URI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH
IILED y utra %uLlclegsg /yf?

ENDED

]
Primary Registration District No. _K.-.ga.?_'.-__kegmrar s NOw o _51_55

59-036373

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

during most of workirﬂ{e,ﬂoaﬁeéired)

Pldtt£County, Mo.

U. 5.

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whaere deceased lived. If institution: Residence before
s. COUNTY Jackson = 5TaTE Mo, b. county Jackson sdminsicn)
b. COITY (1f outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCI,TRY Inside Limits
R
'own  Kansas City 60yrs. TOWN Kansas City YeR NeD
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR v N ADDRESS v
INSTITUTION Q4 lrne Ilacm aal;!( o J 209 Brush Creek es O Nog
T Uy il de A= ] B
3. [I#AME OF DE)CEASED First Middle Last 4. DOAI;[E Month Day Yasr
ype af prin? .
Lucy Collier Rock peati  Qct. 24 1958
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UN'_?fR 1| YEAR | IF UNDER 24 HR
. ;i Divorced Months | Days Hours | Min.
Female White Widowed {3 veresd U1 ] 12-4-1873 87 Slo
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or ¢country) | 12. CITIZEN OF WHAT COUNTYRY

A.

13a. FATHER'S NAME

John Collier

13b, MOTHER'S MAIDEN NAME

Elizabeth A

kins

14, NAME OF HUSBAND QR WIFE

Wnin L., Rock

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeos, nNordnknown) I[If ves, give war or dates of service)

16, SOCIAL SECURITY NO.

None

17, INFORMANT Address

Wm. Lawrence Rock 209 Brush Creek

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,]  DUE 7O (b} @ MM_ 9
which gave riss to
above cauvse (2),
stating the under-
lying cause laat. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relsted to the terminal PART IIl. If doceasad was female was
g disense condition given in PART [ (a) thero a pregnancy in last 90 days.
r
Ll voslivaton et Qs [Ove T & ] O oo
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)
i Peg&msm 0 a a
] YE: NOO
-
5 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m. .
3 i
1 20d INJURY OCCURREI'J 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, oftice bidg., etc,)
NOT WHILE AT WORK [
h .
ﬁ 21, | attended the deceased from, m_hﬁ_;mm last uw_“': aliva onm_g.,‘ﬁ_‘g_
'(% Daath occurred “_La"_a_‘l#*—m on tha date stated above, and to the best of my knowledge, from the causes stated,
| | .
T SIGHA . (Degree or title) 22b. ADDRESS . K : 22c. DATE SIFNED
/ M Mn.D. 4/f%MM 2659,
23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Statef
ify) :
'5 i Oct. 27 59 Fairvie g_lmﬂ_nfnmr leerty Mo.
o24. FUNERAL DIRECTOR * ADDRESS i - DATE RECH. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. . - _
= Stine & McClure Kanaas City [0=26 ~5F $rlrnrs

e §

A Embal
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£+ e . . R re . R R T T

STATEMENT BY LICENSED EMBALMER

| hereby certify ‘that the body whose name is recorded on the reverse side of this certificale was embalmed by n
T, e . . B . .

A - "

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

L A . : b . L ~ Licensed Embalmer NO.M
P. O. Address J’K ( - >¢

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license). h

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

If 1hi§. body is not embalmed, fa_acz‘shqgld be so stated above.
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