitEasep ™ (diadie) . (Last) 4 DATE  (Month) (Day) (Yean
(Typeor Printy  BIDDIE ANN ROSH DEATH 2 21 1953
S, SEX } | 6 COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9, AGE (Io years| ¥ ONER | TIAR | ©F DNDEN Lt s,
W WED, DIVORCED (Specity) laat birthday) Mumhl Days | Hours | Min.
Femal d White Widowed 7/8/1871 l
lo:;m USUAL no:?nc:?ﬂou u({(;.:::.admx 10b. KIND OF BUS[NESSD?ET 2&\; . BIRTHPLACE (000 was Seate or Foraign Gountry) |zégb1;%p¢?pwﬂn
At Home Green Co,, Missourl D U.S.A,
130, FATHER'S NAME T A C/SoN 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas M, Jeelesn . Mary France |___Kindred Roaa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yea, xive war or dates of service) NO.
No None Omar Rose, 3956 Wyandotte ) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rtavmigl-:gwﬂz.rﬁq
| Enter only onsceuseper | 1. DISEASE OR CONDITION ” : g 2}*
ins for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4) i

mnuzm(b)_@wﬂw

7

riutouu above couse (o) dating

DUE TO {c}

. Zaé%

tions which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the death but not
related to the disease or conditlon causing death.

B

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

19a. DATE OF OP_FE;\'; 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest, office bldg., ete.) . -
HOMICIDE ‘ I

21d. TIME (Mcoth) (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: WHILEAT NOT WHILE,
INJURY =™ | WORK AT WORK . . .

2. I hereby cert aliended the deceased from , 18 7 lo M, 1924? that I last saw the deceased

alive on . & Zm. ., from the causes and on the dale siated above.

21 BURIAL CREMA-

ON.REUOVIL Y™ | 51 01/53

/

23b. ADDRESS

2200

%37

sl
24c. NAME OF CEMETERY OR CREMATORY
B

s Republip o

24d. LOCATION (ouy. town, of cotnty)

DATE REC'D BY LOCAL | REG
REG,

- ——

'S SIGNATURE

25 FUKERAL DIRECTOR'S S!GNATURE

(Licensed Embaimer's Statement on Reversy Side)

, FRE"™MAN MORTUARY & CHAPEL, K.C

ADDRESS

MO,
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STATEMENT BY LICENSED EMBALMER

[ hereby certiigrthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo

Student Embalmer Ho,

working under my personal supervision.

icensed Embalmer No %7 7 3

Note: The zbove 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’embalined, fact should be so, stated above.

StUdent vesvarancaraseanan Geebaeeatasataras Signe
Student Embalmer .




