. 8, No. 2
OM—5-43
v, 5-17-39

T X3se7t

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

DEPARTMENT OF COMMERCE
BuREAV OF THE CENSUS

FILED OGTy

Registration District No.........%.. ...2........

7 *°"THE STATE BOARD OF HEALTH OF MISSQURI

7194{$TANDARD CERTIFICATE OF DEATH

30433
2082

State File No.

Registrar's No.

1. PLACE OF DEATH:
Jackson
Xarness Ci ty

(Ifnul.nda cily or towa limits, write "RURAL" and pame of Lewnship)
() Name of hospital or institution: ;

Ueneral Hospital #2

{1f pot in hospital or institutjon, write strest bumber_or location)
(d) Length of stay: In hospital or institution.....+3. SLOUTS
! {Speci{ly whather
1l Year

() County
(&) City or town_

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASETD:
smadissouri. ) County. d8CKsSON

Kansas City 5
(lroumdu cily or town Limits, writs “RURAL")

98074 Benton Plaza '

(If rural, give location) “ )
.

No

7

{a)
()

City or town.

Street No

@

(¢) Citizen of foreign country? {Ves or N([))

If yes, name country.

MEDICAL CERTIFICATION

iy FRNT Lawrence Leonard Rose 9
20. DATE OF DEATH: Month aay.. L7
3. (Y If veteran, 3. () Social Security !é N T Q
name wat no Mo Un k ? Q,_.. o] 5 CH— - —minute._.... = = M.
21, 1 hereby ify that I atgended the/d sed from ;
5. Coler or 6. (a) Single, widowed, married, )} ] | 0. ST LAR 19 .
; ko SO
4. Sex.I\-a]:.e.. mmlvggr Q dwnrced]}.,a,,_r I ,i e d that last saw b4 __ alive on 19es
6. () Name of husband or wife....ecooooceeo... 6. {¢) Age of husband or wife if | and that death rred on the date and hour atated above. ]
N 1, A / Duration
Azzie Lee Rose alive.. 99 ___vears ged}m ﬂd:alt’h P P
7. Birth date of deoeased._..ADril 8- 1909 2 LLWM de’ ’L—p .....
{Mcath) {Day)} {Year)
B. AGE: Years Months Days If less than one day t"'S
5 7 5 9 hr. min .
9. Birthplace......Manteomery Lounty . Qkl ahr\'ml{

(City, town, or coanty) (Siate or foreign r.ounu:')

Birchplace Oklahoma /

22, If death was due to external causes, fill in the;following: t

ther mndnlmhg o
10, Usual occupation Bartender * (Includs pregunnéy within 3 months of death)
11. Industry ot busi . Y {9 PHYSICIAN
1 . R . d;
Name J. B. Rose v . .. (ML o) AR o
N / Underline
& 13, Binthplace Elh?wata . Oklah grn(sa . {) - the cause to
¥ Lo tate or fureign country) ‘;1 Q - -!4.-. _,._,.q houl
a Maiden name waple U 5 1}"8 r t Of autopsy L lcha?r‘glegsg?
- ) tistically.
=
=)
=

{5:

16. (2}
[6)]
17, (a)

(City, town, or conaty) (Stals or fureign country)
Informent.._._S22ie_Lee Rose. T
Address___2R07% Benton P 1828 ...

Eurial W D;.g_emwf 9/21/46

{Burial, eremation, or remaval) (Month) (Dey) (Year)

Place: burial or cremation Higbland' Cemej}ﬁ rv

Yacitdsis] K micd ..

{c)
18. {(¢) Signature of fu.neral director__,
() Address____2 7_.&? -

v @ 2-/7-¥L @

_ (Regitrar's signstiore)

(Data received local reristrar)

e

{8) Accident, suicide, or homicide (specify).... -

(?) Date of occurrence ?"—' { 7" 4 é
{¢) Where did injury occtr?. X e %’ﬂ- Q"ZM’\——‘ %
{City o.b(mrn) (County)

(18]
{d) Did injury occur in or about home, on {arm, igsndustrial place, In publlc place?

/4/0 - LA~ g ) A,
thle at w QWL(.SM?::{, ?:)n ‘i‘rie::l;-ﬂ of m]ury &M_‘gg‘a:

Y

23, S;gnz\r.urw {M.D.

Address... .‘3’ %3 éut/%'!:i'ﬂ/—:efaéﬁ'_ Date sumedwm.._..__..

{Licensed Embalmer’s Statement on Reverse Side)

7 (F -¢6




STATEMENT BY LICENSED EMBALMER

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

........ remenrmeneeery R€gistered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No

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




