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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘m! PRIMARY REG. DIST. m-é__p_a.immmr’: No._..gg...... ....... e

State File No...

9588

!lh USUAL OCCUPATION (mn klnd of wgrk
o Wy, RN resired)

[ EVER IN U.S. ARMED FOHCBT

l ulr-.ﬂ‘wwﬁlmdwﬂu!

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: reaidence before
a. COUNTY p. STATE b. COUNTY adiniasion).
_HENRY MISSoUR] Cmx ¥
b. CITY (I outsids corpurate imita, write RURAL and give ¢. LENGTH OF ¢. CITY (i oytxide sorporate limita, write RURAL and give township)
OR townakip)| STAY (ln thia piacs)
TowN CLINTON W (i A pf 27
d. FULL NAME OF (If not ln houpital or lnstitytion, give strect address or locailon) d. STREET (Kf rural, give location) d
HOSPITAL OR ADDRESS
INSTRUTION nrwrRay HOSP ] TAL
3. NAME OF a. (First) b. (Middle) ¢ {Last)
Do e ( L 4, DSF (Moath) (Day) (Year)
(Type or Print) FRANK ROSE DEATH MARCH 29 1853
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vspem 3 TEAR | & DR u HEs.
WIDGWED, DIVORCED (8pecity) 2 j‘ i N hnhhug:) Month, Days | Hours I M.
MALE WHITE MARRIED ‘

10D, KINQeOF EUSINESS OR IN‘

13b. THER® s HAI [
%m SECURITY i

11." BIRTH

18. CAUSE OF DEATH
. Enter only cnecause per
line for {a), {b), and (¢)

*This does not mean
the mode of dying, such
as heart foflure, asthenta,
etc. It meona the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL C

ANTECEDENT CAUSES

Morid condilons, . glotsg BUE TO (8) _Cﬁﬁﬂlﬁf_ﬂﬁcw

rf-utoﬂzaboumuu a)

the underlying egtae laxt

DUE TO (¢)

ERTIFICATION

{City snd Stute or Foreign Cowntry)

/ 12. CITIZEN OF WHAT

COU&R’YTS “'

ADDRESS

TN UEMOL LA ;EEIZEQSI'EI!;) .

INTERVAL BETWEEN
ONSET AND DEATH

__&_Md___

ease, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS .
Condittons contributing (o the death fut *wt

related 20 the disense or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . 20, AUTOPSY?
) TION o3 X é/ 7 ?l 3 0
YES . N0 E’
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg.. lnoraboct | 21c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofics bldg.. s1a.) - . .
HOMICIDE . NO o : .
21d. TIME (Mooth) (Day) (Year) GHoun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O ) m-m.nr NOT WHILE
INJURY - AT WORK

alive on

22. ] hereby certify that 1 atiended the deceased from _[_@ﬁ&._, 1953_, lo M, 19.53, that I last eaw the deceased
29 MAR,

19.53, and that death occurred at _// A4 m., from the causes and on the date stated above.

-
-

2a. SIGNATURE%y

Bdvadley, mo 9

(Degroe or tlt].e)

23b. ADDRESS

CZ/.VZO'A 0

| 2%. DATE SIGNED

9?/%4/‘2’:3’

WRITE, PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mg, -31-33

’

TS s

W LORAL HILLS

d Embal;

on Reverse Side)

13

2o BURIAL CREMA | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)

TION, ) : .
BURIAL 31 MARCH 5 FLORAL HILLS KANSAS CITY, MO,

DATE REC'D BY LOCAL | R R'S SIGNATURE — | FUNERAL DIRECTOR’S $)ENATURE ADORESS

MEMOR AL CHAPELS K.C.
MO,
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Mo.

working under my personal supervision, . .
/ / / % ¢
Signed i VA ¢

S5tudent ...iieerrasvsnncanann traanrsssrenny
* Licensed Embalmer No ,5/ f S

Student Embalmer
P. Q. Address. Z{ 6 - %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gro_u.nds for revocation of license.)

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

- ' N . R




