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

FILEDJAN 28 195

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. / E 2 PRIMARY REG. DIST. NO.

st gt L2 0D

/o0l

T. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbers decessed lived. If Institution: residencs before
a. STATE

N Jdinimion).
Jackaon Missouri b CONTY gekson "=
b. %’E\" (I outnide oorporate limits, write RURAL m:':mp} gTAI;{ELG’lPi ﬂ(‘):;! c. Cg;( 4. s Restdenea within Hoaits of
TOWN Kansas City 51 vrs., TOWN Kansas City Yo )
d. FULL NAME OF (If not in hoepital or inatitution, give street address or location) (I rurl, give Ioatlun)
HOSPITAL OR DRESS
INSTITUTION. S+, Joseph Hosp. \ 65004 . 13th. St.
3 NAME sc::'i-: &, (First) b. (Middle) V vc. (Last) 2. DATE (Month)  (Day)  (Year)
{Type or Print) Joseph F. Rose DEATH Jan. 2, 1955
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam|  unoEx 1 YR | o Unoew o s,
WIDOWED, DIVORCED (Bpecity) last birthday) |Montks| Days | Hours | Min.
Male | Whité ed _83 |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE (¢, s Suaee or Fareign Comster) | 12  SITIZEN OF WHAT
Funeral Director Hose & Henderson! Holden. Missouri U. 8,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Wgllace Hose Martha Allen Olivia L, Rose
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 00, of unkaown)

No

(i you, give wat or dates of pervioe)}

None

I8. CALUSE OF DEATH
. Enter anly onecause per
lins for {8}, {b), and (c)

*This does not mean
the mode of dying, such
an heart faflure, asthenia,
ce. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize {0 the above cuw;ég} duti:g '

the underlying couae

MEDIC{QL CERTIFICATION

13th.St,

60
INTERVAL SETWEEN

oS
-~ “ ' j AND DEATH

DUE TO (¢}

g =k

tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

@ %4«—( 2 one

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES L__I NO I:l
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, lurm, factory, street, offics bldg., eve.) . .
HOMICIDE : - N
2id. TIME (Month) (Day} (Ysar) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

22, I hereby certify lthat I attended the deceased from

,108°Y 1o ,%LJ_, IQ_Mhat I last saio the deceased
alive on __ota /=, 192X, and that death occurred at 3_14_ ., froti the causes and on the dale staled above.

nriail

24a, BURIAL, CREMA-
TION, REMOVAL (Bpedity)

(Degroe or t.itle)o

.Af\-yhf

'23b. ADDRESS  _Cpncc oy x{ « (o~ 83 | 2. DATE SIGNED

1324 Prod LLLF Jus 3038

Ian.4 1955

Zflc. NAME OF CEME_FERY OR CREMATORY ¢
Elmwood Cen

24d. LOCATION (City, town, or coanty) (Btato)
natery Kansas City, Missouri

REGISTRAR'S SIGNATURE .

S ST Aty

2. FUMERAL DIRECTOR'S S| GKATURE ADDRESS ™

Farp & Sons 4139 Trumén Rd. K.C.Mo.

(Licensed Emblﬂr_url Statement on Reverse Side) '




ala

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, OF By .o , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No..

7
P. O. Address. 2:? 7

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

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

¥* this body is not embalmed, fact should be so stated above. .




