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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ Cf? Primary Registration District No. / OO0

099-005448

STATE FILE NUMBE

Registrar's No.,....

1018

IHLEU MAR 11 1958 sswerion visrict .

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Randencg before
o CONTY  Jacksom o STATE Missourt > “N'ggckson™"
b. CITY (If outside corporate limits, give TOWNSHIP only) faside Limits [? CITY Inside Limits
OR y No D |, % ,OR vesK] No[J
Town Kansas City s 4 4. < itown  Kansas City osB] Mo
¢. FULL NAME OF (If NOT in hospital, give location} [ Length of stay in 1b 7 d. STREET {If outside, give [ocation) Reside on Farm
Hariion 1252 Stratford Rd. | 58 Years ADDRESS 1252 Stratford Rd. Yos [] N
3. (NTAME OF DE;.'.EASED Firs: Middle Last 4. DATE Manth Day Yeor
ype or print . OF
EVa MAX BROWE peath  February 21, 1959
5. SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9, AEE» Ei’:n!’-;:;; ;ﬂ:ﬁﬂ;;{im I:ol‘J'N-DER z;:ns.
11 r in.
Female White wiDoweD [ ovorcee[]| Augs 5, 1871 p? J
MWa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate &r country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY .
At " héme i i o= Alhambra, Illinois U.5.4.

13a. FATHER'S NAME

George Wilson Rockwell

13b. MOTHER'S MAIDEN NAME

Kathryn Peterson

14. NAME OF HUSBAND OR WIFE

15 WAS DECEASED EVER IN U, 5, ARMED FORCES?

, no, or unkngwn)

{If yas, give wor or dates of servics)
- - -

16. SOCIAL SECURITY NO.

17. INFORMANT
None

Address 1252 Stratford
Mrs., Delon A, Williams, Eansas City, Mo.

PART |. DEATH WAS CAUSED BY:

IMMERDIATE CAUSE (o)

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

INTERVAL BETWEEN

ONSET DEATH
7/ x‘,

_Inonehotrscinsre,
Llonsrgiry bortane o - RE-Loirs Gt

7

,
34y

Conditions, if any, DUE TO (b)
which gova rise to
to1l . .
z Iying cavee. lasr. 3 DUE 1O {c) . - Z£
E PART 1l. OTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH but net related ta thy rerminal disease condition given In PART ) (a) 19. g‘és RUTSESY
8] ~ 7= 4 h ?
o Z‘A
21 20e. ACCIDENT SUICIDE HOMICID
w
8 o o O
S| 20c. TIMEOF Hour Month, Doy, Year
'E} INJURY a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., ete.)
WORK AT WORK . N | ow
21. | attended the decaased from nd Tast saw %% alive an

Death occorred ot

E'% /p 5%5; E , to

220. ﬂ%fé ; /Z (De; ‘bormlc)

23c. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
Entonbnsht” |Peb.24,1959 | Forest Hill Abbey Kansas City, Missouri

m on the date stated obove; ond to the best of my knowledge, from the causes stoted.

22¢. QATE SIGNED

-
(Srnlné

24. FUNERAL DIRECTOR

FREEMAK MORTUARY, Kansas City, Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

2.2 y.57

24. REGISTRAR'S SIGNATURE
H

{Licensed Embalmac’s Stotemant on Raverse 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. ...................

DY M, OF DY oottt et e et i rttr e et na et ar e aarentire ,

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address./.(................

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

! if.embalmed by a STUDENT, he also shall sign'in his OWN handwriting.:., e3> 2% . 7
If this body is net embalmed, fact should be so stated above.

P . hl | -

» - 8 - . . N




