5. No.300 %ﬁm J THE DIVISION OF HEALTH OF MISSOURI
. No. o R -
e AN 23 1950  STANDARD CERTIFICATE OF DEATH st Fie Now . OO0
BIRTH NO. REG. DI1ST. NO. _Zlé PRIMARY REG. DIST. miié_gf Registrar's No........ §(._,.._.".._.
N 1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where dacessed lived, If Il remidatos Dafars
a. COUNTY a. STATE - b. COUNTY adinbmion),
4’ : Jaclkson Ronad, ﬁ_fu.q 1 Missonri & daclison
l b CITY (I outaids cornurate limits, write RURAL and g - ) ga_Al.YENﬂ}: COF || e. CITY (If outeids sorporate limits, witts RURAL aod glvs townshin),
to ) [t place) b
oW Tndependence. | TOWN  Independence fRural R4
¢. FULL NAME OF (f not in hoapltal or i xive streot address or lovation) j| d. STREET (It rors!, give kocation) T
HOSPITAL OR . ADDRESS . >V J ﬁ
INSTITUTION. 3605 _Norwood 5605 Norwood “5e
3. I;lAME OF a. (First) b. fw:‘.ld.le) c. (Last) 4 Dgll;E (Month)  (Day) (Yea)
(Twpsor Pime) ¥l TMIED Criss Rolls eAJanuary 4, 1952
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeun| v moca 1 Toaa * Boo .
. Lt - .
Male White PRI T Bept. 10, 1889 | “BYMS [y oay| e
102. USUAL occzpnltﬁl (Qums Lind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forslen scuatey) c/ 12, CITIZENOF WHAT
nrisng tooxt of worl o, oven if retived . . Y1
: Sneffield BTeell Kansas City, Missouri |
1!3:.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Criss W. Rodls Elizabeth Koffler Bessie L. Rolls
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, Do, af TOWD, rou, xive war or dates of gervies) - - -
- | 487-05-39 11 _Bessie L. Rolls Tndep. Missouri
1
18. CAUSE OF DEATH MED CERTIFICATION ngrgrv'_‘m

. Enter only one cattss per

line for (), (b), and (0}

*This" does not “mean
the mode of dying, such
o¢ heard fallure, asthenia,
ete. It wneany the dir-
eaze, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

M
9/ p i : 3 TIJL'"‘-::
4 .

VD niteili

“ANTECEDENT CAUSES

Morbid eonditions, {f any, gising DUE TO (b}
rise to the above cause (a} slating
* the underlying cause last.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

Z

-

19a, DATE OF OP_'E.%AIG 19b. MAJOR FINDINGS OF OPERATION I/ 20. AUTOPSY?
. (LIt s [ wo @

21a. ACCIDENT (Bowstiy) 21b, PLACEDF]NJURY 4. Inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)

SUICIDE bome, farm, factory, surset, office bidg. eta)
HOMICIDE

21d. TIME (Meuth) (Day) (Yeat) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT

. WHILEAT NOT WHILE
INJURY = | “work AT WORK

M 19322, that I last saw the deceased

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

2. I hereby certify that I attended the deceased from M_ 19574, 1o
alive on _M 19.;.{2., and that deatk occurred ol _Z_ﬁA m., from the cauzes and on the date stated above.
Z32.-SIGN ' ' rtitle) | 23b. ADDRESS, Ze. DATE SIGNED
%‘/ﬁmy L) AA0L . PS5 2.
BURIAL, C . DATE F CEMETERY OR CREMAFORY : Y. tOWD, of county) (Btate)
Ttou,gzmom. } , ,
urial s jJah, 9, 19 Woodlavin Cemetery doflcson Co, Mi.;sour
DATE REC'D BY LOCAL RAR'S SIG| 7 5¢/| Z5. FUNERAL DIRECTOR' 3 SLENATURE " ADDRE
_ REG. \ o Roland R. Spe alcs Indep . IJ'_L gsouri

's Statement on Reverse Side)

(Ticented



-STATEMENT BY LICENSED EM_BAL_MER
I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, 0 By ceeeeeecne

.............................................................................. riveveery Student Embalmer Mo,
working under my persona! supervision.

S-tud ent ' ..................... Signed...ﬁM Q,_‘PW

Student Embatmar

Licensed Embalmer No... 2863

P.0. Address_Independence,. Hissow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it_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 <




