No. 300

10.48

~=

KE A PERMANENT RECORD g~ ¢ o

WRITE PLA!NLY—‘USING UNFADING BLACK INE—MA

v

THE DIVISION OF HEALTH OF MISSOUR!
fILED MAR 26 1943  STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, _l E é PRIMARY REG. DISY, m.ia_&_ : Registrar's No. l 0 ()

8731

State File No..wu.

(Yes, no. or unknowsn) { (If yes, glvw war or datas of service)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare desessed lived. If institgtion: residence before
n. COUNTY  Jackson * STATE Missouri b CONTackson  *7
b. CITY (It outoide corpurate limits, write RURAL snd aive c. LENGTH OF ¢, CITY (U outelds sorporate iimits, write RURAL asd give township) Y’ Wl
OR wwaship) sﬂ(inﬂxhv% 3 . ?
TOWN  Independence i month TowN Kansas City -,
d. FH&‘S‘P?’#AT,EODRF {If not in hospital or lmtllut.io.?:.-- streat addross or location) dASE;rgREgS 6 (1! rural, give loeation) 6
' My
INSHITUTION © ﬁlegfk 5202¥?€;236€nt Home 2019 E. 59th 5t. /
3 NAME OF a. (First) b. (Middie} e {Last) 4 DATE (Month)  (Day)  (Yea)
{ Twpe or Print) Jerald Pace Rollins pearw  March 1lL, 1949
5, SEX () ‘ 6. COLOR OR RACE | 7. \WD%%EB ISIE‘YOEECIUE!SRRIED, 8. DATE CF BIRTH 9.I'A'?E (In n)-u ll; ln:::l | TEAR } I OOER 3 g,
. (Bpacify) on Daya | Bours | Min.
male white single March 21, 1936 15 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oowutry} 12. CITIZEN OF WHAT
dona during most of working Life, even if retired} DUSTRY COUNTRY?
Student - Ducherne, Utal / American
Hlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C. Rollins Beryl Pace .l _none :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line far {a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

rise to the abore catise (o) stating
the underlying couse last.

*This does not meen
the mode of dying, such
a# heort fallure, asthenda, -
ete. It means the dis-
ease, infury, or complico-
tion whier Gused death.

N Conditions contribuling to the death but not
related to the diseqse or condition couring death.

pre: DUE TO (GLWM&A-_M
11. OTHER SIGNIFICANT CONDITIONS ) -

+: No none none Maj. Joseph C. Rollins, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

BOwel

A2 yra. .

-

20. AUTOPSY?

192 SDATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . —
7 753

FPATES o e 7. v w0
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (e.g.,inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) .(STATE)

SUICIDE boms, farm, fagtory, sireet. office bldg., at0.) - ’

HOMICIDE
214. TIME (Month) (Day) (Yewas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT ) NOT WHILET
INJURY - ™ | woRk AT WORK _

2. I hereby certify that | attended deceased from //077 , 18 yflo ‘2///’/ .. js.‘ZZthat I last saw the decenced

alive on , 18 , and that death océrred at 12:00Pm., from the causes and on the date slated above,

232, SIGNATURE' . (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
L. Zq[_ - kg ‘f) v .« _| Independence, Mo. 3/15/k49
24a. BURIAL  CREMA- | 24b, DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) .~ (State)
TION, REMOVAL (Bpeeity) -
removal 11619 ¢ s . Delta, Utah,
DATE REC'D BY L%CE%L REGI ¥ 25. FUNERAL DIRECTOR'S SIGNATURE TADDRESS
Yan L1949 aAaevw—independence, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer lo.

working under my personal supervision,

Signed

Slgned.c.evacsesncancancsssnctsncasssrnncunancs Licensed Embalmer No ]

P. 0. Address

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT[NG. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

Ifthubodyunogembalme_d.iaaahoddhemsnmdabove.




