No, 300
10.40

HILEC-JAN 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, __/ 22 PRIMARY REG. DiST. Wo. 2 O Regictrar's No 58(‘8

43145

State File No,

WRITE PLAI'NlLY—-USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

nou REMOVAL
Burl

24a. BURIAL. CREMA-

}

12/16[53

24c. NAME OF CEMETERY OR CREMATORY
Elmwood Cem, _

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased fived. 1f ietitutlon: reskiesce befome
8. COUNTY Jackson s SIWTE Missouri  JacKsBHNTY Hadaton
b. CITY (If outelde corpursts Umits, writs RURAL ssd glve c. LENGTH oF c. CITY (If outekde sorporats limits, write RURAL asJd give township)
R townsblp} SW tta -.u- plat'\ OR R
Town  Kansas City ToWwN Kansas City L b
d. FilfjlﬁsLPTma OF (If 8ot ta bosphial or Institaticn, give sirest wddrem of Location) || ©. srgls:gs f rersl, give Joeation) 3 T “0
NoriuTion Residence 2900. E, 52nd St, f\ﬂ 2900 E. 52nd St, '
3315%%55%% a. {First) - b. (Middle) Ve (Last) j 4. DaF (Month) (Day) - (Year)
{ Twpe or Print) Lewis Grandville Rose peat  Dec, 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE [T T Ry Ty e ———
b i wmowau DIVORCED (Bmd-l.r} unum Momhl Day g,...l Mh,
__male | _ white —June 26, 1900
Wa. USUAL OCCUPATION (Qitvekind of » 10b. £ss on IN- | 11. BIRTHPLACE 12.C
.ﬁ-m ovt ol woghing L. vven tf rottred) 'ﬂ' erbusrnv | (Gty wad Scate ar foreien Country) COUNTRY ST WHAT
levator rator Sears oebuck Cb. Kansas City, Mo, ©
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. G« Rose Carrie Fisher Grace L. Rose
i5, WAS DE(.‘;‘EASE’D EVER mﬂu S.ARMED FORL‘F.S'; 16. SOCIAL sr-:cum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y . Bnow L4t dates of servies)
i e one 187 07 6239° | Wme Co Rose, North K. C. Mo.
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL DETWEEN
Enter only oneceussper | . DISEASE OR CONDITION _ . ~ | ONSET AND DEATH
Iits fee (), (b, end (e | DIRECTLY LEADING TO DEATH® )
This doet mot mean | ANTECEDENT CAUSES Z
1he mode of dying, such ﬁwugmmbg“um i u(*ng, m DUE TO (b} :
eflure, asthen ¢ Lo a catse (a .
;?“;:fw';: the dil:: the underlying caude last. '“j
easd, infury, or complica- BUE TO (g)
tion which cawwed death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the dealh bl not N D
rdatrduﬂcdhmcwmﬂlbumudwdedl ,U: 3% -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
) . VES B - NO m
#1a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (o5 bnorabous | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATH
SUICIDE boms, farm, lactory. street, offies bidg. . ee) -
HOMICIDE . ) . )
214, TIME (Mamth) (Day) (Year) (Hean) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF LD . | maLzar) oy win
'HJURY m. A'rm“ C e - .
7. I hereby certify that I attended the deceased fr O‘ﬁ lo.@zALj,_ 1852, that I last saw the deceased
L alive on , 1847, and ihat dcath rred at _ LY *~23%n,, from the causes and on the datc stated above.
Ne. S RE E4 rd bel 23c. DATE SIGNED

REC'D BY LOCAL
DATE REG.

REGISTRAR'S SIGNATURE

belmer's Statrment oultcmn Side)




A

e

STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer Mo.

working under my personal supervision,

SEUdent voviraveinirenares eetiiemiaiesanas Signch . W

Student Embalmer ;
Licensed Embalmer No ‘/éz d/
\
P. O. Address Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\GV (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body-is nottembalmed, fact should be so. stated above:

t




