| T 0% BO% STANDARD CERTIFICATE OF DEATH e, 2 O0I

State File No

! BIRTH NO, REG. DisT. wo. _ J Y P priusry res. ist. w0/ COI—_ Resistrars No 5240

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f institution: residence before
a. COUNTY

c T ] a, STATE ouri b, COUNTY J ckaon-dmji:i-

i b. CITY It outcide corpurate Umits, writa RURAL and give c. LENGTH OF c. CITY . d- Is Residence within lmits of
OR towmabipy| STAM fn 1his place) OR a ity or incorporated town!
E TOWN Konsan City ‘.q TOWN Kancag QﬁiI Ya [} He )
L. - rl
d. FULL NAME OF (If not in boepitsl or institution, glve streot nddress or loeation) STREET (If rurs!l, give location} . 1
HOSPITAL OR ADDRESS 3 i
INsTITUTIONa terans Administration Hospl 1828 R st..,
3. NAME QF a. {First) b. {(Middle} 4 c. (Last)
DECEASED

4, DATE {Month) (Day)  (Year)

{ Type or Print} GCarl ‘ BN ! Roll jn$ DEATH November 8, 1954
5. SEX J_l.ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9, AGE fIn years

WIDOWED, DIVORCED It pirthingy | Montha] Dars | Fromes ‘his
L (Bpecily} t on Days | Houra | Mia.
__ Married | |September 25, I A l _
1 10a. USUAL OCCUPATION Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZ
domdnrin.mulo!worﬂnxufg.-:-n:;! n:r:;) DUSTRY {Cicy"and State o3 Foreign Cn“at”) I 8LNTER"‘(?OFWHAT
Y ) Springfield, Missouri i U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessle Rollipg ax . i
15. WAS DECEASED EVER IN U.5. ARMED FORCF_‘S"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, orunknows) | (If you. elve war or dates of service) | | NQ. .
W T — Official Records, VA Hospital, K.C., Mo.
18. CAUSE OF DEATH MEPRICAL CERTLIFICAT . INTERVAL BETWEEN
Enter only onecauseper { 1. DISEASE OR CONDITION o D DEATH

Mne for (a), (b}, and (0} DIRECTLY LEADING TO DEATH® (a3

“®This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbi2 conditivna, if any, giving DUE TO (b}
as heart failure, asthenia, riae {0 the above cause {(a) slating
e, It means the dig- the underlying cause lost.

g ypa’

case, injury, or complica- DUE TO ()
tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Congditions contributing lo the death but ot 2 3 l/x
related to the dizease or condition cotsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 o (X
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5..boorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, sireat, offiee bldg., a10.)
HOMICIDE,
2td. TIME (Meonth) (Day) (Ywar} (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . | WHILE AT NOT WHILE,
INJURY 7 = | WoRK AT WORK

and that death occurred al _ﬁéégp_ m., from the causes and on the date stated above.

3 7 /3 & (Degree or title) | 23b,. ADDRESS - | 3. DATE SIGNED
/ . DA
AT IEN, HLD. v \'7
24c. NAME OF CE!dEI' ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
National Fte lLeavenworth, Kans

DATE REC'D BY LOCAL E ISTRAR'S SIGNATURE 25. FUNERAL DI

}/ /A 5&@, . . J} BLETOR S SIGNATURE Abbﬁtsb
(icensed Embalmer’

# Statement on Reverse Side




b
o

re— T —————

Y Me, OF BY ot e eaaaenas

working under my personal supervision..

Student ... Slgned%«}

Signature of Student Fmbelmer
Licensed Embalmer No.Z.
. . ' . . P 0. Address .....

. s
M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license), \ ) L
~ Tf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ’ '
I¥ this body is not embalmed fact should be so stated above. RN 4



