5. No. 300
10.48

¥.

+

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 111950 crANDARD CERTIFICATE OF DEATH —

‘BIRTH NO. . REG. DISY. no._/‘Z’meu»hr nes. orst. wo. DO A Kegivirars m..“,__fizgg

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If i bafore

a. COUNTY e . || a. STATE . . b. COUNTY adiwimion).
xfaﬂkagn . W‘; Ear W

b. CITY (11 outeids corpurute Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I onside corporate Limita, write RUML and dv@LﬂNm
R . township)} STAY (in this place) OR
TOWN  Kansas. City oWn TOWN Kansas City: Mo. N,

d. FULL NAME OF (If not in boapital or institgtion, glve streat sddross or loeation) d. STREET . (U rural. give loestion) = hal
HOSPITAL OR ADDRESS 802 .
INSTITUTION General Hosp. #1 02 E. 12th N

3 NAME OF 8. (First) . b. (Miadle) - c. {Last) 4. DATE (Montb)  (Day)  (Yoar)
{ Type or Print) GEORGE W. , ROTHVELL DEATH 1 27 S0
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | UNDER 7 mas,
{p . WIDOWED, DIVORCED (gpesity) Laat birthday) Moau..l Daya | Hours | Min.
Y W single 7 | _ 6-30=1853 96 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn conniey) 12, CITIZEN OF WHAT
done during most of working Lits, even if retired) DUS!'RY B COUNT
Stone cutter Washington D. C. oo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
] Daniel ] — Weleh — .
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yes. xive war or dates of service} NO. . .
. ~monA Veronica Rothwell Garderr Ks
18, CAUSE OF DEATH : MEDICAL CERTIFICATION Ig.:'ggl\!ﬂ. BETWEEN
| Enter only cpecausper | ‘1. DISEASE OR CONDITION Ceneralized . . AND DEATH
Nze for (o), (by. end (@ | DIRECTLY LEADING TO DEATH® o) alized arteriosclerosis
“This dots mot mean | ANTECEDENT CAUSES Senility
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- || o8 heart follure, asthenia, memtheabwcmme(a)dgx!ng B e T . . e
N ae. 1t means the dis-| e underlping couse last.
case, fnjury, or compli — = DUE :I'O (F) T - g
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - 7 + "= &~ wiefel o0 e UO
" Conditions contributing fo the death bt ot L’
related Lo the disease or condition causing decth,
19a. DATE OF OPF%%‘ 15b.' MAJOR: FINDINGS OF OPERATION foad R ° . Ve st o 20. AUTCOPSY?
. . . o, . 'fESD NO
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.c..in orabour | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE . bome, farm. fastory, strest, office bldg. . ete.) - . [ T L
HOMICIDE
21d. TIME (Moath) (Day) (Year) K (Hour) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE . .
TNJURY m. | “woRrk AT WORK

2. 1 hereby certify that I attended the deceased from 1227 19149, 1o _J&g,_Z.T_ 19_59 that I last saw the deceased
aliveon—__Jan, 27, 1950, and that death occurred at _J,;:.;;ﬁ?- Mfom the causes and on the date stated above.

2a, smmrrum—:»j‘fé:\ - Hi ] (Degros or title) | 230, ADDRESS |z;c DATE SIGNED
207 )7 : -0 Kkansas ci s p7

Q\\.VRITE' PLAINLY—TUSING TUNFADING BLACK INK—MARE A PERMANENT RECORD,Q

%a. BURIOA\}'KLCREMA' 24b. DATE 24c, NAME O ERY QR CREMATQRY H ' - (State) .
p— p
M' At R [\ . Gardner. 'Kan8§§ EANEEE

DATE REC'D BY LOCAL JHEGISTRAR'S SIGNATURE s, FUN - IRECTOR’ S RE ‘ADDRESS
-~
" - herd

- A y) " i ,_’___,_ ¢ L AT - d . r"-;-—’/-—__,

icensed Embaloer's “Statement on R Side) '2,2 )




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, 0f by eiemeeemecemene

Student Embalmer Mo.

working under my personal supervision

STUAENE ternrreannsransmerascanncenneannes ' Signed // Z J“‘—‘f/ﬁ/ (oot

Student Embalmer \ _ Lu:emed/Embalmer No / / ~ /
| /PO Addre-.e /% // AL ’/

Note: | The 2bove 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. : . S S ‘ -




