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All diseases in Part 1 must be causally related.

Royall B. Flemin%

’

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-040168

STATE FILE NUMB

e D254

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Remdance b;:fo
b. COUNTY mission
JACKSON'

a. COUNTY a. STATE
JACKSON MISSQURIT
k. CITY {If outside corporata limits, give TOWNSHIP only) Inside Limits (bc. CITY fnside Limits
° (o8 " KANSAS CITY Yo w0 [gt%) 10,  KANSAS CITY v
<. f:ggé]?:ﬁ%g’z {If NOT in hespital, give location} | Length of stay in 1b [ d. STREET (H outside, give location) Reside on Form
ADDRESS .
INSTITUTION ORID |;2 YT'Sa 2h09 Highland Yes[] Ne[]
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
HUGH Y. ROLLAND peath November 5, 1958
5. SEX . 6. COLOR OR RACE 7'MARR|ED{X] NEVER MarrteD[] 8. DATE OF BIRTH 9. AGE {in yuars | [F UNDER 1 YEAR] IF UNDER 24 HRs.
last bjrthday) | Menths | Days Hours Min.
Male Negro mooweo) ' oworceod| Sent,, 28, 188l INEAE |
" . a

10a. USUAL OCCUPATION {Give kind of wark dene

duting most of working lite,

van IF ratired} INDUSTRY

Pullman Porter

10b. KIND OF BUSINESS OR

IInion Pacific ER

H- BlaTHPLACE (Eily ond s1ate or country}

Miland County

Texas

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER*S NAME

nd

13b. MOTHER'S MAIDEN NAME

IUnknown

J4. NAME OF HUSBAND OR WIFE

Bernice Rolland

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, na, N uninqwn)l {lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

708-18-8566

17. INFORMANT

Address

Bernice Rolland 2409 Highlamd Wife

18, CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c}.)

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

PNEUMONTA

INTERVAL BETWEEN
ONSET AND DEATH .

CARCINOMA OF THE ESOPHAGUS

atkins Bros. Funeral Home 18th & Benton /

[- 7 ~5§8

on Reverse Side)
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Conditions, if .
2 chich guws rina g } CUETO®
- above couss {al,
=z stating the under-
g g lying cause lost, DUE TO (¢}
o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disense condition glven in PART | (a} 19. WAS AUTOPSY
xax $° +_ PERFORMED?
1 o \ YEs[] NO[] ©
¥ = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—_ ['']
« f° | 0 Ol
"3 k
SHS| 20¢. TIMEOF .Hour Menth, Day, Year
& INJURY G.m.
S £ p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20L CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctary, street, office bidg., etc.)
o WORK AT WORK
2}. | attended the deceased from OC I OBEEL h( Ea ] 11/5/;8 ond last Sow ﬁ:’;\ alive on NOVE;MBE:E 5 > I 958
Death vccurred m on the date stoted chove; and to the best of my knowledge, from the causes stated.
220. SIGNATU r title) 4 23b. ADDRESS g 22c. QATE SIGNED
7Y 14338 195 G— "%
2la. BURIAL, CREMATION.® 23b. DATE 23c. NAME O ETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
EMOY AL_(Specify) & :
Burial 11-8-58 Lintoln Kans, City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY oot ittt e trar e e et o , Student Embalmer No.........c...eeeeee

working under my personal supervision.

o DT =3 | | U URIPPPRPIN Signed . ....... %‘4&. c‘v/wé‘

Signature of Student Embalmer
Licensgd Embalmer No...... 05 4

5 P O. Address...... /fﬁy

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above copistitutes grounds for revocation of license). .

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

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




