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RI DIVISION 0|= HEALTH — STANDARD CERTIFICATE OF DEATH / S —60~038529
0 STATE FILE NUMBER
‘IDED F LEBIM%O!\@C‘YTC?NJ‘-].Q__B_“__.! y_ ——_.Primary Registration District N _Q_P_J-u-_-i___-keglsh'ars No, 2 =
1. PLACE OF DEATH - - 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
. COuNTY Jackson » sTAMiggouri b colNackson sdmission)
b. Co|':!' (1f outside ¢orporate timits, give TOWNSHIP only) Length of stay in 1b <. CCl)TRY Inside Limits
owKansas City 15 Yrs. own Kan sas City ves LK No O
| c ;Lg.épf;l.r}\ME OF ({f NOT in hospital, give |ocation) Inside Limits d:;%iEEES {If cutside, give location) Reside on Farm
: |Nsmu1lor(}eneral Hospital # 1 Yes (I No O 231)4, East 30%th Yes [1 No X
. 3. (!'_IAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
' int OF
. ype arprin Nev Rollle Jr. DEATH 10 66
. 5. SEX 6. COLOR OR RACE 7. Married X0 Never Married [T [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
' Male Negro Widowed [J Divorced [J 10_22_313 26 Months | Days Hours I Min,
' 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CCUNTRY
i king life, if retired A
; YRR ke fe even ifretired) | preg g Hauling |(Elaine, Arkansas U. S. A.
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Nev. Rollie Sr. Anna Evans Unknown
" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. S0QCIAL SECURITY NOQ. 17. INFORMANT Address
r {Yes, N'dr unknown) I(lf yH'NWé or dates of service} Unknown A.n.na Rollie 23 lL" Eaat 30&1
| — 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c}. INTERVAL BETWEEN
‘ E ART |. DEATH WAS CAUSED BY ONSET AND DEATH
‘ = IMMEDIATE CAUSE (@) /x‘_- C-//
| e
\ [a} Conditions, if eny, DUE 1O (b) / /
{ wbl':;i:h gave ri:e( t)o
asbove cause (a),
tating thi der-
‘[ ying ® cavse last. DUE 1O mfé’»nam\( W y2% M-o/ t{/ é
| = PART I1. QTHER SIGHNIFICANT CONDITIONS CONTRIBUTINUO DEATH but not related io the terminal RT llk. if deceased was female was
' g disease condition given in PART | {a) there a pregnancy in last 90 days.
1 § I 1 ¥Yes I [ Nao [T Unknown
} é 19. WAS, AUTOPSY | 20a. ACCIDENT SUI%DE HOMICIDE 2 ESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of |1em 18
‘ = ,PERWAED? ’
| S Yes (X NO I urﬁ:[g .Aea_{ﬁ,,.(m 3&a/ ZW dﬁn&
a2 m.lr'nnj\gnef Houf  Month, Day, Year M _J
a a.m.
8l sra5 == /4/19/60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK 240/ ?‘ Ea-ﬂ‘_c/
21, ¢ attended the deceased frem
g Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
a — | “22a. SIGNATURE Py &%:_ P> 4) 22b. ADDRESS 2c DATE SIGNED
S éw - &/ /4 f( 4 9.
| 232 BurlAL, CREMASION, | 23b, DATE 23c. N RY OR PREMATORY 23d. LOCATIO ity, JAwn, oL g0 { (Staff)
(=} = REMOVAL (:ieafy) 10_/7- 60 # i ﬁ
i Burila
<C | 324. FUNERAL DJRECTOR T ADDRESS ¥ 25, DATE RECD. BY LOCAL REG. 267 REGISTRARS SIGNATURE
>
@ r] Jones & Stevens 2315 Linwood In-LY. Go - - 4@'&4)-‘1-(4./
7 7 ”

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is rgdorded on the reverse side of this certificate was embaimed

or by Student Embalmer No.
. _/
working under my personalyén
Student f % %‘.“
. Sugnar of Student Embalmer /
Licensed Embalmer No. i~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai|ure'fr;
with the above constitutes grounds for revocation of license). '

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

If this body is not embalmed, fact should be so stated above. - - -



