No. 300
10.48

e

THE DIVISION OF HEALTH OF MISSOURI

VILED APR 4 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / E .2 PRIMARY REG. DIST. NO. Z oé_z‘—_. R!ﬂl’.ﬁrﬂr’: Nn...l....g‘...gg..........m.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconsed lived. 1If inatitution: residensce befors
a. COUNTY a. STATE b. COUNTY adiuinxigal,
Jac kson Missouri Jackson
b. CITY (1f outetde corpurate limits, write RURAL and give ¢. LENGTH OF e, CITY o1 Residence withln lmits of
township) | STA¥-gin this slave) OR » cliy of Intorporated town?
Tow Kansas Civy | Jgnasli O Kansas City WETRD
d. FH%PE#\A&:_EOOF (If not in bospital or insttution, glve stroot address or Qoﬂt.ion) A%T§]§gs (If rurs!, give loaation) é ; 5 H
INSTTUTION 1637 Mersington LY 1637 Mersington
3. NAME OF a. (First b. (Mliddle) e, (Last)
DECEASED ) (M 4. DATE (Month)  (Day)  (Year)
{ Type or Print) As Raose DEATH Har, 8’ 1955
5. SEX 3| 6. COLOR OR RACE | 7. mn}%}gié[o) N'I';"'\;'EgchElSRRIED. 8. DATE OF BIRTH 9. :.Gsb(‘:zx:d:-e;n h:; uu':.:n )V YEAR | P UNDER m k.
, (Bpecify) t V. o Days | Hours | Mia.
male Negro married | | Decs 19, 1861 ’

NAME

103; usu% occtrpﬂh?‘fu(gﬁ::x:lrﬂg 10b. KIND OF BUS'NESSD%ET IRNY- 11 BIRTHPLACE (1000 104 Stuce cr Foreiga Countey) | 12 Cg'T'ZE‘; ?FWHAT
pEvERy — Macon, Gae I} ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

vige Lo the above cause {a) szatiiw

as heart failure, asth N
cartfo 16, 05t enio | the undcrlyinq cauae last,

.ete. It means the. dis-
case, injury, or complica- DUE TO (<)

Frank Rose , unknown | __Gladys Rose
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, oo, or unknowna) {If you, plve war or dates of service}
D 432-10-339% | Gladys Rose 1§37 Mersington
{| 18. CAUSE OF DEATH .  MEDICAL CERTIFICATION . , | INTERVAL BETWEEN
 Enter only cneduseper 1 1. DISEASE OR CONDITION ~ f H.
lie or (), (9, sad (9 | DIRECTLY LEADING TO DEA'I'H'(a) Acute lConge stlve Heart Fallur'e
YL v
“This does not mean ANTECEDENT CAUSE.. t
the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO () Hm&ensﬂaﬂ;mmla&m&a___

) : ‘ ' ‘ e ey

tion which caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS

i 4| s cunditions contributing to the death but aol-
related to the dizease or condition causing death.

e

|

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

2. I hereby certify that I atlended the deceased from
alive MM

5 and that death oceurred at

19s. DATE OF OPERA- | i1%b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?_
TION » . 12 Sy
_ ves L] wo [
21a. ACCIDENT (Bpecitn) 21b. PLACEGF INJURY {a.g., lnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toma, farm, factory, street, nﬂceb!dg ot}
HOMICIDE , _ N
21d. TIME (Month) (Day) (Year} (Hour} Zle INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ‘
WHILEAT[] NOT WHILE
INJURY - . .- e * WORK AT WORK
4-30 195 Q—Lﬂ 19595 | that 1 last sow the deceased

_from the causes and on the date stated above.

HD _ ! egroe or titley®

73, ADDR 23c. DATE SIGNED
‘2204 E. 18thst. K.C.Mo. 3-10-55

M .
#ib. DATE"

24a.
TIO

| 24cMNAME OF CEMETERY OR CREMATORY

ZAd LOCATION (City, t.own. oF colniy)

. Kapsas City

(Btate)

Iﬁ'émsas__

Mar, 12, 1955 ~Westlawn
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ' ’

-

25 FUNERAL DIZECTOR S SIGNATURE hDD

(Iicensed Embalmet's Staumm on Reverse Side)




Al
+
,

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 T3 S - T S g , Student Embalmer No............

working under my personal supervision..

Student . .cooiiiiieiiiiiii it sisa s crre e
Signatare of Student Embalaer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
I¥ this body is not embalmed, fact should be so stated above,




