ot. Heolth THE DIVISION OF HEALTH OF MiSS50URI 47381

5,‘ .S;W;ll.fun —F“J;[] JAN 1 7 195% STANDARD CERTIFICATE OF DEATH hE STATE FILE NUMBER
. Public e
lth Service Registration District No. e [__ZZ...Pnrnary Raglstruuon Dls!nct No.. LOQ3 Regulrm s NoX D ?.D....,...__
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:- Rcsndonco befofe
530 o- COUNTY Jackaen o STATEM ggouri b COUNTY Jaekmesf™™ ™'
ev. 1-57 b. CBrRY (If ourside corporate limirs, give TOWNSHIP only} Inside Limits { C‘IQTRY Inside Limits
Town Kansas Gity Yo €1 N0 || 42 O Kansas City Yo fX Ne(J
c. EBL;.I NAI,:‘EOOF (H NOT in hospitol, give location) { Length of stay in 1b 44 d. SB%%EE-QS . {f outside, give location) Reside on Form
SPITAL OR Al
iNsTiTuTion 3109 B 9th St 4 yrs : 3109 E 9th St Yeos [] NoXX
3. (P#AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
pe or print QP
ype or B FRED ARTHUR ROTE pearn Decomber 31 1957
5 SEX b & COLOR OR RACE] 7. 8. DATE OF BIRTH 9, FUNDER 1 YEAR] IF UNDER 24 HRS.
”ARRIEDDNEVER_%AR'“EDD AGE’ ilul:t:;:;; Manths | Doys Hours Min.
Male white wioowen[ ] civorceXX] Sept 12 1907 55‘

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stote or country)

12- CITIZEN OF WHAT COUNTRY?
during most of working life, avan If retired]) INDUSTRY o

03 000000000

13b. MOTHER'S MAIDEN NAME 14, NAME OF HH&BAND_ OR WIFE

| _Ann Rosetta Rathbum —

15. WAS DECEASED EVER IN 1. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IRFORMANT Addross

{Yes, no, or mﬁmwﬂ)l {If yos, give wor or dates of service) ’331_33 -6 bal

L L

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse par
{f ONSET AND DEATH

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

which gove rize to
above covse (0,
stating the uhder.

Conditions, if any, } DUE TO (b)

s of
Xk

lying couse last. DUE TO {e}
PART-1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ruloted to the terminel disease condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED? 3_
YES[(] NO

20a. ACCIDENT SUICIDE "HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRE| PART |

- X2 O Q(/A/h(,{/g, {
“20c. TIME OF .Hour Month, Day, Year / 7

INJURY ::'J’i" ;/‘I{-ﬁ7

20d. INJURY OCCURRED ~ | 20s. RLACE OF INJURY (e.g., inor about home,

‘wun. T NOT WHILE , factory #ireet, office bldg., etc.)
EA (=) ATT\VORK (?/aﬁztc C
e
., o

21, 1 ottended the deceased from
‘Death occurred at . . m on the.date stated above; ond to t of my kmwlodgn, froc the couses stated.

22b. ADDRESS 22c, PATE SIGNED
[ VEZ A7,
{51ara)

Oak Ri@ge Hemerisl Garden Independeﬁce Missouri

25. DATE RECD. BY LOCAL REG. [. 18. REGISTRAR'S SIGNATURE

/=358 deoar

{Enter ngture of jti

PART IFof item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

{Degras or titlg) 3
¢/

Doctor, coroner, stc. must use only standard norl'nuncluwr- in item 18, Mo symptoms will be listed.

All diseases in Part | must be cousolly related.

- Oweps\

ADDRESS

Hugh H

{Licensed Emboimer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed
by me, orby .......... et rrrerereaa, R S, , Student Embalmer No. ...................

working under my personal supervision,

R T L= 1t PN
" Signature of Student Embalmer

- : | " P. O. Address..

" -~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .
i lf-éiibalmed ‘by<aiSTUDENT;  he also shalkigign inhis: OWN! hindwriting, gr \E\ I Taiqe?
If this body is not embalmed, fact should be so stated above.
¢ AR cpaaet ame’ Iazaemes [lofd




