. Mo.300
, 10.48

STANDARD CERTIFICATE OF DEATH
rec. o1st. wo, /¥ f PRIMARY REG. DIST. 80. Z O AT _ Registrar's No. .._2360....

FILED JUL 231954

s o 23138

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desased lved. If lastitution: residence Defore
. COUNTY STATE UNTY sdmimion).
* Jackson * Kansas > €0 Wyandotteé
b. CITY (H outaide corpurate limits, write EURAL snd ive ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL and give township)
. township) Y (in dlii(phu OR 0
TOwN  Kansas City a? TOWN  Kansas City ~z 1Y
d. FULL, NAME OF (If ot in bospital or | fon. glve streot address or | d. STREET (I rarsl, give location) D L g
HOSPITAL OR ADDRESS
INSTITUTION Kelleyt!s Nursing Home . 3201 No 18th St
3 NAME OF 8. (First) b..(Mlddle) c. (Las) i | 4. DATE (Month) (Day)  (Year)
{ Twp: or Print) Mary Francis Roosa DEATH June 28, 1954
5. SEX I 6. COLOR OR RACE } 7. MIE!%RIEB. TéEVggCEERR!ED. 8. DATE OF BIRTH 9.£?E (I:;:;;n ; m&p T Er I
. . (Bpeeily) : on! Dayw | Houra ! Min,
Female White Ydowe 2. [Nov, 20, 1873 &0 [ |
10a. USUAL OCCUPATION (Give kind of work- t0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE fBuuurhrdn oountry) 12, CITIZEN OF WHAT
domduﬂn;mu:.a!vnrﬂuﬂh.cmllnﬂnd) DUSTRY COUNTRY?
Hougewife At home Missouri b
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Polnter Martha Sullards ) Adelbert Rocsa
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S STGNATURE QR NAME ADDRESS

(Yea, 00, orunknowni (If you, xive war or dates of service}

No - no

Kan;as City, Kansas

18. CAUSE OF DEATH
. Enter only onestisoper
Iine for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

*This doea not mean | ANTECEDENT CAUSES

Mrs Della Stack

INTERVAL BETWEEN

Oj-s.f AMD DEATH

the mode of dying, such
as heart failure, asthenia,

Morbid conditions, {f any, gipmg DUE TO (b)
rise {o the adove cotise (a) slating -

AINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

L

de. It means the dis- the underlying cause last.
care, infury, or complica- DUE TQ @- .
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ 7V
Chmditions contributing 1o the death but nof Y ¢ 4
related to the disense or condition cousing death,
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves L] w3
21a, ACCIDENT ) 21b. PLACEOF INJURY (sx..tn arebont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICID: / bome, tarm, ligtory, strest, offioe bidg.. e}
21d. TIME (Moath)  (Day)  (Year) (Hoan - | Zle. 'INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby.certify that I attended the deceased from , 19 , lo T , that I last saw the deceased
alive on , 19 , and that death occurred at L230 D m., from the causes and on the date stated above.
He (Degres or tme\)s l Z DATESI;—N‘ED
2b. DATE 24c. NAME OF CEMETERY OR CREMATORY s €T county) (Gtatd)
6-30-195L Woodlawn Cemetery - i '
DATE REC'D BY LGR:?EL ' - -
Py 4




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ogbBe o ocoomeee

working under my personal supervision.

Slgned.sseevenss esarersanansaes sesuassansas
Student Embalmer

P. Q. Address____.__Kansag City, Kansas.

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

If this body is not timhalmed. fact -should be so stated above. : . - -




