THE DIVISION OF HEALTH OF MISS0URI X B -
33 e

INTERVAL BETWEEN
r ONSET AND DEATH

18. CAUSE OF DEATM [Enfer only ane cause per line for (a), (4}, and (c}.]
PART 1. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
_which gare rise fo
above couse (8}
stating the under-

i, ALED MAR 11957 STANDARD CERTIFICATE OF DEATH Tl
vhlic Registration District Ne. ./_' a ....... - Primary Registration District ng.sé,/‘_z/ Registrar's No. az A
ervier 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Jivad. |f institution: R-:idunjo bafore
admission)
._k o. COUNTY Jackson a. STATE MiSSOUI‘i b. COUNTY Jackson
]3?506 b. CITY {If cutside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY & Inside Limits
- . L] OR - -
Town [ Adiheg Rural YerT NeX T0WN Fleasant,Hill 7§ foyes¥ no:
- Egg#l#:r%gg‘ﬂggosg{fml Iﬂ]i-"tl.ﬁc"r?d) Length of stay in 1k 4. STREET (If DI:I!SidO, lgive' location) Reside on Farm
i INsTITuTION Ceder Croft Rest Hdme, 3 YT'S aooress HY5iRandolphnds-2d YesO NeO
H 3 wams oF First Middie Laxt 4 DATE Month  Day  Yeor
0 DECEASED OF ~
5 (Type or print) fdward Pharles Rock @ DEATH Feb .311;.1957
2 5. ’ . 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR 3
E SEX C 6. cou.osz OR RACE 7. marnyfo @ vever marrien [ last tSir?hﬁuvr)a Months | Days IF::J::R z:;.:s.
p Male White wipowep [ ovorcen [ FebelS 1875 ] I l
: -[10a. USUAL OCCUPATION (Gine kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) / 12, CITIZEN OF WHAT COUNTRY?
> duriﬁ m.esioj wotking life, even if retired) .
It etired Brewery Worker Indepenflennce Kansas USA
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- -
® Charles Ee Rock Sarah E.Haskins
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yer, naN' unknown) | Ff yen. wc war or dates of service) . . .
2 0 ) Lillie Rock- Pleasant Hill ,Missouri
§ -
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= lying cause last. DUE TO (¢)
S| ©  PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19 F\:veﬁ sg;%:f\’
™= ? 2 -
3 S 2o ] ves[] wo (R
I E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer'nature of infury in Part I or Part 1 of item 18.) )
| 1 2 -0 0
i 20c, TIME OF FHour Month, Day, Year
i INJURY  a.m. - .
, E p.m.
X | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e. 0., in or ahou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg,, etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 21. Jatiended the deceased from WAQ and last saw !:?n alive on 195
- .

Death occurred at 4.__3_0___1%”: on the dfiffe atated above; and to the best of my knowliedge, from the causes stated.

22a. SIGNATU (Degree or title) 25 ADORESSY 2 7 3, Belint &%{ 22¢. DATE SIGNED
Y&Lm =) /
"-NAME OF CEMETERY OR CREMATORY 23d. LocaPON{Citp, touh. or county) (Stafe)

Doctor, coroner, etc, must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must-be casvally relatad.

Ba. BUHEAL.EZ(RE_MAU?N’. 23, DATE
MOVAL (Specify .
Bl 2-ILh=57 Mt Washington Ransas City,Missouri
3 24, FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL BEG. 26. REGISTRAR'S SIGNATURE
'S ~0 |Mrs C.L.Forster Funeral Home K.C.Moe - /2 -fz ]

{Licensed Embalmer’s Statement on Raverse Side)
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. . C. .-STATEMENT ‘BY LICENSED'EMBALMER
A .
- A e \-“‘- Y * -

I hereby certify that the b.ody- whose name is recorded on the reverse side of this certificate was em

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

working under my personal supervision..

Student .....ooonimniiiii i i i ceaeaaa
Signature of Student Embalmer
- ., - S " \ __"‘--,:l - o . . )
v R . - r - : PO -

(" [ . '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to cornply with the above Constitutes grounds for revocat1dn of hcense)

. 'If embalmed by a STUDENT, he also ‘shall stgn inhis OWN handwntlng
If this body is not ernbalmed, fact should be so stated above.




