THE DIVISION OF HEALTH OF MISSOURI

S. No.300
BN HLED OCT 3 1958  STANDARD CERTIFICATE OF DEATH state Fite No.... s 3 I ...
BIRTH NO. REG. DIST. NO. Z 22 PRIMARY REG. DIST. NO. o egistrar’'s No 40{'8
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residencs befare
#. COUNTY J'a ckson a. STATE Missouri b. COUNTY J‘a CKSd boyion),
b. CITY (1f sutide coroursta limite, write RURAL and aivs | ¢, LENGTH OF || . CITY . 4 I Residence within fmi ot
Sin Kansas City | "L"H4i¥d), o Grendview s oY)
d. FULL NAME QOF (1f not in hoapital or institution, give strect adiress or loeation) STREET (Il rural, give location) V
HOSPITAL OR ADDRESS
INsTITUTION St ., Joseph Hospital 1403 High Grove Road 1 /
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
(Typeor Pty 3086Ph Warren Rollins DEATH 6
5. SEX 6. COCLOR CR RACE | 7. MAR!?'.!'EDD Nf‘ngchélgRglE?‘ Y 8. DATE OF BIRTH 9. AGEé;nd:m)-n J EN:fR ID'rm IF UNDER U HRS.
{8pecity \ ¥, ont nys | Hours | Min.
Male "Harried 29 July 1915 | ‘Ri** ™
IDa. US&SEU%{L%;SI:}?:&?J&&; 10b. KIND OF EUSINE‘SSE’O%THJ‘; 11. BIRTHPLACE (City and State cr Fareign c"'"'o") I IZCCITIZEP¢?FWHAT
“Uperator Heavy Machineryl Grandview Missouri !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Leslie Rollins Susie Ervin Evelyn Rollins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes. er unknown)

RS 06 01 5358 Evelyn RollinS, 1403 H:Lgh Grove Road

18. CAUSE OF DEATH, ) .  MEDICAL CERTIFICATION Ig:ggn_:m_ BETWEEN
[ AND DEATH

I'nteron[yonemlmw t. DISEASE OR CONDITION

\ine for {8, (b), and (¢} | D'RECTLY LEADING :ro DEATH® (53 - e 1.2 ‘a Ld

*This does mot wmeans | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _M—M lg &Q
as heart feflure, asthenia, | rite to the above couse () stoting
ete. It tneans the dis- the underiying couse laxt.

case, injury, or complica- DUE TO (c)
tion which cauped death, | [1. OTHER SIGNIFICANT CONDITIONS
© | Conaitions contributing to the death but not . ;/D
related to the disease or condition causing death. (28 I
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . . E
YES D HO

| Zla ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..lnoraboue | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- . SUICIDE home, farm, fastory, siroet, affice bldx..ena.) )
: HOMICIDE :
: . 21d. TIME (Mogth) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WHILEAT[—] NOT WHILE
: INJURY ‘ o. | “work AT WORK

WRITE PLAIN'[_;Y—US!NG UNFADING BLACK INK-~-MARKE A PERMANENT RECORD

)]
2. I hereby cogtify that Idﬂtended the deceased from %, 1985, 1o ;QFL!, 1982 e, that I last sow the deceased

alive on , 19 and that death occu¥red at Q_ﬁéb m., from the causes and on the date sialed above.

aé}l. ioqper J (Degree mlﬂD
]

robress

. DATE SIGNED
. [

%Ala. 24b. DATE \ 24¢. NAME OF CEMETERY dr CREMATQRY 24d. LOCATION"(City, town, or county) {State)
=10-56 | Noland Cemetery Bickman Mills, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR-E EZS_ FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

P s B lson ‘ G &, Spns ¢,Grandview,Mo.

Ticensed Embalmer's Statefhe



STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e e e e e eeeaeeeaaeeceeeeeeteceaeaansas , Student Embalmer No...ocvn.......

working under my personal supervision..

Student .. ... Signedy.= . T L Ao e LT
Signature of Student Embalmer

Licensed Embalmer No..............

M
P. O. Address Grandview, i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. '

* . . * !




