THE DIVISION Of HEALTH OF MISSOURI 43144

5, No,.300
.. 10.48 | F”.ED JA STANDARD CERTIFICATE OF DEATH State Fite o XL X
' S IBTH NO. N 14 1954 REG. DIST. NO. _ / 2 2 PRIMARY REG. DIST. Wo. L OO 2y Registrar's No 5986
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lived. If tostd readd bedoie
a. COUNTY : . a. STATE b. COUNTY adzenion).
} Jackason Missouri Jackson
b. CITY (It eatcids corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outddn corporst= licmits, wrise RURAL aod cive township?
OR rownahip) Y (ln this place? OR
' ToWN Kangas City YISe TOWN Kansag City 1
d. FULL NAME OF (If oot in heapizal or institution, glve strest addrems or location) d. STREET - (1 rursl, give loouthon) ‘3 [T L
HOSPITAL OR ADDRESS . 0
iNsTiTuTioN  )),21 Bellefontaine . A B
3. DNE%ME o% 8. (First) b. (Middle) SV e (Last) 4 DS'T_I_'E (Month)  (Day) . (Year)
(Typeor Piny)  Jogeph Ve Roos DEATH 12 2l - 53
5, SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| ¥ UXOEN ¢ TIAR | F GaoER &1 v,
W\IIDOWED, DIVORCED (Bpedify) . iast birthday) Huth' Days | Hours | Mis.
M <Re- W dowed e | 92121870 83 ™
w:°§ USUAL o&cgs:mon (Civesind o xork 10b. KIND OF BUSINESS OR ["rl‘; 11 BIRTHPLACE (i1, 4ad State ar Foraign Country) 12, cgﬂrnl%ﬁ';?l: WHAT
{¢imason Construcfion BelleWille, Ill, s USA
1[13.. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mertin Roos - |  Unknown Ellsabeth Rooa
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or detes of servica} NO. .
0 None Miss Anne Rosg 1121 Bellefontaing KCMO
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

Enteronly opeceussper § 1. DISEASE OR CONDITION . ' ONSET AND DEATH
iine for {a), {b), and (c) DIRECTLY LEADING TO DEATH® () ] B

This docs not mean | ANTECEDENT CAUSES %! 2 g : ——— ; ’ /M

the mode of dying, such | Morbld conditions, if any, d’ﬂw DUE TO {b) “

ax heart failure, asthenda, | rise to the above caure fﬂJ . . o - B )

ete. It means fhe dis. | (B underlying coune lost . / : )
DUE TO (¢}

ease, infury, or complica- - =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death bul not S— .
related to the disease or condition mmfn:dutb. 3 3 )’X -
- ‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "' . =+ =2 1« ‘s .. . .%o o | » auTOPSY?
. TION e g, r
. . - YES D NO
218, éJC%PDE{{T (Bpecity) 21b. P}.ACEOFINJURY &:;horlbom "21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
bome, {astory, strest, bldg., w100 - et . .
HOMICIDE =~ ™= Qe | me—— : . el
21d. TIME (Moah) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INURY | — = ""u“ "g::ﬁ! - ,I .
B 2 I hereby certify that I-attended.the deceased from _%Zi& 1955F to m that I last saw the deceased
aliveon L3S0 and that death occurred ot _éa_ ., from the couses and on the date stoted above.
- 2. 8 [ (Degree or titie) £} 23b. ADDRESS I 23c. DATE SIGNED
. /”ﬂsluﬂ 57 AR g SBLE oy | /o
RIAL, CREMA- | 24b. DATE  NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, mh or counl.y) (State)
E}g‘OVfL (Speeity) =)
12-2,.53 Mt, Olivet. Kansas City . MO,

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

DATE REC'D BY LOCAL | REG RAR'S S]GNATURE - 2- FUNERAL DIRECTOR'S S| GNATURE ADDRE 38
PR ,&c, LHh iz &,ﬁg. Mellody~MoGilley-Eylar KCHO

% d Embalowr’s S on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Cenecbieaoetetat ey e eme e e eReYS SraEYASara SYEaomE SrReE S S aereR PSS EYERRS Ao am e 44 s £t 84 e RS ., Studont Embdalmar No.
working under my persona! supervision. .

Student cuvessncncaaracese cisssasacannsssn . Signe
S5tudent Embalmer

X P. O..Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
tbeabowmsﬁtummmch_!mmomﬁonofﬁm) '
* I this body is not embalmed, fact should be 5o stated above. . - -




