THE DIVISION OF HEALTH OF MISSOURI

40856

5. 300 : o
0 BIEn o  STANDARD CERTIFICATE OF DEATH State Fite oo TP
LED JAN 11 1058 y2 - P 9513
BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. N0. / @2 Registrar's No,.o:
6 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lnstitution: resilence before
a. COUNTY a. STATE » b. COUNTY adininglon?.
Jackson Mi s soupri Jeolksgon
b. CITY (1f outcide corpurate limits. write RURAL sad give ¢. LENGTH OF || ¢ CITY . I Residence within lmits of
towmahip) STAY (in this plars) OR a gity of Incorporated town?
TOWN Kangas City 7 yrs TOWN C b % o
d, FULL NAME OF (If not in hospiul or institution, rive streot addreas or locatlon) e- STREET {If rursl, give location) ‘{)
HOSPITA ADDRESS - 2B
WSTiUnon R Hogpi 4h 2736 Charlottae 2 ¥ %)
ER DECEAS%FD a. (First) b. (Middle) ¢, (Laat) 4 Dg,‘:—E (Month)  (Day) (Year)
{ Type or Print) LURA MA.Y ROTH DEATH 12=1 T=55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J=j 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | IF UNDER 14 has.
1 - WIDOWED, DIVORCED (8pecify) - Last birthdsay) Montha[ Daye | Hours { Min.
_Male White 5 .
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . ; . 12, CITIZEN OF WHAT
doneduring mutotworklulilo.o:onﬁl :'n:;:dl - ¢ DUSTRY {Gity aad State or Foraign Country) COUNTRY?
Formerly Groae. Stora ! Roth Groc, Storae ! Princeton, Indiana Us Se &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r - .
' _Williem Menzie Elizabeth — _ .. __
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yoe.no,0r unknowa) | (If yes, xive war or dates of service) NC.
No - 192-26-6887 27% Charlotte

Anmme Lupardus
MEDICAL CERTIFICATION -

/

PR sicn e DO

INTERVAL BETWEEN

18, CAUSE OF DEATH " ONSET AND DEATH

. Enter only onecause per
line for (a}, (b), and (c)

. DISEASE QR CONDITION
PIRECTEY LEADING TOQ DEATH'(a)

ANTECEDENT CAUSES

Morbié conditions, if any, giring PUE TO (b}
rize to the above cause (e ) stating
the underiying cause lnst.

*This does mot mean
the mode of dying, such
a¥ heart faffure, asthenia,
elc. It means the dis-
cade, infury, of complica-
tign which caused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition catsing death.

G UNFADING BLACK INK—MAKE A PER&%’ENT RECORD

i9a. DATE OF. CPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e - 0 wR
. YES NO
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE ' homa, fsrm, factory, street, office bldg., eta.)
] HOMICIDE
g 21¢. TIME (Month) (Day} (Year) (Houn Zle. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
OF WHILE AT ] HOT WHILE
;!.. _i INJURY = | " work AT WORK
:;j 22, T hereby certify that I aitended the deceased from M, IQﬁ, lo o /7,19 55 that T last saw the deceased
j alive on 193 5, and that death occurred al A m., from the causes and on the dale staled above.
E 22 siGNATURE Harold A, Pallell  (Degree or titte)}| 230. ADDRESS 23c. DATE SIGNED
E 24a, BURME AVLA.LCREMA- 24b, DATE s. NAME OF CEMETERY QR CREMATORY (State)
TION, REMO! (Bpeeily) - .
§ Bupi 120=20=55 St., Mary's Ka.nsas City, Missourd
. DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ 5 SIGMATURE ADDRESS
- /e P f : Mellodv—HcGiélg-&;gg %895; E,_Linwoed

(Ticensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

12720 ¢ V- T3 20 -3 S eiLtA T faneanan ., Student Embalmer No,.........-

working under my personal supervision..

Student....ococaroiiiirsernarrienaaaiacaianaean-
Signature of Student Embalmer

P. O. Address /C G‘ i..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




