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Health, THE DIVISION OF HEALTH OF MISSOURIL 58_0 39989

:W;Il.fnn . STANDARD CE“'FICATi Of DEATH o STATE FILE NUM%Z"?G‘\
vblie
Service lFD N OV 2 4 195§g|strcnon District No. / V? anary Registration District Ne._______ j._---_g_.;:‘__ Reglsrrur B NG e——
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b fore
. 300 a COUNTY  TJaskason o. 5TATE Mimgouri b. COUNTY Jackse’n'“?“'
1-57 | b. cmr (1f outsida corporate limits, give TOWNSHIP only) | Inside Limits E’g C(IJTRY Inside Limits
Touy Kansas City Yes[Bro O f| o7 romnKansas City Yos(X Ne [T
- c EgL}.’_nl’:lAt\EOROF (If NOT in hospitol, give logation) | Length of stay in 1b ©  d. STREET (I ourside, g.lv- location) Reaids on Farm
SPITA ADDRESS
INSTITUTION 1001 E. 92!1(1 St 'Y 63 yrs. 1001 E. 92nd t Yes D Ne ﬁ
: 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
! {Type or print) oF
ROSE HAWARD DEATH Ngvw, 8 1958
5. SEX 1] 6 COLOROR RACE[ 7., coic sy cven warmien[]| & PATE OF BIRTH 9. AGE (1n yuurs ;;:.Tzsng::m LF UNDER 24 HRs.
: 1] T -} 0
female white wiooweo[} ! oworceo[]| March 25, 1889 é B} J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlN.ESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY . &
usewife. Home Missouri U, S. A,

13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H‘U'SBAN[! QR WIFE

Feter Donalme Catherine Coughlin Charles Haward

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yo oy | O v gt 2o o it | Charles Haward 1001 E, 92nd St,

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o}

Conditions, If any, DUE TO (b) w

r line for (a), {b), ond (c}.} INTERVAL BETWEEN

. ONSET\W&ATH

2 taha,

abave cause (s},

NN T S U Y >

stating the unds

w
4
@
]
o
o
=
w
-
&
=
i
a
-~
'—
=z
2z
. @ ,,9_ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condltion given in PART 1 (o) 19. WAS AUTOPSY
T xfe . PERFORMED?
3 z[g sl YES[] NO[]
- % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— = w
: ¥ s a O 0
S <W5[ 20c. TIMEOF .Hour +Month, Day, Year -
2 =g INJURY  om.
§ >_" ¥ p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHlLE ATD NOT WHILE ) farm, factory, speer, oﬂlca bidg., etc.}
}j,;ﬁ AT WORK j / é ig
£'p 21. 1 attended the deceased from b Lt ,/ , and last saw " alive on
g E Death occurred a2 + ’ m on the dote stated above; and to the best of my kr%wloclge, frothha cousas stated.
o = te
2 z@mtunz D | 225 ADPRESS : 22¢. DATE SoNJD
=2 W 4
z0 ’ 20 | 795/ s 77/ 7/5%
<2 [f13=- BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY * | 23d. LOCATION (Clty, town, or caunty) {State)
REMOY AL_(Specify} . .
A Burial Nov, 8, 1958 St. Marys Kansas City, Misscuri
« ] 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S IGNATURE
13
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Muehlebach F, H, 6800 Troost Ave VN PR Y v =) T OH,‘_,&A‘_L

{Licenssd Embolmer's on Reverse 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

, Student Embalmer No. .........coeuinine

BY ME, OF BY ittt e e st

working undetr my personal supervision.

R A Ts (2] 1| ST POPPPURI
Signature of Student Embalmer

Licensed Embalmer No...%4.2.2.%.....

P. 0. Address.. X C.. Pa.........

Note: The asbove 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, Lo
If this body is not embalmed, fact should be so stated above.
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