. Mo.300
. 10.48

'
1

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIROUN U FIEALIFR WU MbAJUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZQZ PRIMARY REG. DIST. no./_...L R:gurrauNoilfuB._., .

15 63
oD MARI?i ]

6253

State File No

iine for {8}, (b), and (c)

*Thir does ot megn ANTECEDENT CAUSES

the mode of dyfing, such

'BIRTH WO.
1, PI_ACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. If Institution: residence befors
. COUNTY . STATE b, C diedmton).
8. €O Jackson : Missouri OUNTY sackson
b. CITY (1f outcide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY :If outsids corporate limits, write RURAL snd rive township)
townahip)} STAY (in this place)
Town  Kansas Clty 19 ‘hrs.| _TOMW Eansas City y O
d. FULL NAME OF (If aot in haspltal or lastitution, give streot sddrem or locstion) d. STREET - (11 rursl, give location) ’b X
HOSPITAL OR ADDRESS
INSTITUTION St, Joseph Hospital 2434 Spruce /7
3DNEAC%§S%FD 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) KATHY SUE ROUSSEAU DEATH 2 21 1853
5, SEX 6. COLOR OR RACE | 7. #l"n%ﬂ%% rslsxggc nésnml—:o. 8. DATE OF BIRTH 9. liﬂ\'t;E (o yean] i v | x| 7 o i
“ , t birthday, oh Min.
Femal White Never Married 2/21/53 _ | > 191 ¥l
w:;“ USUAL g&‘cgﬁmor& (Gbrebtnd o work 10b. KIND OF BUS]NESSD%IéT 1'{4‘; IL BIRTHPLACE  (¢;.\ sad Stuts or Foreign Conntry) |zcgm%z ?qum—
Mone Eansas City, Missouri /) U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Jghn W. Rousgeau - Pzuline Hi . Igne
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoe, 00 of unknown} | (I yea, xive war or dates of service) NO.
0 None John W. Roysseau, <434 Spruce
18. CAUSE OF DEATH ?‘JICAL CERTIFICA 7 / INTERVAL
1. DISEASE OR CONDITION .
- Enter only onectusoper | Ty gPCTLY LEADING TO DEATH® (g qié;«q/

w‘ ﬂomm
%c_'é%és

Morbid conditions, if ang, DUE TO (b}
rize to the above cam,e fa) ﬂ"ﬂ
the underd last,

os heart fallure, asthenia, ying cause

#e. It meana the dis- |

ease, injury, or compl DUE TQ (¢}

1I. OTHER SIGNIFICANT.CONDITIONS

amuwmmmwmmmmw
related to the disease or condition g death

tion whick caused death.

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

+19a.- DATE OF OPERA.
) TION E/
A ves 17 w0 [
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INSURY (e.s. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boma, larm. tastary. street, offios bldg. a0} . - :
HOMICIDE i . 1 :
21d. TIME (Month) {(Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF s : WHILEAT[—] NOT WHILE
INJURY- e = | “woRrk AT WORK -

2 =2/ 1952 that I lost saw the deceaced

2. 1 hereby certify that I attended the deceased from L= AL ___ 18,52 o
oliveop 22/ __ 1923, and that death occurred at m., from the causes and on the date siated above.
23a. SIGN, TURE J'. 1ght (Decrw or title) | 23b. ADDRESS ' 23¢c. DATE SIGNED
ff/ﬁé;/// 2 DW| 340,875 K6ty \aas -5
%‘.‘3 6\ J.A.LCREMA; 24b. CATE [/ uc NA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of codnty) (Sete)
Burial 2/23/53 Forest Hill ‘Kansas City, Mo.
DATE RECD BY LOCAL S SIGNATURE . 25 FUKERAL DIRECTOR'S SIGHNATURE ADDRESS
] .13 g““i- : FREEMAN MORTUARY & CHAPEL, X.C., MO.

oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

________ . Student Embulmer Mo.

SEUAEBNE cuvveiussssnsnnannsasroarssanes P Signed.... epw &( @W
S5t d.ﬂt Embalmer
) Lxcensed Embalmer No. « 7z ? 2

P. O. Addfess Jf»(a P27

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

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




