. , » v
JRI PMBRNDEF HEALTH — STANDARD CERTIFICATE OF DEATH S 5; b~60~042251
5 1960 8686 '
STATE FILE NUMBER
‘NDED Registration District No. / y? ~.Primary R ation District No, .(__Q__o.z._—__ﬂeginrar'l NO. e
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Missoul'i b. COUNTY Jackson admissien)
b. COILY {if outside corporate limits, give TOWNSHIP only) Leng1h of stay in 1b <. COITY Inside Limits
TOWN ¥ansas City . 4‘ Ve Town  Tndependence Yes 3§ No ]
«. FULL NAME OF {If NOT in hospital, give location} nside Whnits d. STREET (if cuiside, give location) Reszide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Menorah Medical anter Yes & No L 103 21 EaSt 35 Yes O No OX
3. NAME OF DECEASED Firs? Middie Last 4. DATE Month Day Year
(Trpe or print) OF
Cleeta E. Rosier DEATH 11 7 1960
5. SEX 4. COLOR OR RACE 7. Married P Never Married [ [8. DATE OF BIRTH | 9~ AGE [last birthday} | IF UN}?ER IDYEAR ':UNDER 24 HR
i 1 Months ayE ours Min.
Female White Widowed ] Overced U | 53008 52 vears
10a. USUAL OCCUPATION Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ast of wor] llfe aven if retireq) .
£crelAry .7 Wszﬂﬂ% S Z
13a. FATHER'S NAME 13L/MOTHER'S MAIDEN NAME i4 AME OF HUSBAND OR WIFE

NeELd 7K

Ed A Rosser

,EZHL& [44:077_

15 WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, ar unknown)| (If yes, give war or dates of service)
No No

16. SOCIAL SECURITY NO.

4 Fo- p3-0424

17. INFORMANT Address

1B. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c)
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

| CON A are, S0 XA v

e Lol Rosicr 10324 £ ,1,5_"-’-‘5::1}&./%,
INTERVAL BETWEEN
\§ MNSET AND ATH*

DOCUMENT

Conditions, if any,

< \N'J?T\r N oAt

9

which gave rise to

R WRa l\iv‘“b\?&&j\\m&“

above cause d(u), \7—%\ Q. < -

stating the under- .

Iying cause last. DUE 70O {c 3 < W\D\ g b
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but naot related 1o the terminal PART I11, decessed was female was
] disease condition given in PART 1 {a) there & pregrancy in last 90 days.
=
; ||:| Yes ! [ No | {3 Unknown
“n'-: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.}
& PERFORMED? [m) O ja]
v YES NO [
- ]
&1 720c. TIME OF  HouF  Month, Day, Year
& INJURY a.m.,

Pp.m.

20e. PLACE OF INJURY (o.g., in or abo

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK ]

farm, factory, street, offica bldg., ete))

w1 home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

v Nt v

21. | attended the decessed from

—w__\

NS AN T 7 oo U N v L A

=Y QM

Death occurred ot

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

{Degree or title}

220<?N<:TURE

22b. ADDRE;&

AN\ e\ -

\\ TE SIGNED
A
<\

Connae O Mo

73a. BURIAL, CREMATION, [ 23b. DATE
EMOVAL (Specify)

L

24, FUNERAL DIRECTOR ADDRESS

-
-

BY AFFIDAVIT OF

23c. NAME CF CEMETEP.Y OR CREMATORY

wtod Cempler

25. DATE RECD. Y LOCAL REG.

23d. LOCATION (City, 1own, or Ybunty) (ytate)}

V-N:;f'ﬂ y OK

26., REGISTRAR'S $IG

N

e s /
TURE

-

o

-

GEo. C. Carsoy Sens, Liidépindincs/ -

/-

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
i~
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed;
or by Student Embalmer No.
working under my personal supervision.
Student Signed Il rorre TR ) QA -

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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

Licensed Embalmer No. 2

P. O. Addressiaqelayd /)

his OWN HANDWRITING. «Failure t



