o300 Il T 14 1952 THE DIVISION OF HEALTH OF MixUOURI v
| WRED JAN STANDARD CERTIFICATE OF DEATH Stte Fie No. 4179_5;, ______

10.48 -
! BIRTH NO. REG. DIST. NO, _’ZL PRIMARY REG. DIST. KO. _LD_._’.\RegmmnNo E.a _’,.. rrerrerenn
? 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. If instltation: residence before
* COUNTY Jaickion | - - A5 Missourd . 0T Clay ™™
b. CITY (i outzide corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY ' o
rown Kansas City wraeto)| SR ERY’|  town DLiberty R
d. FHCI)-!'I';PFILAANI‘_EOORF {I# mot in hoapial or institation. give streqt add ot location) . ASDTDRREgS {If rural, dve location) . W
stitution ot . Mary's Hospital 4 450 East Mill e J
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priney  UTBULA Rosendale pean Dec. 31, 1956
IF UNDER | TEAR | IF UNDER & iR,

5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (I!:i:n)tn
¥

WIDOWED DIVORCED (Bpecify)
female |white HErTied = June 28, 1899
10a. USUAL OCCUPATION (Ge kind of work | 10b. KIND OF BUSINESSD(l)JgTIi{i‘; 11. BIRTHPLACE

Moar.h:l Days

Hours I Min,

(City ead State or Foreign (.‘nnny) 12, CI'I;{_IZ_EE‘?FWHAT

“houngewire "™ | home Taney Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
, Brandfull Gordona Susie Wallace Hirman Rosendsale
15, W;Sﬁfﬁiﬁff? E\(ﬁ‘II;IR IN“I;J Ef?ffdﬁ&?igﬁ: 16, SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
% | e . unknown  [Mrs. Clarence Holt Liberty, Mo.
CERTIFICAT!

18. CAUSE OF DEATH £ASE OR CONDITION MEDIC
_Enter only oneceuseper | 1. DIS -
Line for (), (b, and (¢ | DVRECTLY LEADING TO DEATH*(,

. j INTERVAL BETWEEN
ﬂ//@ ~— | ONSET AND DEATH
AT b ey o2 —32td
*Thia does nol mean

the mode of dying, such | Mortid conditions, if any, gieing DUE TO /

a# hear! fallure, asthenia, | Tie to the abore cause (o) stating }/
ee. It !mu:m the dis. | the underlying couse lost. W_ é /

case, infury, or complica- DUE TO (°)ﬂ

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M M (% -
Conditions contributing to the death but = Iq ?-?

ANTECEDENT CAUSES

related o the disease or condition cousing death.

$2a. DATE OF OP_F%&N I9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
54 _ YES D NO E"’
4{ 21a. ACCIDENT {Bpecily) 21b. PLACE OF iINJURY (a.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
[ UICIDE bome, farm, faolory, street. ooy bldy., sto.} .
q HOMICIDE
| o 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE
=l INJURY = | work AT WORK

thgatol allend the deceased from M yoz 4_____[_ 192_4 that I last saiv the deceased

and that death occurred of L_A_ m., from the causes and on the dale sialed above.

B S B

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A FERMANENT RECORD

('. JEQI' '.E}‘ MR m

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2497 LOGATION (Olty, town, or coanty) (5tats)

1-2-57% Fairview Cemetery | Liberty, Mo.

REGISTRAR'S SIGNATURE . 75, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
M«_ —Q@p&ifﬁu&;!&ému . Mo




|
il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ooiimn i e acaeaanas Signed
Signature of Student Embalmer

: “ P. O. Address ¥ o=, WL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI:NG.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




