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

/

FILED AUG/3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. L
State File N022‘355.

' BIRTH NO. ace. 0151, wo. /L ermmay wes. vist. wo. L L2 weginrars o, 29286
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decoassd lived. If inatitution: resldenca before
a. COUNTY a. STATE T b, COUNTY ndinisaion).
Jackson Missouri Jackson
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY ¢ Is Residence within Limits of
townahip) | 5 8!' (in this place) OR . a elty or incnrporned town?
TowNKansas City JTSa TOWN Kansas City b * 0
d. FH(%%P?‘IBME OF (It not in hoapital or institution, give street addreas or loeation? A%rDRF%gS (If rursl, give location) S/}‘ D
INSTITUTION  St. Luke's Hospital 9% Tracy %
36‘1&%:%55%’; a. (First) b. (Middle) ¢, {Last) A DS';E (Month)  (Dsy)  (Year)
( Type or Print) ADDIE M. ROLAND peatH  July 11, 1955
5, SEX 6. COLOR CR RACE | 7. 3;‘”8}!5%% EE\\:’OEEC%SRRIED B, DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | WF UNOER 11 HRs,
(Bpeufy) t birthdsy} |Monthe| Days | Hours { Min.
Female white Wi, dow "L July 19, 187h J:BO_ - |

10a. USUAL QCCUPATION (Civekind of work

10b. KIND OF BUSINESS OR IN-
done duping most of working life, even if retired) DUS.TRY
at’ home '

M

1i. BIRTHPLACE (City and State cr Foreign Countrv}

—/* I 12, CITIZEN OF WHAT
Neosho County, Kansas |

13a. FATHER'S NAME

Lemiel H. Cole

Nancy Fisher

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Haﬂ:! B« Roland

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes,no, oruoknown) | (If yea, rive war or dates of service)

no

INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECUR]I;I’{;( Lqr
none. 8. Ruth Gillespie, 3335 Tracy, K.C.MO.

18. CAUSE OF DEATH MED]CAL CERTIFICATION lgﬁggm. BETWEEN
. ' \ AND DEATH
_Entef only enecaussper | 1. DISEASE OR CONDITION k
lige for (a), (5, and (o) | DIRECTLY LEADING TO DEATH® (5 . wNwow
*This does mot mean | ANTECEDENT CAUSES ’ : ’ )
the mode of dying, puch Morbidhcongt:om, if ?m).u dir;'nq DUE TO (b)
heart fallure, asthenda, | rite to the above cause (a) stating
::c m;t f:n :;::' a::‘ :3::_ the underlying couse laat. A L’ yfg
ease, infury, or complica- . - DUE TO {c} . . :
tion whick caused death. | 1. OTHER SIGNIFICANT COMNDITIONS p waumtr Y~ 9\ ) (4{_‘0
| Conditions contributing to the death butl not . ) X X ‘
related to the dizease or condilion eansing death. . - i
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION v . 2. AUTOPSY?
TION . %
: . ves L] o [
2le. ACCIDENT (Bpecify} Z1b. PLACE OF INJURY (e.x.. incrabeut | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest, office bidy..etw.) o . )
HOMICIDE
21d. TIME {Month) (Day) (Tear) (Hour} 2te. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY ) . . WORK AT WORK
2. [ hereby certify that I allended the deceased from jigp._.’x:, 1955, lo 4%\}1_[1, 19_57 " that I last saw the deceased
alive on J9.&57 and that death occurred af Y ¥S P, from the cduses and an the date siated above.

3. SIGNATURE ' jﬂ{fﬁlem’% B, Diwegros or title) [ 23b. ADDRESS 23. DATE SIGNED
=1 U S v ' 375 Wikl (erd e ol > /12 sioin
%n.NE# ERMI. g‘mcnsm; 24b. DATE ) | Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciy, town, or county) | (State) -
r (Bpeeily]
urial 1/13/55 Mt, Moriah | Kangas City, Missouri
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE R 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Tf2 55\ Mt ,% | STINE & McCLURE UND. CO. K.C. M0,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY Ie, OF DY .ttt ittt o e iaaateaer e aaaaan , Student Embalmer No..........

working under my personal supervision..

R RE T 1= 5 & AP Signed %&.4 .......................

Signature of Student Embalmer

Licensed Embalmer No '/{f/

I\-‘
- _ P. O. Addreséx—d"ﬁ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (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.

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

- . - v



