ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~61-009092

RTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
Registration District Ne. _________. .y___.._.anary Registration District No. _I_Q Q‘,---_Rugu!rer s No _--1_{3.8g
AMENDED I —
— %%ﬂ" WU eV 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
fa] a. COUNTY ». STATE b. COUNTY admission)
| JACKSON MISSOILRT JACKSQON
= b. C(.I_’LV (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
i
z TOWN  KANSAS CITY 47 YEARS T™WN  KANSAS CITY Yo & No O3
: [ Fl.g.g.PNAME OF (If NOT in hospital, give location) Inside Limits d. ASE')%EEE'I'SS ({f cutside, give location} Reside on Farm
< msntution MENORAH MEDICAL CENTEReXKNeO 5442 FOREST AVENUE [ve0 n¥
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type of print)
MARY ELIZABETH ROE pEATH FEBRUARY 26 1961
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [J 18. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR l: UNDER 24 HR
; Widowed Diveorced [ Monthy ay's ours Min.
FEMALE WHITE 2/24/87| 74
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTYRY
during mest of working life, even if retired) .
PARTNER BENDER CLEANERS ! ST. LOUIS, MISSQURI U. . S, A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND QR JNJFE/
WILLIAM WAHLMEIER E MARQUE ERNEST C, ROE
15. WAS DECEASED EVER LN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO. 17. INF NT
(Yes, no, known) | (If yes, give war or dates of serviee}| | Sﬁﬁ? FOREST AVE'
) {8} ——— MRS, LAVADA QUINN KANSAS CITY, MO,
= 18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and (¢} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED & — ONSET AND DEATH
5 :E) IMMEDIATE CAUSE (o} MO W (s
3 g /o plbe! e s e
b fa] Conditions, if any, DUE TO (b} MW i
5 which gava rise to rd
z sbove cause (a),
- stating the under-
lying c¢ause last. DUE TO {c)
z PART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
g ' O] Yes l g Ne | O Unknown
é 19, WAS AUTOPSY 20a. ACCBENI SUI([:_:]DE HOMDIC|DE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
PERF: D?
o YEs P NO O
- .
S 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
g p.M.
| 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
k4 NGT WHILE AT WORK [J
ol | ]| :
5 < 21, | attended the deceased from. to. and last saw h?r:‘ alive on
p - :55 P,
o — Death occurred at 10: m on the date stated above, and to the best of my knowledge, from the cavses stated.
= 2]
2 uw Jo SIGNATU [Degrae orgitle) 23b. ADDRESS 22c. DATE SIGNED
2 oF Q/ In? Ao a7 T e |2506
” § . V. 6 24 LAy /” i/ d
< FJ 732 BURIAL, CREMATION, | 23b. A‘IE ["23c. NSME OF CEMETERY OF QReATORk 23d. LOCATION (City, town, or county} {State}
O' e REMOVAL (Specify) .
g £ls BURIAL MAR.]. .1961 | FLORAL HILLS CIMETERY| KANSAS CITY __MISSOURI
< | ©24. FUNERAL DIRECTCOR DRE  DATE RECD. BY LOCAL REG, |26 RAR’S SIGNATURE
2 N & 1 331" BRUSH CREE ;
= 51 D W NEWCOMER t5_cea KANSAS CITY,MO F.-/- &
TN IVIND

{Licenaed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working uvnder my personal supervision.

-
Student Signed 9 . ]
Signature of Student Embalmer
Licensed Embalmer No. 50 qp

P. O. Address ) < .

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

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

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






