THE DIVISION OF HEALTH OF MISSOURI :
"4 Welfure : STANDARD CERTIFICATE OF DEATH e T“E“HLE"E?B 4

. Public &
th Service I Fl LED S EP 1 6 19-53isrmrior! District No. / ‘/ ? Primary Raglslru!wn Dumr.: No. ,/,,_,.é__d o chlsh‘m’ s No.,w,_“:(_)é‘_-i__ﬁ_“__
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndenco,gefore
a0 |§ e cOUNTY Jackson o STATEMissourk b CONTY Jacksof 2
v. 157 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(E)TRY Inside Limits
\
, TOWN Kansas City Yes F MO ‘\&b TOWN Kansas City Yest No(]
: c. FgLé_ NAME OF (lf NOT in hospital, give location) | Length of stay in tb 4 &, SBRDEEEES [ uutmde, give location) Reside en Farm
: HOSFITAL OR § Al
| nentuTion 3234 Anderson 80 Yrs 323 Anderson Yes [] No(
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
(Type or print)
Dora Ann Rose DEATH  Ang,20 1958
5. SEX il 6. COLOR OR RACE T'MARRIEDDNEVER sarRiED]) 8. DATE OF BIRTH 9. AGE (In ,.mlu: UNDER 1 YEAR| IF UNDER 24 HRS.
. 2t birthday) | Months | Days Hours Min.
Female White wiooweo[® 3~ oivorceo[ ]| Dec 21 1867 _96 [
10a. USUAL OCCUPATION (Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY !
Housewl fe Kentucky [ISA
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF H'U'SBAND QR WIFE
Henry Ambrose Frily Fields .[,Dnm 1411?
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yas, no, or unkngwn)| {If yes, JJve war or dates of service}
| v~ Ng None Mrs Claude Colton(Daughter)373
18. CAUSE OF DEATH (Enter only one cause per line for {a), (h), and {¢).) INTERYAL BETWEEN
PART |. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Mwb?—-

Cenditions, if any, DUE TO (1) Mm

which gave rise 1o /

above cause (o), ek
stoting the under- * "l:q
lying cause last. DUE TO (¢} f

21. | attended the dececsed from Y— Il - S_f , 8"'3"0 5"8' andlcstkawt alive on 8"-' —-"f-
Death occurred ot ll 20P m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

(Degree or title) e 22b. ADDRE 22c. DATE SIGNED
@‘ 14 N awfma_ aul [8-22-FF

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z

; Ig PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING '7 DEATH but not related te the tarminal diseasw condition glven in PART | {a} ~ 19. WAS AUTOPSY
T z PERFORMED?
3 r YES[] NO[]
- E| 20a. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
= m

3 u | (I O

5 S 20c. TIMEOF .Howr Month, Day, Year
2 a INJURY a.m.

g X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O tarm, factory, streat, office bldg., ate.)
& WORK AT WORK
£

-

H

g
s
=

oo, BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY é.’u LOCATION {City, tawn, or county) (State)
REMO.VAL (Specify)
urial _ _ Green Lawn Kansas City,Mo

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Herbert D.Ramsay ;c quiy pLacK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mrs C.L.Forster Funeral Home Inc. 2o SF T\ Plens Fnerakalll

918 Brooklyn Kas . City,Mo. {Licensed Embalmas’s Statement 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

LT T =TT BN < O P PP ., Student EmbalmerNo. .............cce0s

working under my personal supervision.

Signature of Student Embalmer

_ Licensed Embalmer ......................
P. O. Address .-r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 emhalmed, fact should be so stated above.

-TelIM

1Cne




