THE DIVISION OF HEALTH OF MISSOUR! 5 0

. Heolth, s': 2
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE Numsﬁ_gi
Public
. Service gistration District No. ’__‘9[ ? Primary Registration District No-..{nd..G\-C_. ........ -Registrar®s No. "~
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"éfn.nc- befars
. 300 ¢ o COUNIY  Jackson o STATE pMissowri b SONTY jackson™™*"o”
- 1-57 b. CgRY {If autside corporate limits, give TOWNSHIP only) Inside Limits CBTY Inside’ Limits
+ y R +
tow  Kansas City YesKANe ] {408 roww  Kansas City Yea A N (]
. r{glgfl;l]r:lAtl%ROF {)f NOT in hospital, give location) | Length of stay in 1b _7 d. STREET {If outside, give locetion) Roside on Farm
Al ADDRESS - — .
' mstitution  Genfl Hosp, #1 bovYears 400 Wvomine Stresr] Yo O Mg
3. NAME OF DECEASED First Middie Lost 4, DATE Month Day Year
(Type or print) . or
Helen Louise Roswell DEATH 6 26 1958
5. SEX 1| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER i YEAR] IF UNDER 24 HRS.
F . MARRIEDDNEVER MARR&EDM F ast Lll:rzd:;; Manthe | Doys Hours Min,
EAMALE WHITE' wipowen [ owvorceo[ 1| FEB-T7. /€9 8 é [
108, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE ( ity and stote ar country) . &) 12- CITIZEN OF WHAT COUNTRY?
uring moxt gf morking life, sven if retired) {NDUSTRY
A oM E ~--. Au/sas :'rv Missouny J. 5. 4.
3 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 (o | Ecea MNorto 1 s
E 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFO ‘ /”Ao "o” v‘e”
{Yes, no, o knawn)| (If yes, give war or dotes of service) - [7} =
E ATO | s - - " qﬁé'd,'b“\?__i_ . wEs L }l’q MM‘_
18. CAUSE OF DEATHJEMM only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET AND DEATH

which gove rize 1o
obove couss {a),
stating the under-

Conditions, if eny, } DUE TO (b}

A

g lying couse lost. DUE TO {c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
T . vyes[1 NOKX ,2 .
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
o | c |
81 20c. TIMEOF Hour Month, Day, Year
o INJURY  a.m,
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, _ctory, street, office bidg., etc.)

WORK O AT WORK 0

21 .l attended tha deceased from June 2 5 Iy 1 EEB . to June 26’ 1958 and last u\vi alive on

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst bs causally reloted.

= * Death occcurred ot ,_1 : 123 P. m on the date sfut:-d above; ond to the bast of my knowledgs, from the cavses stated.
ZZOW {Degres or title) Y1 22b. ADDRESS 22c. RATE SIGNED
2 r\/ O i i 1 AR /Y, 2). 24th & cherry 6-27-58
K 23a. BURIAL, CREMATlON, 235.’0:’\'? 23e. NAME OIF CEMETERY OR EREMATORY 23‘ LOCATION {City, town_or county) (State) ¥
MOVAL [Spacify)

& v TunE 281958\ foresy Hris Ceume 720y | KA NsAS C}/?y Missovai
._; 24. FUNERAL DIRECTOR ADDRESS & 25 DATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SlGNA?URE

. LDt Mewoonens Lon s FURUEHUE | 6 -2,. sF -
m

{Licensed Embalmee’s Stotemen? on Reverse $lde)




w.m, ot el . -

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, 0f BY o s e , Student Embalmer No. ...........ccouiihs .

working under my personal supervision.

L {0 T L= 1 | P OPPRI . Signed .....[../

Signature of Student Embalmer
, Licensed Embalmer gﬁ /@

P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg

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




