THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 24 1955 STANDARD CERTIF
REG., DIST. NO, Z &j

ICATE OF DEATH State Filc No...
PREIMARY REG. DIST, NO._QQ.E.. Registrar's Na-.iJSHS

'GIRTH KO. -
1. PlEACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: rewidence befors
a. COUNTY * a. STATE b, COUNTY admission).
JACKSON MISSQURI Ja
ACKSO '~JA ewson
b. CITY (It cuteide corpurate timits, write RURAL and give g:rALYENGTH OF . ng - d. s Residence within Eimits of
townahip) {in this place) » el:y ar Inmrporl!.:d town?
TN KANSAS CITY asra|Olrown_KANSAS CITY ~
d. FULL NJ\ME OF (if not in hoapital or institution. give streot addresea or location) STREET ¢If roral, glve location)
HOSPITAL © ADDRESS 5 C{
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 3414 WABASH
B M . (F .
3 NAME OF 2, (First) b. (Middlc) o. (Last) SDATE (Mot (Dey _ (Yemn
( Tupe o7 Print) GEORGE E. ROE, Jr. DEATH Mayi’ 4, 1955
5. 5EX [ 6. COLOR OR RACE x]ADRRIEB g;:VCE)R NE!SRRIED 8. DATE OF BIRTH 9. AGE (Io yeats| IF UNDER 1 YEAR | IF UNDER 25 s,
(Speclfy) lnn hday) |[Months} Days | Houra | Min,
Male White HWarried December 11, 1885 “8§™” | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{Civy and State cr Foreign Countcv) I IzchTJ%ERh{r?OFWHAT

dooe during moes of working life, aven tired) ‘A 7’%‘ DUSTRY " ol
Retired weraeos s MoR.| RO LLE 5o mmwy| Ottawa, Mlinois ® 7 | UuS. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEANT-OR WIFE
r -
*.G&gmu_éﬁ_ogﬁf&___ Rm 2 £
ﬁ( WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIVTOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.orunkoown) | (If yes, xive tea of service)
Yes WY 8-09:1702 | VA Hospital 0fficial Records, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Entef only onecatise per I. DISEASE OR CONDITION R .. . N TH
Jine tor (a), (b and (¢) | DYRECTLY LEADING TO DEATH (a, Pneumonia , z daysd
*This does not mean | ANTECEDENT CAUSES m-pmsm 15 Yyears
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
as heort failure, asthenia, :T: Jﬂdﬂut 3’%& cﬂ:slcag?) stating 1
ete. It means the dis- | - erty : . hma 5 years
eade, infury, or complica- DUE TO (c) A.Bt ' y
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing o the death but not q ‘ i\
related to the dizease or condition causing death. Jtragellar cyst i/
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION )
_ YES E NO D
21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (e.g..inorabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory.atreet, office bldg., eto.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT ] NOT WHILE
INJURY WORK AT WORK

AL ALA

217 hercby certtfy thatl atlended the deceased framuay..}.i.__ 1955 oMay L | 1955
v P - 52054 m

DX R R X e X XX X XX S

., Jrom the causes and on the date slated above,

and {hal degih occurred al
*ﬁ }zsb. ADDRESS 23%. DATE SIGNED
, AZD, VA Hospitel, Kansas City, Mo. |5/ 4/55

24b. DATE Y

4.

REGISTRAR'S SIGNATURE

24a. BURIAL, CREMA-

TIQN. REMOVAL Wipecify)

”,.

DATE REC'D BY LCCAL

24z, NAME OF CEMEI'ERY OR~-EREMATORY
/L

24d. LI TION (Clty, town, or county) (State) «

s
ADDRESS

&— é REG.

25; FUNERAL DIRECTOR'S SIGNZTURE

(Licensed Embalmer’s S

103/‘.8& ¥ @&q-

tatement on Meverse Side)




Y 1 _ ) T

» -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By IME, OF By ittt b e ettt , Student Embalmer No.....

working under my personal supervision..

Student ... ..ocoonuiiiiiiii i SigncW. A At T
Signeture of Student Embalmer

Licensed Embalmer Noﬁ

' 5
- P. O. Addres}%’z‘!@!

L

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




