Mo, 300 THE DIVBHION OF HREALIH Ur MIDUURS 6 4 5 3
et STANDARD CERTIFICATE OF DEATH 5160 Fite N rmromersmmssmin
10.48 prm M R ressenresen
\] e~ MAR 10 1853 .
BIRTH RO. REG. DIST. MO, PRIMARY REG. DIST. NO Kegistrar's No
1. PLACE OF DEATH ] ! 2. USUAL. RESIDENCE (Whers decotsed lived. If Institgtion: residence before
0 s COUNTY Jackson * STAE Mj ssourd b COUNTY  Jackson *="
b, COITRY (If outrlde corpurats limits, writs RURAL and give ) €. L‘.l'ENhGTthipE:) C. Cg’{ (I putaide corporate limits, write BURAL and give township)
township! 1l
/ town  Independence ﬁ‘? yrs TOWN Independence 7M S
d. FHOLIS.PF&MEOOF (If ot in hoeplal or lon, give strect address or locstlon} d.ASDT:I’?FEEESI's : (If rural. aive koeation) Ve
instiTorion 1809 Sterllng Ave, 1809 Sterling
3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
DECEASED
{ Type or Print) DAISIE c. ROOT l DEATH Feb, 18 1953
5. SEX 6. COLOR OR RACE | 7. ‘wnmsn. gfvzn mamm., 8. DATE OF BIRTH Abt. $. AGE (hn,an 7 Omen ) | @ e o
| N RCED (Bpecify] Meonths ours | Mia.
| F L Wi aowed - 5| Sept. 10, 1872 pb . | |
! 10a. AL OCCU N (v wark | 10 ND OR IN- | 11. PLACE
| u?su 2?_5;';‘“0 u‘ﬂmd x | 10b. KIND OF ausml-:summ 11. BIRTH (City aad State o7 Foreiga Country) B2 cgﬂr#ﬁwrwnxr
| At home New York / USA
! I[I:'Ia. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| - Cary - : - James L. Root
; 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. SOCIAL sacunrrv 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
: Y. uukm'n) {1 ye», aive war or dates ol pervice)
| . Warren E, Root,R.R.#3,Box 512,Indep.,Mo.

18, CAUSE OF DEATH MEDICA.I.. CERTIFICATION INTERVAL BETWEEN
. Enter anly anecanseper | 1. DISEASE OR CONDITION § Z OMSET AND DEATH
lzs for {8}, (B, and (c) DIRECTLY LEADING TO DEATH )

“This docs wot mean | ANTECEDENT CAUSES

tAs taode of dyiag, suck | Mortid conditions, lfn',m DUE TO (b)
a# heurd failure, asthenta,, ﬂﬁ:‘bmiﬁcw

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ce. It means the dr- wnderl - ' -
caus, infury, or complica- DUE TO {¢)
tion whied couged deagh, § 11. OCTHER SIGNIFICANT CONDITIONS V-
mum%m'mm%. ) ' 7 ?N
195, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION _ . . T . |20 AUTOPSY?
. TION -
. v (] w(d
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.5.. lo oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) \
SUICIDE bome, farma, tastory. strest, ofiee bidg- ece) o . .o
HOMICIDE , : : CoE e e
4. TIME GMopth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY : - - m WORK AT WORK . v L . . .
2. [ hereby certify that I altended the deceased from , 18 , lo 18 , that T last sow the deceased
alive on . 19____, and that degth occurred at ... m., from the couses cmdonthedate stated above. ‘
1G . T {Degroe or titl)) | 23b. ADDRESS 2. DATE SIGNED
Lo % @%&% YR W N 205 0 Lottty Sty | 21853
%l. BUﬂléﬁvl‘... CREMA- F 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, m,ormty) (Bt.nl.a‘) .
oval’ 228/53 _Hlmmeed Crematory’ Kansas City, Misdouri =
DATE REC'D BY, LOCAL 'S SIGNA 33'5{ .vf 257 FUNERAL nlu:cmn 3 SIGKATURE ° " ADDRESS
_l /%~ ﬁ‘g“s STINE & McCLURE, Kansas City, Mo.

Sttement on Reverse Side)




”‘,‘r“} & R __, Lt/ Ay r-/'v
"*\' 2 S5O (r’-.’./' ' Y;‘V/‘.
0/-” R iy

" ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —iciimvcieame.

et —astbennenreneannes | eentieeab eaban eeAAREa A bmn haE R re RS 8448 S 1ot s eep iR a s ana s sm e " Student Embalmer No.

working under my personal supervision.

SEUBEAL oerrerenanerrorncasusionenaostnanns Smet.é_mag_&_.ﬁmﬁ_&/f‘

Student Embalmer

Licensed Embalmer No, .2 4-3

_ P. 0. Address_L 1. €-_t2rerS
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot revocation of license,)
If this body is not embalmed, fact should be o, stated above.
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