] THE DIVISION OF HEAL TH OF MISSOURI
b, /FILED JAN 7 1957 STANDARZCERTIFICATE OF DEATH . - Fﬁ%ﬁ?f} ....................

elfare
blic Ragistration District No. ..... / ? ............ Primary Registration District Nu3 G ........ Ragistrar's pedOp

reice £

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed lived. If institution: Residance before
a. COUNTY J a. STATE . . 3- Ewﬁ admissisn)
C . acksom Missouri a
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR .
TOWN Independence Yas LK No 11 TOWN Kansas Clty -JIW ] Yes [l ch
c. Sgls_PLi_lb_l:g%gF {1f NOT inhospitol, give location)|L ength of stay in 1b 4. STREET (1f outside, give |°:°“°") ' Reside on Farm
INsTITUTION  Sanitarium i day appress 525 Crescent YesO NoO
3. MAME OF -= First Aiddle Last 4. DATE Month Day Yeqr
DECEASED . - OF
(Tupe or print) Rosalyn Kay Latham - oesv  Dec. 20, 1956
5. SEX 6. COLOR OR RACE 7. "MARRIED D NEVER M.Ambm 8. DATE OF BIRTH 9. AGE (fn years ] iF UNDER | YEAR |iF UNDER 24 HRS.
d . ’f’ hirthdaw) [afonths | Daws | Feoure | Mim.
Female wnite winoweo [ 1 DIVORCED Oct, 1i, 1943 1
-110a. USUAL OCCUPATION (Gire kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country} a 12. CITIZEN GF WHAT COUNTRY?
during most of working life, even if retired)
None None Kansas City, Mo. USA
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Willis S. Latham Ora A, Short
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO, | 17. INFORMANT Address
(Yer, no, or unknown) | (1f ues. oive war or dalea of aervice)
no none none Willig S. Lat.ha.m, Kansas City, Mo,

18. CAUSE OF DEATH [Enter only one cauvae r (a), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSE™ AND DEATH
) IMMEDIATE CAUSE (a) M{

Conditions, if any, DUE TO (b) M—O / 3 W -~
whick gore tise lo
abote cause (0), /

stating the under-

lying  cause lasl. DUE TO (e) ?'s.'z'x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A %

2l. Jattendad ths decaaud .fr I /? J.\ é . to Sie 1 .r—"a- and last saw I"‘F' alive ont

Depth occurred at / m on the date atated above; and to the beat of my knowledge, IromAhe caughs atated.
2Za, SIPHATURE Degree or giie) G122 aposess " T2z, oaTE siGnee

C() < JorrP

232, BURAL, LRERATION. |23, DATE 2%. MAME OF CEMETERY OR CREMATORY Kaﬂ{fq:w, town. o cotnty) (State}

REROWA? [Specifin . . 4,

Burial 12/22/56 Mt. Washington Cem, 48 Qity. Moe
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL RE{ 5, REG)ﬁRAR‘S SIGN 3 Ll

. {
Geo, C. Carson Independence, #o. [/2-~2d2+~3 G / A_LAA

{Licensed Embalmer's Stctement on Reverse Side) / ~ 2{

z
(=] ART 11. OTHER SISKIFICHNT CONDITIONS lwrmc DEATHN BUTNOT RRLATED r E TERMINAL DISEASE CPNDITION nr I{a -]T9WAS AUTOPSY
= PRRFORMED?
4
5 3 v:sk no (]
g "i_' 20a. AC ENT suncmz H@mz mb‘w:escma: HOW INJURY OCCURRED. {Enter nafure of injury in Part 1or Paft H of lfr TN
- &
> =]
3 ‘;‘1 20¢. TIME OF Hour - Month, Day, Year
. hiE INJURY.  g.m. B I
- o pom. -
3 wd
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT NOT WHILE farm, factory, street, office bdg., ete))
E WORK AT WORK
. 4 rd
2
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o
L]
[
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dissases in Part | must be casually related.” Coroner cannot certify to o death due to natural couses.

WA Doctor
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" STATEMENT BY LICENSED EMBALMER

I hereby certify.that the body whose name is recorded on the reverse r de of this certificate was em

, &t dent Emb slmer No. £

working under my persona supervision..

Studentz. A

, ure o-:t" tudent Embalmer

Licensed Embalmer No.. 'é

P. O. Addres%ﬁ.__,@@_{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN.HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

if this' body_ is not embalmed, fact_ should be so st.ated. above,




