THE DIVISION OF HEALTH OF MISSOURI 571
5

mioe FILED JUL 121957 STANDARD CERTIFICATE OF DEATH e O

blic
vice _R:g'um,ripn District No._ /(/ ? Primary Ra_g-istrmion Dish’icf No-._.d._g._‘_’_k_,_,._ ,,,,, Ra_g_istmr's No. 91_6_/
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: Reséde_m:_e %
. COUNT . STATE 34 s b. .COUNTY admi s 8ion
0 o o. COUNTY ~ Jackson ¢ Missouri Jackson
-57 b. cgrv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY Inside Limirs
R .
tow Kansas City Yes [ N (WS 10wy Kansas City Yes(®] NelJ
c. Fngl-'-l NAC\EOOF {1 NOT in hospital, give location) | Length of stay in 1b d. STD%RESS {If vwrside, give location) Reside on Farm
HOSPITA R . Al
! INSTITUTION St. Joseph Hospltal one year hlo9 Paseo Yes [] N°E
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) OF
WILLTAM JOSEPH ROSENTRETER DEATH  June 22, 1957
5. SEX .Y 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 s IF UNDER 1 YEAR] IF UNDER 24 HRS.
‘ . MARRIEDDNE\;ER MARRIED[ ] ol ({:,K;:,; Months | Days | Veors | Min.
Male white . wioowen [} oivorcell| March 29, 1911 L
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond atate ar cauntey) 12. CITIZEN OF WHAT COUNTRY?
B ing most of working life, even if retired) ] INDUSTRY . . . /
Public Relations Counselor-Star Light Thedter Springfield, I1linois UsaA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph C,. Rosentreter Nellie Dunn -
}S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y.':E' sr unhnown)l [t13 yu! f“. wel{r ar ;té: of service) h87-10—9318 Edw. J. Ro Sen‘treter_Fairbanks’ Alaska

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per ling%o
// ONSET AND DEATH

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

which gove rise to
abave couse (e},
stating the under-

Conditions, if any, } DUE TO (|:)

bot
£93%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 5 . lying cowse last. . DUE TO ()

S £ 7 77 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the tarminal diseass condiiion glvan in PART 1 {o) 19. WAS AUTOPSY
1 % . PERFORMED? /
- ré : : . YES [ NO[]
_;.. 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury iaF’ART | or PART Il of item 18.)

2 8 ] O

] ' '

: gl 2e. ;HTIERQ(F .Hour  Month, Day, l_car
o a a.m, .

E. 20d. INJURY OCCURRED - - |- 20e./ PLACE OF INJURY {e.g., inor about home, . CIRY, TOWN, OR LOCATIO! OUNT STATE
o WHILE Aé NOT WHILE W{)ry, streat, office bldg., etc.) J _

5 WORK AT WORK / f7]
E%}' 21 1 attended 1Hs ‘doceased from < " , to ond last %awﬁ " n‘vl n

- .. Death occurred ot ‘ : m on the date stated above; and to the best of my knowladgc, from the causes stated.

5,8 'SIGNATURE . 3 | 225 ADDRESS 22¢. BATE SIGNED
=t
3. G2lcey, ,47/)/ Cleey é—zé-:;i)
ek 230. BURIAL, CREMATION, AME'OF CEMETERY OR CREMATORY - - - | 23d. LOCATION (City, town, or county} - . (Stata) i
REMOVAL (Spacify) ol .-
3 Removal “Mt. Calvary Cemetery Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS : .| 25. DATERECD. BY LOCAL REG. [.26. REGISTRAR'S SIGNATURE. "~
- - .
§‘ QUIRK &‘. TOBIN 20 W LanOOd K. CuMO. . é fﬁ,!_-f?' //W",‘,.g‘ < 44 “ ﬂ

(Lt & Embalmar’s § on Reverse $ide)
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L St L -, - STATEMENT BY LICENSED EMBALMER
LS ¥ - - -

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

............. eereeeraieeertesrasasnnanaeeeaanenerenetesnsernarnnnsanssssrsaesessnsasnsney Student Embalmer No. ................

s o L - ~
working under my'personal supervision. » - --7 i

_ e/, ,
T Student eeeeeeeeiiniiiieiin el SRR Signed m -(‘.M-’)

. N Signature of Student Embalmer _, -~ .
“ .o se MRS IR - 5 AR &-Z; 7
B T T " Licensed Embaimer No

. N - : _ P. 0, Addres CMM’¢

IR - -
N T e Note: The above MUS'I‘ BE SIGNED ‘BY THE LICENSED EMBALMER in lus OWN’ HANDWRIT[NG (Fa {
. to comply with the above constitutes grounds for rex'}ocauon of hcehse) N
If .embalmed by a STUDENT, he also shall sign in his, OWN handwriting,” ' 7% -
“If this body is not embalmed, fact should be so stated above, .
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o7 - . . T




