MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WHELFARE

_5/2___ Primary Registration Distriet No. /Q_g_é}.".ﬂwmrar ‘s No

—-62-0471'23

STATE FILE NUMBER

Registration tri e
DO NOT WRITE [ ;
ON THIS STUB AMENDED PLgNh JAN-T
" 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
vs3eo Tl |2 : JACKSON * STTE MISSOUR t JACKSQN __*dmissier)
Rev. 4/59 % b. C‘I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in Jb I8 Ccl)'ll'aY {nside Limits
* R
]
: : OWN KANSAS CITY g82_yrs. owN KANSAS CITY Y if Mo O
¢, FULL NAME OF Tein H we 3 tnside Limits d. STREET {If curside, give location} Reside on Farm
SRR nossival or 39T8" BHARLOTHE STREET| " Robaess
2, 736|, 1% NSTTUTION GROSSE NURSING HOME - | "8 %0 7646 MADISON AVENUE|'*D MK
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) OF H
p MOLLY E. ROSWELL, VEATR DECEMBER 27 1962
/ 5. SEX 6. COLOR OR RACE 7. Married K] Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER ) YEAR ': UNDER ﬁ: HR
Widowed Di d Months Days ours in.
5/ FEMALE WHITE tdowed OO vereed O | 4-28-80 82
10a. USUAL OCCUPATION (Give kind of weork dene | 10b. KIND OF BUSINESS OR INDUSIRY{ 11, BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
w) during most of working life, even if retired) *
° z ifa ' Kansag City, Mo. u. A,
7 g 11 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND o;l )(nile/
el
5 o Q Christian Wiedenmann unknown HOMER L. ROSWELL
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT
2 {Yes, no, or unknown}| [If yes, give war or dates of service) dg& 6 MADI SON AVI:-
33/ X} N o | O vou ive war or duter of ser none HOMER L. ROSWELL KANSAS CITY, MO,
-] — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
-9 | = IMMEDIATE CAUSE (a) (0 OM Z L"“‘é“f glhﬂé_
N o|° z
o (2 0
o o Conditions, if any, DUE TO (b}
1 234" g " & whicl: lgave rise to
= (2 shove cause (a),
13 E = stating the wnder-
lying couse last. DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 11l. f deceased was female was
f__) disease candition given in PART | [a) thers o pregnsncy in last 90 days.
%" g f_lj Yes I O No | O Unknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of in]u‘ry in PART | or PART I! of item 18.)
5 [ PERFORMED? [m] W] u}
g v YES (J NO QO
o 2‘ .
20c. TIME OF How. Month, Day, Year
Z g 2 INJURY  a.m. T
"4 O Y] p.m.
@ 5
E ] o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK (]
o pe ] [~}
S o E é = 21. 1 attended the deceased frorr! ﬁ“‘ /.’ /?5-0 &&,%nd last saw hi-il"’" o 2~
: ; 9 ID: Desth occurred at 55 P m on the date stated above, and 10 the best of my knowledge, from the causes stated.
g E CD) 6 o 273 SIGNATURE [Degres or_title) 22b. ADDRESS 22¢c. DATE SIGNED
S . G o O ya
=1 B =3 Vo) ffebeclae Yo D, 706 fBrvodiw, 13/2 576,
2 AL ICREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citydtown, or county) ¥(State)
G a "REMOVAL (Spesify) s Kansas Cit Mo
¢ £ P burial 12-29-62 Forest Hill Y, %0,
s < 24. FUNERAL DIRECTOR % R C 25. DATE RECD. BY LOCAL REG.
SR L, BRUSHLOF ba-
- -
= *]| p.W.NEWCOMER'S SONS, RN A Y. MO/ 2 -

{Licensed Embalmer’s Statement on Reverse Side}

%Wm's SIGNATURE 2 ;




|
|
% L

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 under my personal supervision.

. - <__' |
Student Signed s ) !
Signature of Student Emkalmer

Licensed Embalmer Ndzﬁz ié

%

P.O. Address__ S domdtbin  __ <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MANDWRITING. (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.
. Lo - .. - .




