THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF ATH 2. USUAL RESIDENCE (Whare decoased lived. If igstitution: Rasldence befure
. COUNTY . STATE . - b, COUNT od ”“““’"
300 ° ¢ mM ddans L Jﬂ
-57 ide corporate limits, give TOWNSHIE enly} Inside Limits P C{)TY ! N Inside Lln;;h
- R o
e el |l b e B g o by, | X0
<. ElgL[L-I NAM%OF I1f NOT in hos |tu|, give location) q Length of stay in 1b | d. STREET (M outside, give |°c<ﬂi€n) Reside on Farm
SPITAL OR . ADDRESS
INSTITUTION ﬂl&—uw 60_years Z(oJ g U,L,o_;td__J Yes [] No[ ¥
3. NAME OF DECEAS First Middle Last 4. DATE Month Doy Year
{Typa or print)
\.-u.L. LE 3 RosE 3\ S99
5. SEX f] 6 COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED]]] 8. DATE OF BIRTH 9. AGE (In yeors ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
. ' o last birthdoy) | Months | Doys Hours MWin.
M White wooweo[® - oivorcen[JBept. 5, 1861
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} g 12. CITIZEN OF WHAT COUNTRY?
during moss of warking life, even if retired) INDUSTRY . .,
ker Domestic Bethany, Missouri U, S. A,

14. NAME OF HUSBAND

William C. Rose

13b. MOTHER'S MAIDEN NAME

Sadie Allen

13a. FATHER'S NAME

J. P. Hamilton

w
L 2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
L = ‘Y.N‘e’ or unknqwn)|(lf yes, give war or dates of service) None James E ROS e 2618 Victor K C MO
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v R ¢ TIMEOF  Hour  Month, Day, Year
& op5 INJURY  o.m.
R p.m.
' _E =z 20d4. INJURY DCCURRED 20es. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- % WHILE AT .{VO ILE farm, factory, street, oHice bidg., etc.)
5 g [worx
E = 21. | attended the docmsﬁlrc:m 3 - l Z - b‘ i , 10 3 - I ’? - 5'7 and last iuwhl." alive on ‘3 - l 7 -5 7
E 'E Death occurred at Yo f’ M m on the date stated above; and to the best of my knowledge, from the causes stated.
. 5 o 220. SIGNATURE _ﬂ (Degrea or title) N 22b. ADDRESS 22¢. DATE SIGNED
- -
T4 ﬁ{g“&"‘ INogtzFat 3-19-8§9
& 2= BURIAL, CREMATION, ﬁ'E'E'ATE[ 23c. NAME OF CEMETERY qé HeATORY [ [z LOCATIOA g ity, town, or county} (Stste)
REMOV AL (Specify) . .
g Buria Mch.1941954 Memorial Park Cemeter Kansas City Missouri
_5 24. FuneraL piRecTor 1 33] Brusheres€reek Blvd 35 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
&l D.W.Newcomer's Sons K.C.,Missourfi 3_ /2. 57 —Ahloa”
g (Liconsad Embalmer's Statement on Reverss Slds)




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY ittt i e s e e s s e , Student Embalmer No. ..........oc.een.

working under my personal supervision.

R €5 1s =T 1 | SO
Signature of Student Embalmer

Licensed Embalmer No‘q?q"'“/
P. O. Addressﬁigfy.zﬁyﬂ?{ﬁ?‘-

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 embalmed, fact should be so stated above.




