Mo, 300
10.48

PILED JUL 12 1954

THE BIVBION OF IeALTH U MisaAAINE

STANDARD CERTIFICATE OF DEATH 5
'BIRTH uo,S?ID&j’é 90 /-(;Rg DIST. NO. _ / i l‘ PRIMARY REG. DIST. m-_&hmiﬂmr’: No._ﬁv..s'j:l‘.

19072

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased lived. If inatitution: residence before

ida. USUAL OCCUPATION (Ciive kiad of xork

dons during most of

10b, KIND OF BUSINESS OR IN-
) DUSTRY

a. COUNTY a. STATE | b. COUNTY adinizaion).
Jackaon Missourl _Jackson
b. CITY (If outeide corpurata imits, write RURAL and give . c. LYENGTH QF c, ng Is Residence within Lmits of
woal is placel u tity or r. 'wn?
rown Kansas City e ¥ e 6wy Kanssa City __Y_’ “5°
d. F!E{JééP'[q‘lﬂA{Eo%F (If not in howpital or izstitution, give strect addrms o¢ loation) | frat ASDT I;IFEESTS (If rural, give location) / 5 %
INSTITUTION 719 Independence 12 719 Independence '
3. NAME OF a. (First) b. (Middle) =" ¢ (Lust) 4 DATE (Month) ¥ (Yean
DECEASED )
s Rodney Sylvester Monroe A (o~ - 5¢
5. SEX ,,. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years[ IF UNGER 1 YEAR | & UNDER &4 HAS.
WIDC'WED, DIVQRCED' (Bpgeily) . Laat birthdsy) Mnnf-h-] Days | Hours | Mia.
954 | |

1. BIRTHPLACE {City and State cr Foreign Country)

Kansas City, Mo, 7 .

122CITIZEN OF WHAT
COUNTRY

workdng #fs, zanﬂ ?Jod)
FATHER' S NAME

13a. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, ris IS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | {If yes, xive war or dates of service) NO,
Rodney ¥Wm. Monroe 1710 E, 12th

“18. CAUSE OF DEATH ~

. Enter only onecauseper | | DISEASE OR CONDITION

. . . MED AL CERTIFICATION
DIRECTI..Y LEADING TO DEATH'(Q)

INTERVAL BETWEEN
ONSET AND DEATH

.

g —

line for {8}, (b}, and (c}
ANTECEDENT CAUSES
Mforbid conditions, if any, gising DUE TO (b}

*This does not meen
the mode of dying, such

rise to the abote cause {a} xmma

heari fatlure, asthenin, |,
as heari fallure, asthenic “the underlying cause last.

ete. It means the dis-

B o E .

DUE TO (¢)

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the death but not
related to the direate or condition cauxing death.

19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSYT -
TION
'rzsm wo [
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg., e1a.)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED X 21f. HOW DID INJURY OCCUR?
.8 WHILEAT]} NOTWHILE
INJURY =. | “woRrk AT WORK

2. I hereby certify that I atlended the deceased from

19 , o 19 , that I last saw the deceased

elive on , 19 , ang that death oceurred al .

m., from the causes and on the dale slated above.

L. M, Tillman

(Degroa or title)

5

/5/%&4\0}/2,

24b. DATE

b-r2_s¥

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

23b. ADDRESS ‘ zz /D;«TESI NED
TSy
" (St

24¢, l\A‘\dE OF CEMETERY OR CREMATORY 424:? LOCATION (Qity, town, or coumy)

REGISTRAR'S SIGNATURE

25. FUNERAL olnzcron ADDRESS

SIGNATURE d¢

-

(Licensed Embalmet’s

tatement on Reverse Side)




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

.......................................................................... veveuerr, Student Embalmer No............

working under my personal supervision..

SEUACTE oo eeeneepoenscenraecaencei et e e e Signed.?g.... ............ 7@/4&}4’-‘0

Signature of Student Exbalmer
Licensed Embalmer No..=oZx3.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not emba_l'med. fact should be so stated above.




