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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 13 1956

Registration District No. .. - Prim

/¢

STANDARD CE-ZTIFICATE OF DEATH

2026 %35
ary Registration Distriet NoW._. M. i Registror's N AT S

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceasad lived. If institution: Residence before
- dmission)
. UNTY a. STATE - - b. COUNTY °
o COUNT Jackson Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
N
TowN _ Tndependence Yesif Noo TowN  Independence .405 YeX NoO
c. Eg'S-F"-I{'IAAI}:lEOI\?F (I‘f NOT inhospitol, givelocation}|L ength of stay in 1b J. STREET (If outsido, give [ocotion) Reside on Form
INSTITUTION 1400 N. River- 20 Years aooress 1400 N, River Yeso W50
3. NAME OF Fim‘“ Middle Laxt 4. DATE Month Dap Year
DECEASED OF
(Type or print} ROSINA LAFFERTY veatv Wov., 30 19564
5. 5EX + | 6. COLOR OR RACE 7. ma NEVER MARRIE 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.
t rRriep [ o[ ﬁat birthday} [Montha | Daws | Hours | Mim.
Female White wi ovorceo [} Bov., 25 19165 1
| 10a. USUAL OCCUPATION (Give kind of work done IOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or conntey) 12. CITIZEN OF WHAT COUNTRY}
during most of working life, even if retired) \/
, ewife At home South Bend, Indians U sa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
—_—
sh Bertha Weaver
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. AL SECURITY NO.[17. INFORMANT — Address
{¥es, no, or unknown) (If yes. give war or dates of service)
7 Joany Chuming 6818 ml’f{%iﬁq Kan City
“[18. CAUSE OF DEATH [Enter anly ont couse Tor (a), und ] ] mrsnvaﬁ&wszn
PART I. DEATH WAS CAUSED BY: .7 - ) -~ ONSET AN |
IMMEDIATE .CAUSE (a) - 4 . - . x f
9 " v . <
. »
Conditions, if any, DUE TO ()
. which gare, ris !o. N - < N L N TN A
B, “}bo“ cgu“ @ a), "' . 1 P N * A 4 X A PR A U
slaling the under- . 3 3
> lying cause last. DUE TO (¢} 530 s
. - PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I(a} ', + < ]19. ;E{SF gg;g:‘-;-\f
b=
£
=} . , . ves (] no
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 'l or’ Part M of item 18)° =° )
g~ O~ . 0O BT
2 [3c TME oF* Hous,  Monih, Day, Year| = .
3 INURY, ™d.m. "5 - Y IR . . el I
E “p.m. . .
.E | 204. INJURY OCCURRED _ 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
© |-whiLe ar “NOT WHILE Jarm, factory, atreet, officg bidgy etc.)
| work AT WORK ) H
£
. 21. I attended the deceassd from and jast saw J‘?m alive onm_k_
- Death occurred at ) m on the date nnud above; and ta the best of my knowledge, from the causes stated.
2a. 3 TU ({ Degfet o”f! ) D 22b. ADDRESS 220, DATE SIGNED
0> 29 g KO 72792
23a.(pumaL fenewation, [234. Oate ‘ R }R CREMATORY 2. LOCATIBN (Ciry, toten. or comify) (State)
"REMOVAL (Specifyd )
uri Dee. 3 1956 Greenla\m Cem,

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar 1800 E. Linwood

25. DATE RECD. BY LOCAL REG.

26 RE%IS RAR'S SIGNAT /‘/
(2-3-3¢ 1\

{Licensed Embalmer's Stateme
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I hereby certifly that the body whoae name is recorded on the reverse side of this certificate was em

.................................................................................. , Student Embalmer No,

Signature of Student Embalmer

’ Licensed Embalmer No...-)....
o ‘E—,:,,-i.-_“_‘ Lo P. O. Address___/jlfc,,_/,

Note: The above MUST BE SIGNED BY THE LICEN‘SED EIYIBALMER in his OWN HANDWRITING. {
»to comply, with' the- n‘bove constitutes grounds for revoc 6n of 11cfense)

If embalmed by a STUDENT, he also shall stgn ifhis OWN handwrltmg.
If this body is not embalmed fact should be so sta.ted above.:

. . L N




