.HII UIZOURESs TIT T UWT 1 1LUST LY LLusally reivied.

F
#

USE ONLY BLACK INl'( QR RIBSON TYPEWRITE IF POSSIBLE

FILED JUN 28 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
157

Primary Registration District No.

P
HS:II'A"I’E E hU oy -——5--.-..-_....
.1 - V- S Registror 3 No. Na. __2?65

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. |f institution: Residence befere,
a. COUNTY Jackson o STATE  Migsouri b OUNTY 1aekso u&m-sswn)
b. Cgl'Y {If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CEJTRY |ns|de Limits
R .
TOwN  Kansas City Yes {0 N[ |11} 5\‘5 town Kansas City YesXX No[]
¢. FULL NAME OF (Jf NOT in hospitol, give location) | Length of sty in 1b T Fd STREETS'S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
iNsTITUTIoN Gen'l Hosp. #1 e 12 E. 32 Terr. Yos [ noX%
3 NTAME OF DECEASED First Middle Last 4. DS';E Month Day Year
{Type or print)
John W Rose DEATH 6 16 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 s IF UNDER 1 YEAR| IF UNDER 24 HRS.
o ; marrIEON] NEVER marrie[] GE L;";‘;:'; e I ol
Mote " Nithize. | el e mams 3 1297 |25
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and siote or country) PS 12. CITIZEN OF WHAT COUNTRY?
during most of lr\g life, aven if retired) /IND STRY y
) i) 70 lns A.TY A0 LA

l3a FATHER'S NAME

vd

14. NAME OF HUSBAND OR WIFE

Izel7w Kote

15, WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, nu,ﬂuﬂnkmwn)l(]! yes, giva war or dotes of service)

13b, MOTHER'S MAIDEN N E
/1/ TPecovd

16, SOCIAL SECURITY NO.[ 17. INFORMANT

&/ﬁ Jo /538 A

PART I.

IMMEDIATE CAUSE (o)

1§. CAUSE OF DEATH (Enter only ane c(;:.lle per line for {a), (b), and {c}.)

DEATH WAS CAUSED B

Penetrating gastric and duode

Address

&MMMQLZZ@*

INTERVAL BETWEEN
ONSET AND DEATH

nal Elcers

with hemorrhage

Conditions, if any, DUE TO (b) : N
which gove rise to - - . \!
chove couse {g), :Li . 1]
stating the wnder- )
g lying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO,DEATH but not reloted to theiterminal disease condition glven in PART | {a} ., 19. WAS AUTOPSY
S ’ ) : ' i i - PERFORMED? S
z YES[Y no[]
ﬁ ~XMa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) :
o
8 o o o
3 20c. TIMEOF Hour Month, Day, Year |. T
S1 CINJURY  oum. :
-
B3 - p.m. -t
20d. "INJURY OCCURRED +{ 200.7PLACE OF |NJURY {e.g.. inor obovthome,| 20f. CETY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE |:| -« farm, foctory, street, office bldg., etc.) . P .
WORK AT WORK N
31. | attended the d diom _June 9, 1957 e June 10, 1957 and last suﬂﬁfuliu on e
’ Dcolh nccuned P T 20 Al m on the date stated above; and to the bast of my knowladge, from the couses stated.

220, _SIGNATUR?,

]

BQI'

24. FUN

- — i n
230. BURIAL, CREMATION,

DVAL, (Specify)

RAL HMRECTOR

&/

23b. DATE

" {Deograe or title)

22b. ADDRESS

2 _‘o

22c. DATE SIGNED

6=-10~57

et

23c NAME QF CEMETERY DR CREMATORY

.//ﬂr/m Losr (Bos.

234

-

2hth & Cherry

>,

Loc, TION (City, town, or :oum,)

(Srur-)
A'/J.fﬁ <. [’ '

Z,/z/;?-.:,;_

negg ! Al e

ADDRESS

24, REGI?TRAR £ SIGNATURE

Lo . ! 25. DATE RECD BY LOCAL REG
/?/-ﬂ//d' 6 (2.5 7 =

{Licansed Embalmer's S1ctement on Raverss Side)
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SSreC 46 I FIECT S G
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X - ) .
by me, or by ..... trvererranerrerarnirasenrrereres e ertetreaetraesratreaaaanars trterrrnreenenan <, Student Embalmer No.-........ ereeearens
working under my personal supervision.
Student .cooeeeeervreninn. hetberetnbeeeebanansaetanrnraranas " . Signed¢
. Signnture of Student Embalmer i}
ToiL TLoTriy £l Vool (8 aayi,
RPN P ey dr AT

" Note: The above MUST BE SIGNED BY THE LICEN%ED EMBALMER in h:s OWN HANDWﬁITING (Fa;lure
tq‘ comply thh;the above conshtutes grounds, for revocation of hcense) .
o T If enibalmed by.a STUDENT he also shall“ sigh'in his OWN: handwntmg. e Lelont\
If this body is not embalmed fact should be so stated above. . N et
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