Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (thre decoased |ived.

If institution: Residence before

. COUNTY . STA b. COUNTY dmissi
.oy JACKSON * Sl SSOURIT JACKSON admission)
- b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
P TOWNy ANSAS CITY 59 Years TOWN ¢ ANSAS CITY Yool o O
w¥] e. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Resids on Farm
] HOSPITAL OR ADDRESS
o)) lNSTI?UTIOTrinitV Luthern Hospital Yes[] Ne [ 210 W £ T £} £} B d Yes [ NoXX
3. :_\I!AME OF DE}CEASED First Middie Last 4. DSJE Month Day Ywar
ype or print .
FREDERICK /B{ B : ROSE DEATH AUGUST 26 1960
5. SEX 6. COLOR OR RACE 7. Married []  Newver Married [] |8. DATE OF ¥ 9. AGE (last birthday) I;DUNhDER IDYEAR 1:UNDER i:\' HR
; i nths ays ours in.
Ma-le White Ha¥ired Pvoresd O | 9-6 86" 03 .
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f working lifa, if retired)
o Al EERH o oo e, aven Hrer OVERHEAD DOOR CO. |ELMIRA, NEW YORK ,Us 5.
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND @R WIFE
=it JOEN W, ROSE MARY E, BLANCHARD Maude Rose
- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16., SOCIAL SECURITY NO. 17. INFORMANT L
- | (Yes, no, or unknown) | {If yes, give war or dates of service) 494 14 3758 ﬁﬁ WEST DARTMOUTH
v o) MRS . MAUDE B, ROSE KANSAS CITY, MISSOURI
o — 18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b}, and {c}. INTERVAL BETWEEN
p 5 PART |. DEATH WAS CAUSED BY: e ONSET D DEATH
9 z IMMEDIATE CAUSE (a)
dl D
o 10
M |8 Conditions, if any, DUE 10 {b)
T4 which gave rise to
abave cause (a),l
stating the under-
lying cause last. DUE TO (z)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONT‘!IBUTING TO DE TH but not PART NI, if decensed was female was
g ition giveyJin PART ) L ’ there a pregnancy in last 90 days.
§ IDY.:lDN |DUnknuwn
E 19. WAS AUTOPSY D (Enter “nature of injury in PART 1 ot PART I} of item 18.)
= PERFORMED?
Y] YES[R, NO O :
6 20¢, TIME OF How! Month, Day, Yeasr hal ——
D = INJURY -
] E p.m. 4 l ﬁé ..
g -‘é £ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
P4 alo WHILE AT WORK farm, factory, street, office bldg., etc.)
1] = | Q NGCT WHILE AT WORK
=
E ,..2 o | 21. | attended the deceasad from_%%l%ﬂw, 1o 4 .. "
E ’5 - ?.Th “w"’d[i' 10:40 . m on , date stated sbove, and to the best of my Imowledq!rorn the causes tlated.
; 4 P
1 12 ibvkor (Degres o title) 725, ADDRESS 27 DATE SIGNED
B E C
‘AR P &
z Qﬂs" BURIAL, CREMATICON, [ 238% DATE A 2. N OF CREMATORY 234, 1LOCATION (City, town, or county) tat
[a REMOVAL (Specify)
| CREMATION AUGUST 29,1960 D. W. NENCOMER'S SONS KANSAS CITY MI SHOURI
. RAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. | 24. GISTRAR'S SIGNATURE
dEN I 1331 BRUSH _CREEK ~ i 2“ L D
| p, W. NEVCOMFR'S SONS_KANSAS CITY, MO, ~ 2§ bo i e
{Licenzed Embalmer's Ststement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is rec?rded on the reverse side of this certificate was embalmed by’

. LY -y N
e : . o
AR E MRS o, PRI R
. Ind 5 = e . L Nt N ]
or by ~ Lt \: T T Y e YT ‘.‘ e *""'Stuaenr Embalmer No
— e I N M Ry T et

) -

t
working under my personal supervision, | . - '. ; f; !
Student Signed Ké‘,‘( ‘

Signature of Student Embalmer

i
et i ._“E Efe 1The above WIUST BE SlGNED BY THE |.|CEN‘SED \EMBALMER ln hls éWN HANDWR”FNG (Fallure to co
> "‘5{'-’" e 8 ‘with® th‘e bove consiifutes graundi for revacation of licerdse). 5. ™ g N Lo 'jt- P e N
3 If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact sholld be so stated above. KN
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