5. No.300
v, 10.48

WRITE PLAINLY—'fJ'BING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR! . 18242

FIED MAY.29 1953 STANDARD CERTIFICATE OF DEATH St Fie Mo g R
. v p. | "‘-‘406
BIRTHNO. . REG. DIST. NO, _.LZL priuany kG, 0037, W0. ¢ TOL poiirars Noszmm b
I. PLACE OF PEATH : 2. USUAL RESIDENCE (Where & d lived. If lneth o befors
a. COUNTY Jacks on a. STATE ms 8 ouri .. b, COUNTY Ja cm on adinimten).
b. %1‘;\' (It outslde corpurats limits, write RURAL lndmt‘i::' " ?l‘nli'ﬂ:mﬂ:. nl?i, c. cgg € 18 Reniency witnin Ut of
TOWN  Komana C 2. YEAES TOWN Kansas 01ty a HORHT
FHOL%PF'I&{EO%F (1 not in hoapital or institution, give sireat addrem or location) .- REEETSS taral, give location)
mstTutioN  Ste Marys Hosplial A 1005 West 77th Street
3. NAME OF 8. (First) b. (Middle) ()< et ADATE  (Moth) _(Dey) (Ve
{ Type or Print) James Ee Roddy DEATH May % 9 1953
8, SEX 6. COLOR OR RACE | 7. Mﬁ)%%\l{%g ISIE‘YOEQCESRR!ED. 8. DATE OF BIRTH 91:\35'&::’:;;:- hl; :E.u 1 TR | F oer u nes,
N (Bpecify) & Days | Hours | Min.
Maloe _ | White Merried  / Aov. 23, 1339 63| | l
10a. USUAL OCCUPATION - 10b. KIND BUSIN OR IN- | 11. BIRTHPLACE
doudulumutn!worﬂmll‘!?h;:ﬁ';f:dr:g OF U E;SDUSTRY ¢ (City and State or Forsign Country) IZCSL'N_%EI:IHOFWHAT
TNSURANCE CHicaae, Tilinvois / u s.A.
113. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
AMES Rooov Anne Fhaw Luc

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes, no, 6r unknows) | (If yes, xive war or dates of sarvice) d‘
Jo 38-01-0267" |pgs. bocilte Moo§ W. 775, K.C.Me.
18. CAUSE OF DEATH MED_ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecausaper | 1. DISEASE. OR CONDITION . ONSET ftHD EATH
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH’(a) i i é '1‘ .

This does met mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if ony, gmuq DUE TO (b}
as heart failure, gstheni, | T8¢ Lo the above cause (o) dating
de. It means the dig. | the underlying cause last.

P [2) Fetprs .
¢ 7
ease, infury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribating to the deaih but ot 33’ j; :

related to the diseass or condition causing death. |

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION .
ves () o E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY s.5.. in erabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg.. s10.
HOMICIDE .
214. TIME (Month) (Day) (Year) {(Howr) 21s. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? A
WHILEAT[— NOT WHILE J -
INJURY - ™. | “woRK AT WORK )

2. T hereby certify that I atiended the deceased from IQﬁﬁ', lo %L, 1985, that T last saw the deceased
alive on , 19573 , and that death occurred atl2102 A, from thecauses and on the date stated above.

2, SIGNA 55 ‘m Carrier (Degreeor mle)hgm. ADDRESS Zc. DATESIGNED
Pl C (i 25 08 352 Clagn ot O\ 75
s BURI OA\}KLCREMA- 24b. DATE 2ok NM!E.’ OF CEMETERY OR CREMATORY | 245, LOCATION {Otty, town, or'ounty) / / (Stats)
. (Bpwclty}
MavAL  |May /0 /1953 — CHic ageo A 11iNp!
DATE REC'D BY LOCAL | R R'S SIGNATYRE - ?mﬂ:uu OIRECTOR'§ §1cHA ’3] A
g% *q

icensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thaj the body whose name is recorded on the reverse side of this certificate was embals

by me, or by ..........

working under my personal supervision,.

Student...
jn.

4

Licensed Embalmer No.........7...

P. O. Address /5.0 <1 /2

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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



