ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENRT OF PUBLIC HEALTH AND WELFARE

AMENDED

R

Land -
istratipn-District No. .,--_--A_..--_[_Z _..Primary Registration District No. _‘l.-p__p.é::-:.__lleqimnr'l No.rr_,._____-____dz

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

{Licensed Embalmer’s Statement on Reverse Side)

*1. PLACE OF DEATH &= 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a a. COUNTY STATE b. COUNTY admission}
a Jackson Missouri Morgan
% b. CI'LY (If outside corporate limits, give TOWNSHIP anly} Length of stay in Ib c. COI';Y Inside Limits
= town  Kansas City 2 days TOWN Versailles Yor (X No [1
: c. I:‘UOLSEPPIJTAAAL\EO(QF {If NOT in hospital, give location) Inside Limits d. :gl[!JEREETSS {If cutside, give location} Resids cn Farm
b insTirution: VA Hospital Yes g No [ _— Yes O Ne O
a
3. (thAME OF nE)csAsEn First Middle Last 4. Dé‘\FTE Month Day Year
ypa or print, B
PETER NMN ROLL DEATH JANUATY L - lﬂ »
5. SEX 6. COLOR QR RACE 7. Morried [ Never Married [J |8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced {g 12_2h_9j+ 67 Months | Days | Hours ‘ Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
ng st of working life, even if retired) .
RebiTed": Iaborer Bacon, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chris Roll Unknown -
715, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes_no, or unknown) | (If yas, give war or dates of sarvice)
Yes | i Unknown VA Hospital Official Records
| 18. CAUSE OF DEATH (Enter only one cavie per line for {a), (b}, and [c}. INTERVAL BETWEEN
Z ART |. DEATH WAS CAUSED 8 CNSET AND DEATH
o z IMMEDIATE CAUSE (s) _anmopneumni&,_bilateral.
a 3 '
b =) Conditions, if any,] DUETO ) Cerebral infarction, massive, right.
5 which gave rite to
= ahove cayse (a),
- stating the under-
lying cause last, DUE TQ {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female wes
.9_ disease condition given in PART | () there a pregnancy in last 90 days.
3 Congenital atresia right kidney [Oves | @ No | O unkaown
E | 75, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of iten 10.}
& PERFORMED? [m| m] O
3] YESE NO(O)
-
5 20c. TIME OF Hour Month, Day, Year
S INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT WORK 3 farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK []
fa] 1A
q L 73
o | 21. X omanded the decensed fro crodAn. B,1002  XaGKEKbNARKRK
o) s on the date stated above, and to the best of my knowledge, from the causes stated.
—
> w fin 225 ADORESS 22c, DATE SIGNED
6] s |8 i) STEPHEN PARKS, M.D. :
@ S ” VA 3 Hospital, Kansas City, Mo. 1-4-62
< ; ; / ION 23b, DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
I} o RES ecify)
z R UVAL& frmar |l 561 b VERSAILLES CEMETERY VERSATLLES MISSOURT
g i i i DDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISIR SIGNATURE
3 § E331%BAEER" Creek Blvd 0 [1;
= “P.UW . Newcomer's Sons Kansgas City Mo /-~ o2 ]
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STATEMENT VBY‘ LICENSED EMBALMER

e TV : . AL o
- - P

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer ND.&L
P. O. Address /Ktﬂf% ‘

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 embatmed, fact shoyld be so stated above. (o
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