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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i
|

i FLED JuL, 3

THE DIVISION OF HEALTH OF MISSOURI

1 1951

STANDARD CERTIFICATE OF DEATH

t 2 é__PRI;IARY REG. DIST. ’“73-4—25— Rcau!rar.rNa.....Z_xs é ......

20324

State File No...

13a. FATHER'S NAME

{Yes, no, or unkoowa)

no

BIRTH NO. REG. DIST. NO.
i"1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lastitutlon: residence befors
a. COUNTY J ! a. STATE b. COUNTY' adinision),
ackson Missouri . Jackson
b, CITY (I outcids corpurate limita, write RURAL and give ¢. LENGTH ©OF ¢. CITY (It cusalde sorporate limits, write BURAL acJd glve township)
OR townghip) ST@’ this phm OR
Towd  Independence f’ TOWN  Tndependence i 9"
. FULL NAME OF (If not in hospital or institution, glve streot addrems or loe-tlnn) d. STREET (11 rural, give location} ;
HOSPITAL OR ADDRESS :
nstiTution  Hesidence, 325 E. Walnut 325 E, Walnut
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {Mopth)  (Day) (Year)
__(Twpe or_Print) Mary . . .. _.L.. .. _ _Ralen .. DEATH July 1L, 1951
5, SEX 6. COLOR OR RACE | 7. #IAD%R?}EB EIE\YSECIESRRIED. 8. DATE OF BIRTH 9. I.A'?E (In years| o UvDER 1 YEAR | O DMDER b s,
. (Bpacitry) Mﬂhdl’) Mooths | Days | Hours | Mig,
female white - July 22, 1861 B9 - | |
1ta. USUAL CCCUPATION Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forslgn ] 12, CIT1
domdnrhgmmlolwarﬂn:ﬂh.mnltndr:" - DUSTRY o oomnte / COUN'IZ"ENYTDF WHAT
Housewife se Iown USA

13b. MOTHER'S MAIDEN
Unknawn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ywn, xive war or dates of service)

narie

16. SOCIAL SECURKTOY
none '

14. NAME OF HUSBAND OR WIFE

Jas. M, Rolen (deceased)
ADDRESS

NAME

17. INFORMANT"® !:‘ SIGNATURE OR:NAME

W. O, Role

18, CAUSE OF DEATH MEDICAL CERTIFICATION L 6
. Enter only oneceuseper | 1. DISEASE OR CONDITION ' ZAT"
line for (a), (b), end {c) DIRECTLY LEADING TO DEATH'(a)
. ANTECEDENT CAUSES :
*This does not mean
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) nT*eYl DSQ L.Q‘Y L) & ¢ 5 10 v*.l
a2 heari fallure, asthenia, | rise to the above cause (n) stating ~ ~ I -
ete. It means the diy- ‘!flt undfn‘.!,umg cause laat. . e
ease, injury, or complica- ! DUE TO (e)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
related to the diseare or condition causzing death.
194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION 3 3 2
on e X | wlwd

21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, strest, office bldy..et0.}

HOMICIDE
21d. TIME (Month}  (Day) (Ycl.r) {Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT MOT WHILE
INJURY WORK AT WORK

2. I hereby pgestify that/ I a d the d aed JronP g,g lo IQﬂ that I last saw the deceaced

alive on ~and t t death occurred at L2152 2 ¢ causes and on the daie stated above,

23, SIGW!R!V

V(Degrae or title)

Do

:Xnnzss\ 3 q Vo w%‘m“ I?D;Z:,,?.

BURIAL, CREMA-
TION REMOVAL (Bpecttr)

burial

=AY

| 24s, NAME OF CEMETER

11 8 Cemeter

DATE REC'D BY LOCAL

\REG:@ARS 51GNAT§Z 3?-?5( IE ruu:nz RE

¥ OR CREMATORY 240, LbCATlON (City, town, or countyf (5tate) -

JOR" S SIGNATURE ADDRESS

%o Independence, Mo,

_@y}u (5197

(Licensed Embal:ﬂ s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

AT, .. . i . )
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by o crcerecen.

Student Embelimer Mo.

working under my persona! supervision.

Student .everen ettt Signed.\ 2L %~4‘/ e U

Studant fmbatmar )
Licenzed Embalnier No}é?agl

P 0. Address... 7 4 5'

Note: The abo\e I\-‘l'UST BE SIGNED BY, THE LICENSED EIWBALMER ln his OWN HANDWRITIN (Failure to complyj with
the above conititutes grounds for revocation of license.)

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



