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

FILED AUG 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ()JJ_S

State th‘ No... 3219 ...........
REG. DIST. NO. /‘/2 PRIMARY REG. DIST. WO. L@ PXn Registrar's No

(Yes, 50, 0 unknown)
——

13a. FATHER'S RAME

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(5 you, pive war o1 daten of sorvica)

——

‘_@‘m//zi—rn—l

13b. MOTHER'S MAIDEN

16, SOCIAL SECURITY
RO.

L S Y

18, CAUSE OF DEATH
. Enteronly onecauss per
line tor {a), (b}, and (c)

*This does not mean
the mode of dyfing, tuch
as heart faliure, asthenda,
dc. It means the dis-
care, injury, or complica-
fion which caused dtat_h:

¥, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditions, {f ary, giving DUE TO (b)
rize to the above cause (a) lming
the underlying couae last.

! BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Icatitgtion: residence before
. T . STATE b, COUNT xdininelon?,
a. COUNTY  Jackson : Missouri ¥ Jackson "
b. CITY (1! cutolds corpurate limits, write RURAL and give Ej’rAliFNGTH DEF c. Cg’g £. Is Resldence within lolts of
N townahip) (in this placsl 2 a ety ingorporuted town?
Town_Kansas City |70 typa || Town Kansas City b © S =
d. FI':IJCI;‘IS-PNTAA’\?_EO%F (If not in hospitsl or institutlen, give sirect addrees d{lmuun) A%rDRFEEE.‘IS (If rurs!, give location) 6 & é Qé
institution  General Hospital No. 1 % 911A E. L ?
3. NAME OF a. (First) b. (Middle) c. {Last) o
DECEASKED { 4. DATE {Monthy (Dsy) (Year)
( Type o7 Print) Rosetta M. McQueen DEATH ., 1955
5, SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8, DATE OF BIRTH 9. AGE (In yesrs| IF tnotm 1 TEaR |  owoen u s,
. WIDOWED, DIVORCED (8pecity) Lpat birthday) Mnnﬂul Days | Hours l Min.
q M % :
10a. USUA OCCUPATION (Ghekind ofwork | 10b, KIND OF BUSIN OR _IN- . ‘ 7 12, CITIZEN
done duriflg most of working Life, ars ¥ :ﬂm) m(City aad State or Forsigs Comtry) & COUNTRY?FWHAT

t ﬁE OF HUSBAND'OR wiFE
T INFORMANT' 57 S JGNATURE OR NAME DRESS
do—nég‘: ém;.._@_&&_ T/ E

ANTERYAL BE'I!'WEEN
ONSET AND DEATH

. Mimcm. cey’lrlﬁmu . o
y » - .

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

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

(o3 A

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

- |2 AUTOPSYT

“ves (B wo [

22, I hereby certi] 7
¢ alive on _JU_EJBL, 19595

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg., inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offee bldg.,e1e.)
HOMICIDE . . .- . .
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S . . WHILEAT[—] NOT WHILE
INJURY - =. | “work AT WORK
that I atlended the deceased from July 8 , 1955 , lo July 29 s 1925, that I last saw the deceased

, and thal death occurred ai 1:33A m., from the causes and on the dale stated above.

DATE REC'D BY LOCAL
REG

o e

24b. DATE

B.I. Burns {Degree or titic) O] 23b. ADDRESS

2777, 2lith & Cherry

. | 23c. DATE SIGNED

7-29-55

2427 NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty‘ town, or county) \

(State)

 Jaderd,

{Licensed Embaicier’s Statement on Reverse Side)

és /1?{_‘[2! L] SIGIZTUGE # 0.3/(;%

-



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, or by . Student Embalmer No,....-----

working under my personal supervision..

LT L g P TS TITP I signed....ﬁm.ﬁﬁ. Pl

Signsture of Student Enbelmer
Licensed Embalmer No. %4 o

P. O. Addresa oo A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license): o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



