0. 300 THE -DIVISION OF HEALTH OF MISSOURI 1495
oo _ STANDARD CERTIFICATE OF DEATH et Bie Mg
L
BIRTH NO. Fl D F ‘REG. DISY. NO. «L{L PRIMARY REG. DIST. KO._LQ_O_. 'Registrar's Ng, 2 (5
‘ PLACE F DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Inetitution: seskl
0 cou snce befors
* Jackson _ e. STATE 45 csouri b. COUNTY JTackgon *dwieion.
b. %1;! (I outzide corpurate u:nlu.wdu RURAL uduglu » €, LEl;dlfT‘hl: _’-_OF‘ €. ng’ . ) a hm wikin uonte of
Town Kangas City 5_% Yrse Town Kansasg City fa P
d. FULL NAME OF (If not in hoapital or institution, glve streat add or location) o STREET (I rursl, ghvs location} . ﬁi
HOSPITAL OR . ADDRESS
INSTITUTION  St. Joseph Hospital 1¢) 26L5 E. 8 St, 3 ,%
. SI;JE%'EE 5%';-:) . (First) b. (Wdﬂe) I~ o (Last) ry DS-FE (Month) - (Day) (Yn')
(Type or Print} Mary M. Roche DEATH 1 1
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF LaDER 1 RS,
WHDOWED. 8|VORCED {Bpeoify) Iast birthdgy} |Months| Days | Hours | Min.
fe W Marr T -/ lo 42 | |
10a. USUAL OCCUPATION (GWakindof work | 10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE 12, CITIZEN OF WHAT
a Aing Lita, i ' DUSTRY (City and State or Foreign Country)
“Fousewite - Home Parkersburg ,W.V, i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAMND'OR WiFE
James McNicholas w==- - Larkin Dave E. Roche
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | {I{ yuu, glve war or dates of service)} NO.
No _ None Dave Roghe 26)4‘3 E. 8 St. KCH0,.

18. CAUSE OF DEATH EDIC CERTIFICATION INTERVAL BETWEEN

M
ONSET AND DEATH

. Enter only onecausmper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () _ 2

*This does not mean | PNTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b} 0-4 &;‘W S/ &—lf-f ,é,( Clacs
as heart failluse, asthenia, | rise to the above cause (o) stating Eﬂ&
ete. It mmeana the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A I;ERMAI\'EIN'T RECORD

: ease, infury, or complicg- i DUE TO (c)
: tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 6\)
| Conditiona comtributing to the death but not ],I Vo
related to the disease or condition cousing death.
19a. DATE OF OP'IEIFE)AN- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPRSY?
o @
21a. ACCIDENT {Bomcity) 21b. PLACEOF INJURY (eg.. inorabeut | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iagtory, sirest, offies bldg.. s10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK "
2. I hereby cert thd I auended the deceased from _M, IB.ﬂ lo _#&AL‘__, 195_'1 that 1 last saw the deceased
alive on XA , and tha! death oceurred al ________ m., from'the eauses and on the date stated above.
Za. SIGNA T eid Jones (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
BURIAL CREMA- | 245.| DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TION REM Mﬂ
‘Baraal 1-19=51 St ,Marys ¥Kansas City Mo
DATE REC'D BY LOCAL Ef RAR'S SIGNATURE ) 25. FUNERAL DIRECTOR" S BiGNATURE ADDRESS
/-t U |_Mellody-McGilley-Eylar _ KCMO,

(Licensed Embalmer's Statemant on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by Me, OF DY .o it ee it rnra s , Student Embalmer No..........

working under my personal supervision..

Student....ooeunoiuinniiiii i
Signature of Student Enbslomer

Licensed Embalmer No.. ". . 04

P. O. Address/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by'a STUDENT, he also shall sign in his OWN handwnt:ng
e thls body is not embalmed, fact should be so stated above,




