. Health,
& Welfare
. Public

h Service

5. 300
=57 4

uie only standard nomanclature in item 18. No symptoms will be listed.
R RIBBON TYPEWRITE IF POSSIBLE

in Part | must be causally reloted.

W. Cashman {Jor Mar'yAcg?&.&lazier

SEONLY B

All diseases
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

F egistration District No.

98-0329353.

STATE FILE NUMB

Registrar's Noi&gﬂ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor

. COUNTY . STATE .. b. COUNTY. admi ssion}
° Jackson ° Michigan alarM
b. CITY (If ouiside corporote limits, give TOWNSHIP only) Inside Limits c CITY 8 ’71 & Inside Limits
oR 3 Yes ﬁ No ] OR ) % Yes[X{ No [
TowN  Kangag City 4 _TowN Kalamazoo
: c. Egls_}g_rll‘_‘]AC\EogF {If NOT in hospital, gj |ofrc|]tion) Length of stay in 1b d. SBRDEEE};S (I outside, give location) Reside on Farm
A . A
insTITUTIoN Liindenman Nursing 1 year 1313 Grand Avenue | Ye:[J %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) or
MRS, HARRIET A ROQQSEVELT PEATH September 21, 1958
Female White wioowspX] - ovorceo[1} March 3. 1885 l

100. USUAL OCCUPATIQN (Give kind of work dons

during meat of working lify, pven if retired}
Housewife

10b. KIND OF BUSINESS OR
INDYSTRY
t Home

H. BIRTHPLACE (City and stcte or country)

' USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Elijah Faulkner

Mary Millig;

13b. MOTHER*S MAIDEN NAME

Willington, Ohio

n

14. NAME OF HUSBAND OR WIFE

James Roosevelt

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, .Nunkno,wn) (If yos, give war or datas of service)

o

16- SOCIAL SECURITY NO.

None

17. INFORMANT

Alice Roaosevelt

Addrass

3529 Gaand K C

Mn

Conditions, if eny,
which gave rise to
above couse (a,
stating the wnder-

18, CAUSE OF DEATH (Enter only one couse per i r (o), (b), and (c}.)}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) b,

DUE TO (b) m"“)“—d‘—ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

%\4—;_‘444'“ -
. 1Y

N

g lying cause last. DUE TO (e)
= PART {l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dismass condition glven in PART | () 19. WAS AUTOPSY
3 \ PERFORMED?
T e ves[] No[] ¢
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O (I O
O] 20c. TIMEQF Hour -Month, Day, Year
o INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' tarm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from

o IDQOH‘I occurred at

J6 —T22.87

7

— - SEF cnd last 'suw:i';

alive on

4 — 5 -5F -

m on the dote stated above; ond 1o the bast of my knowledge, from the causes stated.

e 1 (et Mo,

{Degree or title)

&

22b. ADDRESS

- p—
M 53
Y BURIAL, CREMATION, | 235, DATE 1 22 nane oFjcemefend or cremaToORY
REMOVAL {Specify)
emova Sept. 22, 1954 — Kal

22¢. DATE SIGNE]

SN P o

24. FUNERAL DIRECTOR ADDRESS

tine & McClure UUnd, Co, .

K C., Mo,

25. DATE RECD. BY LOCAL REG.

7. aa.- ST TPt

3d. LOCATION {Cify, town, or county)

28- REGISTRAR'S SIGNATURE

({Stote)

{Liconned Embalmer’s 5102ement an Reverse Side}




LTy -C)

1N

\
o0
A~
o
£

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 ot v e cree s v an cen s s e st e st snan e rr e es e st aaeras » Student Embalmer No. ..........cevenn

working under my personal supervision.
il
Student ..o Signed e c Uil 2 1L B s oy 21 Sl
Licoased Embalmer N : %j

Signature of Student Embalmer
( ekt (At ,7

Note: 'fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).
If embalmed by .2 STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Y




