vites  FILED MAR 3 - 1958 ST:;;::;”E:;;IFT(ATE OF DEATH 5%"39“2%@%9 """""

pblic
srvice Registration Districy No. / Vlf Primary Rn_qis!rf:li_o_n District Nn.._.[_é.éj:.‘e ....... chistrur': Mo, A%t S e

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bef.
00 a- COUNTY Jackson o STATE Missouri b OUWTY Jagksdf '

-57 3 b. C|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits q CgRY laside Limits
omi  Kansas City Yos i) Mo [J otowm Kansas City Yesixg Ne[]

e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in th h d. STREET (Hf outside, give location) Reside on Farm
fosrimaLO®48th, & Swope Parkway 48 Yrs, “P°°° 2414 Cypress Yes ] oK)

3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yaor

(Trpe or prin) Raymond J. Roseberry oiXin Feb, 4, 1958

5. SEX b 6. COLOR OR RACE | 7. mARRIEDTE NEVER MarRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

male white wooweo[] ! oworceo[)| MATGH 21, 100G Mgy [Merts [Pors [ Hows [

10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
wven if rejired)

sales Representive |P.1.BE. Truck Lines Kansas City, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
.| _Gordie Roseberry Lilla Gerbey Jessie Roseberry
':—é 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
gl gg e srma 2mslrly  [702-12-1156 | Jessie Roseberry 2414 Cypre ss K.C.Mo.
o 18. CAUSE OF DEATH (Enver only one couse per line for {g), {b), and {c}.} - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 3:2 .4 ONSEJ AND DEATH
w IMMEDIATE CAUSE (a) (A ’ ' : M
? (L - / e
w Conditions, W any, DUE TO (b} { £ CEEL T y » / y . d
> which gave riss 1o “
- above cause (a), _‘ \
=z stating the undaer- Ll’
8 5 lying couse lost, DUE TO (¢)
< 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given In PART | (a) 19. WAS AUTOPSY
s e PERFORMED? o
= Elc yes[[] NoO[]
_;:.. % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
T <o (] 0 O
: Sz
o <SRGl 20c. TIMEOF Hour Month, Duy, Year
2 m 3 INJURY a.m.
§ ~§= p.m. . ;
E é 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY ’ STATE
pu—" WHILE ATD NOT WHILE L__" farm, factory, street, oifice bidg., etc.}
g 3 WORK AT WORK
E 2}. | ottended the deceased from / , to ond last 'snwmdivn on //[ Y- 3"'(
H Death occurred at P m on the Jule itated above; and to the best of my knowlgdge, from the couses stated.
‘3 22a. {Degree or title) n 22b. ADDRESS 442 23 Q&A-c B | 22¢ DATE siGNED
o »
2 M-D. K 8 5 /o5
. BURTAL, CREMATION, | 23b. DATE 23:7.NAME OF CEMETERY OR CREMATORY , Of tounty) {51010

A. D, Eshelman

"ourial” | 2/7/58 Floral Hills Cemetery| Kansas City, Missourt
24. FUNERAL DIRECTOR ADDRESS %, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Earp & Sons 4707 Trumen Rd. K.C. Ho. 2. b . S5 | otear ProakeZf
iLi d Embal on Reversw Side) *
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt ce e e ee e ert s as e et s ennanr e e erasaraanrrrreas .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer fédﬁ
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 revecation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN- handwriting. ~

lf this body is not embalmed, fact should be so stated above. o .

LI [ .. . *



