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TNy W WTHITT, i

Geo. C. Kealhof er USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21 ( v

STATE FILG-NUMBER

R:qistrolion_ Di:_lr_ict No. / yr? Primary Reglslra!mn Dns!rl:t Ne, ___é_ ().63.’5“— _____ Regislrurk‘No.._,,,__ 24___,_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befare,

a, COUNTY J-ac kS on a. STATE M l 88 OU.I‘i b. COUNTY Ja cksdﬁ"“m")/
b. ClDTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTRY Inside Limits
Tom Kansas City Yes [N [J [[429 roww Kansas City Yos[% No[J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b | &) STREET (If outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS
msTitution 3030 Holmes 30 yrs. 3030 Holmes Yes (] MoK
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Rozella Lane peatH  1-7-58
5. SEX t 6. COLOR OR RACE Y'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
Fema 1e Whi te WIDOVIED IR pwoRCEDD Unknown 65 lun%ﬂ Menths | Days Hours | Min.
}0a. USUAL OCCUPATION {Give kind of work donse | 10b. KIND OF BUSIHESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dHBH 1 of working lite, even il retired) Wﬂg Unknown q U. S L] .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.} 1 INFORMANT ”
(Yes, M.an!l;nqwn)l(ll yes, glve wor or dares of service) none J]ac kso n Count y MO * @6?0 ne r

Conditions, if any,
which gave rise to
above cawvse (a),
stoting the under-

18. CAUSE OF DEATH (Enter only ane causs per line for {a}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

[)a0%

WHILE AT NOT WHILE
WORK O AT WORK ]

farm, factory, street, office bldg., erc.)

F Iythg couse lost. DUE TO (c)
=4 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl diseass condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED? 0
i YES[] NO[]
v 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART 1) of item 18.}
i
o ] O 0
S| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the decoosed from
Death oceurred ot

. te and lust mwt alive on

m on the date stoted above; and to the best of my knowledge, from the couses stated.

waeel] eSS R 75O [FFSE

H. Tigerman & Sons K. C. Mo. ) 7.5 &

. . . . E OF CEMETERY OH'CREMATO_RY 23d. LOCATION {City, town, or county) {Stete)
REMQY AL {Specity) .
BiTTAY Forest Hill Cem. Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

s “Hn é!' eﬁ:éf

{Licensed Embolmet's Siotemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, SEll ... ...t rte e rer e enrr e rerenrrnatrr st enenararareren .» Student Embalmer No. .....c...covvnenens |

working under my personal supervision.

—
Student .o e e aeas Signed ........ : . J{ A

Signature of Student Embalmer T
Licensed Embal No/‘:jz"7

me
P. O. Address/. =¥ Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{
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 stated above. ) .

-




