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5%/ STANDARD CERTIFICATE OF DEATH

State File No.

a0

20

10b. KIND OF BUSINESS OR (N-
oo during most of working His, even if retired) | ° DUSTRY

none

none

1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Wbere decsased lived. If institatlcn: residence befors
a. COUNTY : a. STATE . . . COUNTY adbaton).
Jackson Migsouri ackson
b. CITY (It outslds corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (Il outalde porporata limits, write RURAL aud give townehis!
OR township) | STAY (in this place) -
town  Independence ! day TOWN Independence o nnd
d. FULL NAME OF (If ot i hoapital or iustitation, give sizest address or location} d. STREET. - (11 rural, ghve locasion) e
HOSPITAL OR Lo - ADDRESS o
INSTITUTION Sanitarium 1715 S. Pearl
3.DNE:?:ME OF"D 8. (First) b. (Middle) ©. (Last) 4. DATE (Munth) (Day) (Yesr)
¢ T¥pe o7 Print) unnamed baby Roach DEATH ] 95
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,™| 8, DATE OF BIRTH 9. AGE (In ysars} If VioER 1 YUR | ¥ oY 1t W,
. . WIDOWED, DIVORCED (8pe Inat birthday) Monl.h-l Days | Hours | Min,
male white ant Jan, 1, 195 0 0 lol¢9g I V74
10a. USUAL OCCUPATION (Qive kind of wark 11. BIRTHPLACE

{Cicy and State o7 Forsigs
Independence, Ho.

Cﬂ:tulo

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Jack A, Roach

NAME

Shirley Stinson
I, INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 00, oz unkoown} | (If yes, mive war or dates of service) NO. J
no none none ack A. Roach, Independence, o, - f
19. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN *.
Enteronly anecauwper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
*This does nol meen ANTECEDENT CAUSES aAAd 5(&:& I!
¢he mode of dying, tuch gwudmmd;tam i 77;’ DUE TO (b} -
o4 heart failure, asthenia, | ¢ {0 chove cquae (0 . ~ . :
de. It mesns the dis. || h# underlying couse last! .- -, ot o= :
ease, injury, or compliea- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ .« . |, i ‘. - Con
Conditions contributing to the death but not . A ,
related to the dircase or condition cansing death. K
.19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF.OPERATION ‘. . e e ). 2, AUTOPSYI'
. TION s B[
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g-. lnorabout | 21, {CITY, TOWN, OR TOWNSHIP) * (COUNTY) ' {STATE) -
SUICIDE bome, farm, fastory, street, offies bidy..ea.) . . . .
HOMICIDE ) . : ”~ . R
214. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
' WHILEAT NOT WHILE )
TNJURY - = | woRk AT WORK . . . .
2. [ hereby certify lhai I atiended the deccaud Jrom i 718, that I'last saw the deceazed

5 Ay

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

n em”’tlon

DATE REC'D BY LOCAL
~ ~ REG.

24c, NAME OF CEMEI’ERL}R CREMATORY

alive on , 19 , and tha! death ocourred at .2~ " _m. from the causea and on the dal’c stated above.
1G TURE 3 %m& %a | . DATE SIGNED
URIAL, CREMA- 244. LOCATION {Qity, town, or ?mm:y) i

Kansas City, Mo,

(5tate)

- FUMERAL DIRECTOR"S SIGNATURE

" ADDRESS

Independence, Mo,
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STATEMENT BY LICENSED EMBALMER

AN

—— w@ \\\”m
Student .""".gt"t;“i.t;b"!"""""“-" Si e Il A0 . N
wgen almer
: Licensed Embalmer No W59 A

P. Q. Addnss_-zl-_..-n_.. *..._Iﬁﬂ

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

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




