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Doctor, coroner, stc, must use only standard namenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR R!BBON TYPEWRITE IF POSSIBLE

All disaases in Part | must be cousally velated.

J. W. Young

FILED VS JUL31 1959

Registration Districy No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo/ DO Rovm .

59-025398
STATE FILE NU3§51

Registrar’s No

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence befoie
o COUNTY  Jackson s STATEKansas b COUNTY yand SEEEY
b. chY {If cutside corperote limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits

own Kansas Clty YesRI N[ || 4. town Kansas City Yes[X No[]
e. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b g’lsci- STRE {If outside, give location) Reside on Farm
HOSPITAL Ofpainity Lutherm Hofp. 2 wksis g”m“” 1235 Douglasg Yes ] No[R
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print . OF
CHARLES @' ROLLO, 8Br. peaTH July 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors HFUNDER 1 YEAR] IF UNDER 24 HRS
a MARRIED[ |NEVER MARRIED[ ] n y -
v birthd Months | Days Haur Min.
Male White wipowed[ L~ 2 pivorcen] 12/12/79 79" rihde) e T * ) |

10a. USUAL DCCUPATION (Give kind of work done

in 2t of working lifeqaven if retired
BErpey " R

10b.

BEPBEr Shop

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Quincey, Illinois

12. CITIZEN OF WHAT COUNTRY?

UeBelly

130, FATHER'S NAME

Thomas Rollo

13b. MOTHER®S MAIDEN NAME

Susan Buckley

1d. NAME OF HUSBAND OR WIFE

Ollgke V. Rollo

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
[Yas, o, aI\Tanuwn)I(H yes, give war or dotes of servica)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

512-09-90681

Susan Lewis, 1241 Douglas

Address

Ke Co Ko

18. CAUSE OF DEATH {Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢)

r line for {a), (b)zund {c). b Z

INTERVAL BETWEEN

oLy <y

/WM%O/MM

Cenditions, if any, DUE TO (b)
which gove rise to
above couse {a), }
stafing the wnder-
z lying couse laat. DUE TO {c}
- PART 4. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted 1o the terminal disease cenditian glven in PART I {a) 19 'gAE'?cl)JTOF’s;(
h] E RMED? o2
R J32 % YES[] noJgl
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
w
v O O O
O 20¢. TIMEOF Hour -Month, Day, Year
a INJURY o.m.
H p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK 4 P
[4 J .~ o
21. | attended the deceased from é‘E S i # E , 10 zit la z \b 2 and last saw hi alive on 2" z 14 ‘JZ
Doath occurred ot m orfthe date stated above; and to the bast of my knewledge, /irom thektauses stoted.

[Degree or title)

22b. ADDRESS

74 L.

40 S HCBLS K 8 16

22c. DATE SIGNED

713458

23c. NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

23d. LOCATION (City, In-n or county}

Kansas City, Kansag

('mn-) ¢

ADDRE

24. FUNERAL DIRECTOR

Daniels Bros., Kansas

133 25. DATE RECD. BY LOCAL REG.

City, Kan, 7-/Y-S57

24. REGISTRAR'S SEGNATURE
»




R " 'STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY o e et s e e e «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

) .. Licensed Embalmer No.. jé /
v .7 ST "+ P. 0. Address] @4’?&4}: {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure

-~ to comply with' the above const:tutes »gtounds -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. . . L.




