THE DIVISION OF HEALTH OF MISSOURI

No.300 e ] o
10.48 FILED DEC 1 0 1956 STANDARD CERTIFICATE OF DEATH Stote File NOJS,)SS _______ .
BIRTH NO. REG. DIST. WO, _AZﬁ_PHIIMY rec. 01st. k0. FTABD . Registrars No ?7
e 1. PLCSSNE OF DEATH ] 2. UssTl;¢EL RESIDENCE (Where d.m..db 2 ﬁ;.d‘l: 1 ioatitotion: midll:lee ‘:t‘lon
a. a, . adinimion}.
Tafayette 83 ssoari dfayette
b. CITY (f cutcide corpurate limits, write RURAL and gve ¢. LENGTH OF ¢. CITY & Ia Residence Withiz lisstts of
QR townahip)| STAY 1l CR o town?
own Lexington o STYHRY)l  vows Lex ington R
g d. FH%P{!{_\AH:.EO%F {1f not in bospital or instituticn, cive street address or loeation) - ASDTEQRE& {If mral, give location) 5 "fo
2 WsTTnRexing ton Memorial Hospita 411 South 20th Street Y
ﬁ 3DNE‘ACMEES%FD a, (First) b. (Middle) c. (La.!_t) 4, DSIE {Month) (Day) (Year)
F—l { Type or Print) JOHN ROSTINE Sro
é 5. SEX f? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 17 UNDER 1| YEAR | & UsDER 1 nES.
= __Ma 1e Wh 1 te waog&;‘Ei ggc}RCED (Bpacify) ¥ | - tast bman Monuul Days | Hours I Min,
P |ty | . kit of NS G | SR "y s i o] | SRR
B |Street Commissioned City of Texington Pittgburg, Kansas’ | p.s.A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w [ Barpney Rostine | Aptonia aAn
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS |
P (Yea.no,or unkoows) | (If yes, give war o dates of sorvics) . . . f
3 o i 5. Minnie Rostine, Jexington, Mo.
.L 18. CAUSE OF DEATH ' ;;suss R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN |
. Enter onlyonscauseper | J- - . i
Z [ 1mefor ), (13, and (o | PYRECTLY LEADING TO DEATH® () Per i"c.on itis |18 hras, .-
v “This does not mean | ANTECEDENT CAUSES .
° the mode of dying, such | Aortid conditions, if any, giving DUE TO (,,)Derfor‘a'bed duodengl ulcer,
3 ' a# heart faflure, asthends, rise to the above cause (a) atating
= efe. It meens the diy. | the underlying cause last.
o) case, injury, or complica- DUE TO (c)
>, tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
= : digi tributing to the death but not
E rod.:'fd mﬂhmn 'ﬂ,:lrﬂcondll‘io‘l‘l“:aﬂﬂﬂ;‘ death.
g 19a. DATE OF OP_IE_%A- 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
5 11/25/26| Thoracotomy and massasze of heart . S4B weO
o 21a, ACCIDENT (Opecify) 210, PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
5 ﬁlgﬁI(D:IEDE homa, {arm, fastory, strest, offioe bldg.. st0.)
- = -
g 21d. TIME (Month} (Day) (Year) {(Houn 21e, INJURY OCCURRED | 2tf. HOW DID 'INJ'URY OCCUR?
| INSURY WHILE AT{—] NOT WHILE
o = | WORK AT WORK
|| 2. T hereby certj te ed the deceased from 11/ 24 56 19 , lo 19, that [ laat saw the deceased
, ’i 4:20
= alive on , and AL death occurred al 4:20F m. ., Jrom the causes and on the date stated above,
=l 23a. SIGNATURE {Degree or titd 23b. ADDRESS 23¢. DATE SIGNED
- © 3
_ A Lexinzton, Mo, 11 /28 /56
E Tl REM ‘}. REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or connty) (Etats)
(Budlr) .
g Qﬂ f”l November 29 01956 Memorial Park ex
DATE REC'D BY I.%%ﬁé!. REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SLGNATURK - AQDRESS .
5% /2-P-5(" ~ ' ' Lewdln, Mesesien

(Licensed Embalmer’s Ststernemt on Reverse Side)




STATEMENT BY LICEﬁSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, or by , Student Embalmer No.

working under my personal supervision..

Student . ...oeei it
Signature of Student Exbalmer

L\censed Embalmer No..-fé... .

- Iz P. O, AddreSs -lﬁq/fé'h

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 handwntmg.

T this body is ot embalmed, fact should be so stated above.” *




