. 8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l

ey BuREAy o7 THE Canea STANDARD CERTIFICATE OF DEATH State Fits No.

1 x35697 Mnmn‘,fz_mm»

oo

1

(5) City or town Kansas City Mo

{¢) Name ol hospital or institution:

3220 Charlotte ./

(It outaide city or town timlts, writs "RURAL" and pame of towpahip)

(If pot iz bospital or instituiion, write ltm"nunbn or locstion)

(d) Length of stay: In hospital or institution
1n this community. 45 Yrs

(Specify whetber

vears, manths or days}

-

, O8N
Primaty Registration District No....... - _._Q..?_ 2— Registrar’s No zii y 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

J v
(@ County....Jackson () State. Missouri ® County__ JBckson 7 7

() City or town Kansas City
(If oo1aide city or town limits, write “RURAL™) J}’

(&) Street No.oo.._ B220..Charlotte o
(If rasat, give location) (v
(e} Citizen of foreign country?, {Yes or No)

If yes, name country.

#ull Kame.._Orlando P.Rose. .

3. (8 I veteran, 3. {¢} Socinl Security
name war. None Neo.. None .
/) 5. Colot or 6. (g} Single, widowed, married,
s sex Mple race White | laiorct Widower .
6. (b) Name of husband er wife ... ~ 6. (¢) Age of husband or wife il
Dora C.Roese allve... . .__years
7. Birth date of d a Jan 24 1861
(Month) (Duy) (Year)
8. AGE: Yeurs Months Daya If tess than one day
82 3 : 11 hr. min,
Kenticky /

9. DBirthplace.
. {City, town, or eounty)

10. Usual occupation Retired Sal esman

(Stete or loreign country)

tl, Industryarb

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.___ R8Y day....D
- Y.

year. 1943 hour. 1 minute. 30 A,,,,,.M,
21. [ hereby centify that I attended the deceased from

| 3. S—

that 1last saw h... rmimeesany 19}

and that death occurre -
Duration

Immediate

Due to

Due to

Other conditions
{lnclude prexoancy within 3 months of death)
. N . .. )

E{ i2. Neme.....Q11iver P,Rose

FATH

Kentuéky /

16, (¢}, Informant . ] Frances Rose

13. Birthplace
— (City, town, ar county) {State or foreign country)
= ( 14. Mzaiden pame. Mastin
£1 15. Birthplace Ky /
= {City. town, or coanty) (State &r foreirn codntry)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- a(b) Address... * 3220 Charlotte

(Burlsl, Sremation, of remav

17, gy Jﬁrial____:b_ (8 Date thereal-... Mg 11943

} (Day) (Yoar)

{e} ~Place: burial or'cremation___ FOTest Hill _Cema. .. S
18. (a) Signature of funeral director_. M8, Q. L. Forster .
&) Address 918 Brooklvn , P /
0 @S-l - Y3 @ L P (rews
(Date receivad koka! rexistrar) {Registrar’s sicnntire}

il

R PHYSICIAN
Major findings: J—
Of operations
, ) Underline
[ [the cause to
which death
Of autopsy should be
charged sta-
tl'ttiml?y_
22. If death was due to external causes, £ill in the followlng: '
(8} Accident, sulcide. or homicide {specify)
{4} Date of occurrence
{r) Where did injury occur?
{Mity or town) {Counnty} {State)}

{d) Did injury occur in or about home, on farm, in industdal place, in public place?

I |

(Licansed Embaolmuet‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;Imed. by me, or by

- . - R A

, Registered Apprentice No . t

working under my personal supervision.

Signed.W < % ALy
e </
Licensed Embalmer No....2=" 7 . 2%t
P, 0. Address 7{ ” e Eetasess? ~ A

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




