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Rose Visor

Rosa Visor

DOCUMENT pff, of aunt, also.

BY AFFIDAVIT OF Funeral Ulrector

13a,13H Calvin SWeeney,Martha Cason David Johnson,Susie Howard

ﬂLEbng% 9& mlTH STANDARD CERTIFICATE OF DEATH
Registration District No, -‘Zﬁ__g_____._?rlmary Registration District P@___ Z_____Regish’ar'l N°Zé:"“‘

B60-01

STATE FILE NUMB!R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson . a STATMi ssouri b. COUNTY Jaekson admission)
b. C‘IJLY {If outside corporate limits, give TOWNSHIP only)] Length of stay in 1b . CCE’EY Inside Limits
town Rural Prairie 5 wks. 1own Independence Yo fg No O
€. E{%éPINTAATE(JgF {If NQT in hospital, give location) Inside Limits d. ASI;'I!)EEETSS {If cutside, give location) Reside on Farm
INSTITUTION Teeckson County Hos De Yes[O No53p 507 W. Nettleton Yas [0 NoXl
3. (I:AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
Rosa Rose- Visor peaH Merch 11 1860
5. SEX 6. COLOR OR RACE 7. Married&] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
femal e negro Widowed [] Divorced [J 5/25/189 ) 69 Months | Days Hour31 Min.

10a. USUAL OCCUPATION (Give kind of work done

dyring mo:ie’ vrboslg em’}f me.}

10b. KIND OF BUSINESS OR INDUSTRY

Ao E

T1. BIRTHPLACE (City and state or country)
Glasgow, Missouri

12. CITIZEN OF WHAT COUNTRY

UDSCA.

132, FATHER'S NAME Cal viﬂ E ;e en-"ey
15. WAS DECEASED EVER IN LIS, ARMED FORUES?
(Yes, no, unknown} | (If yes, give war or dates of service)

bS8, SOCIAL SECURITY NQ. [17. INFORMANT

LEwIiS \iEon

13b. MOTHER'S MAIDEN NAMEMartha Cason 14. NAME OF

LEwrs VISOR |

HUSBAND OR WIFE

Address J‘ﬂd (74

397 w NVEYHLE

MEDICAL CERTIFICATION

= b W 7y -

PART |. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-
lying cavse last. DUE TO (¢)

/

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART

dissase condition given in PART | (a)

Il If deceased was female was
there a pregnancy in last 90 days.

l [] Yes l X No I O Unknown

njury in PART | or PART I of item 18.}

19. WAS AUTCOPSY f 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PERFORMED? O O ]

YES[O MO
20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK ] .

b o o=l LU
2. 1| attended the deceazed from -L_B v to. il- 60 and last saw ::; slive on L
»

Death a@red at » 7 . 45 A L m on the date stateqd above, and to the best of my knowledge, from the causes stated.
. W4 V/i
2%2a. 1 RE- {Degree or title 22

(e AN BT

23a. BU AI.ﬂER(gMA1f110)N 21:: DATE \
EL 1 3/46 /Azn

I 23c. NAME OF CEMETERY OR CREMATORY

NWboD LA W M

ﬂQOCATION {City, town, or county} 7 (S1hte)

/IVDE PEDAKes . 12

24_ " FUNERAL DIRECTOR

MANLovE Wi flsans 128 LA

¥ ADDRESS 25. DATE RECD. BY LOCAL REG.

S-AS- 5857

{Licensed Embalmer's Stztement on Reverse Side)



N
éw‘-q.."-.‘ .‘g_' -'-"!'.‘.“_: 1.:::‘,- . ‘:."S‘L‘_ . :"". . -"1‘,‘-:;“ J:':‘ Q:\. . ‘_‘- ]
AT SRS s__ig.‘-'—'
STATEMENT BY LICENSED EMBALMER HAR 2 ¢

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

or by Srude\m‘ Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

— — -— —— — -

Licensed Embalmer No.

. P, Q. Address 3\’

. . - ‘. . 717\

. * '

b .Nofe The above MUST BE SIGNED BY THE LICENSED EMBA[MER in hls OWRN HANDWRITING. (Failure to cor

with, the above constifutes grounds for; gevocanon of license}. Y, .

. - F YN erhbalmed By 'a STUDENT, hé ‘also shall sign in his’ OWN handwrmng AN b ’ﬁ. LT g

If th15 body is not embalmed fact should be so stated above.
e N A S PO . e e e

T N

S

.

[}




