No. 300
10.48

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

FILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE .OF DEATH

8391

__Pounle | Wnite WiRowe o

State File Ne
' BERTH NO. REG. 0IST. No. _ /Y F _ pRiuary REG. DIST. NO./ O @Fm Kigiviars NG _142 o
!. PLACE QOF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f inatitution: residesce belorn
a, COUNTY a. STATE b, COUNTY adiuisefon),
Jackson Missouri Jackson
b. CITY (1t outaide to lmits, writa RURAL and g ¢. LENGTH OF c. CITY g ! o
Forpumts St = ® w.‘:llzip] STAY iia this ptace OR . ‘-'e‘l‘f;“‘g‘“m‘“‘#.“u““‘é‘;:i
TOWN Kans TOWN Kansas City O
d. FH(%}S-P,I!I‘BA“!'_EOORF (If not in hospital or imtimlk:n. give streot addresm or location) AsDrDRF{EET {1f rursl, give location) 3/q
- INsTiTuTIoN  General Hospital No. 1 5627 B 9th St
33&2\;&%5%% 8. (First) b. (Middle) c. (Laat) 4. DATE (Month)  (Day) (Year)
{(Type or Print) Helen Rothwell DEATH 3 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | F UNDER & HRs.
IVORCED (8pecify) day) Hours | Min,

Months l Days

April 4, 1837

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of wor] n(l]!u.g:unﬂl{;ur::i) .o s DUSTRY {Cﬂi-nd State ¢r Fnre:gnacnun::vl ] IZ-CCIH%I‘\:%FWHAT
pu F‘e, LT it H“.ccon V‘al e’ D. i H o e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4., NAME OF HUSBAND OR WIFE
IR 3¢ Martin Sindy Sawyer John F, Rothwell

15 WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or ynknown) ] {1{ you. rive war or dates of servics)

NO

16, SOCIAL SECURITY

493-12-3522"

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

’ . Enter only onecause per

18, CAUSE OF DEATH .
2 1. DISEASE CR CONDITION

line for (a}, (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
az heart fotlure, asthenic,
etc. It means the dis-
case, infury, or complica-

rise to the abore canse (a) stating
the underiying cause last.

DUE TO {c)

MEDICAL CERTIFICATION

DIRECTLY LEADINGTODEATH*y ____ Acute pulmonary edema with probable | =

myocardial infarction
Morbid conditions, if eny, gising DUE TO (B) ___Arterio

Cecil M Rothwell 207 No. River Indep Mo,

INTERVAL BETWEEN
ONSET AND DEATH

I. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting fo the death but not
related to the disense or condition cansing death.

tion whick coused death.

Skadl

alive on WMATC , 19 , and thai death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo (M
21a. ACCIDENT {Speciiy} 21b. PLACEOF INJURY (e.g..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory. street, ofice blde.. ev0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21%, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I allended the deceased from _March 10 to _March 10, 19_ 55 that 7 last saw the deceased

, 19 s ,
Ll'ﬁ%a., Jrom the causes and on the date stated above.

Z3a. SIGNATLWRE

B.I. Burns

| 23. DATE SIGNED

24a. BURIAY, Cl - | 24b. DATE
TION, REMOVAL (Specify)

Diapial March 141:195‘ Floral Hills

(Degrea ar tltle)D 23b. ADDRESS
L 2hth & Cherry 3=11-85
243 MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

Cemetery| Xansas City liissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3 /s

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Sheil Fimeral Home Kansss Citv Ma

d .icm.qex_l Embalmer'y

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by . ..o P , Student Embalmer No............

working under my personal supervision..

Student....oiiiri i e
Signature of Student Exbelmer

P. O. Address L}{@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

e - r ":

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. )

.




