THE DIVISION OF HEALTH OF MISSOURI

-08-005811

Ith
Welfare F"_E‘D MA'R 1 0 1958 STAN DARD CERTIHCAT! OF DEATH STATE FILE NUMBg
bli
:";:. I Registration District No. 4 ?’? Primary Registration District No o f Ot ... Registrar’s No. 9 S
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)gfou
. COUNTY STATE b. COUNT odmissio
00 /] ¢ Tackson Missouri EECKSO 7
=57 l b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CQ'R:( Inside Limits
oW Kangas City @ %0 |lg§ romKansas City Yeslg Mol
c. FgLII’_I'INAIT%OF {If NOT in ho;;aifa|, give lecation) | Length of stay in 1b 2 iy STREETS {If outside, give location) Reside on Farm
HOSPITA| . ADDRES
ManTuTionSt. Joseph Hosp.| Life 514 Norton Yes (] Mo i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Carl Edward Roark DEATH Feb, 14 58
5. S5EX o 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIECE] 8. DATE OF BIRTH 9. A|GE| Ein':::;; I:;J:ﬁﬁ R [;:,E.AR I::::JSDER 2'4*:.}?5.
ale White mooveo[]  dvorceolllMay 22 1931 |
a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY e
Die-Caster Ruppert Diecasting Qo. Kansas City, Mo, UuS. A
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ark Lillian one None
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
{Yus, 0, or unknqwn)| (If yes,epive war or dates of service}
g | S e " " 489-30-0953 |1.i11ian Taylor Route 4-North K.C.Mo,.

All diseoses in Part | must be causally relared.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)
Ceve ral Hacm ev‘rlla.g "

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

LS 3p

Death occurred ot

Canditions, if any, . DUE TO (b Small ANnCurisn & yuplave
w::ch gave rise !)o } M ‘L
above caowvse {a},
tating the under-
l‘yi‘nln ncou‘s-“lu::. DUE TO (<) 335
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] dissase condition givan in PART ! {a} 19. WAS AUTOPSY
PERFORMED?
/ YESR NO[]
20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
O td ]
Ac. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etci}
WORK AT WORK
L4 —
" 21. | attended the deceased from M 1o /e E.é ¥ 3 Hnd last saw R:’; aliveon _fon vy 75, /7..?

m on the dufa stated abeve; ond 1o the best of my knowledge, from the causes stated.

« Go. JohngEnou v sLack Nk OR RIBBON TYPEWRITE IF POSSIBLE

23a.

220, SIG! URE {De,

grae or title)

oD

o

22b. ADDRESS

Y74 ,!&atéﬁ Gt

72c. DATE SIGNED

R ST 7

BURIAL, CREMATION,
REMOV AL {Specify)

‘Burial

2/17/58 -

¥3c. NAME OF CEMETERY OR

Elmwood C

eme tery

CREMATORY 23d. LOCATION (City, town, or county)

Kansas City, Mo

. {Stale)

24. FUNERAL DIRECTOR

Paul A

ADDRESS

Earp & Sons Mortuary K.C.Mo.

25. DATE RECD. 8Y LOCAL REG.

26- REGISTRAR'S SIGNATURE

oL - 75 A5

I lar s

{Li od Embalmer’s Stat on Reverse 5ide)




J-’”[ ,’/L Q"F;- T b
5=) M&fx’f

,c

,.r:’;: /‘,-v.r.._ T I' -
. “
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ciniiitiiiriner i i v e eas e srsasansssanaasbaasansrssnnassnssssbesssnssnsnsetessen «» Student Embalmer No. .........cevvueene.

working under my personal supervision,

Student .o e v raes Signed......L%...’..a..,....((b -
Signature of Student Embalmer
. Licensed Embalmer Np.. /"~
P. O. Address. @} 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




