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WRITE PLAINLY—TUSING UNFADING f‘lLACK INE-—MAKE A PERMANENT RECORD

HLED MAR 14 1956

BIRTH NO.

ST =a

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. wO. Y% prissay rec. oisT. m._&aA Rmfmar'}_'f_y'n

Sm: File No...

»

5081
83

| |73, PLACE OF DEATH 2 USUAL RESIDENCE (Woers decossed fived, If 1 Fp——r
. COU . - ! iy
2. COUNTY Jackson o STATE  pre e aourd b. COUNTY Jack sdmion)
b. CITY (if cutsids eorpurste Hmlts, writa RURAL sad give ¢. LENGTH OF ¢c. CITY wlthin toite of
townabip)| STAY (o this place) OR X it ted (]
ToWN Kansas City "152 yrs.|_ oW Kansas City WETRTET
d. Fl‘-l%‘.ls'P'I‘ _#AN:.EO%F (If not in hospital or instisation. give strect address or loeatlon} . ASDTEE;REESS o at renl, :iv: I:ﬂtln) . Aq{
INSTITUTIONZ 7 Avenue fai] E80% ki Sth tseraa > B
‘odteaseo AT1EE Lawrence M N9 oo e 4 DATE  (Month) (Day) (Year)
( Type or Print)],0 ' ~ Gondols Rollins DEATH  Feb, 17, 1956
5. SEX A. | 6 COLOR OR RACE | 7. ':\"‘IAR%EE glE‘}fggclEASRRIED 2| 8. DATE OF ‘BIRTH 9.hA‘GE {Io Teu o woca xD!':: * DNDER 3 wn.
~ (Bpecliy) t on Houm | Min.
Male Col. dowed May 10, 1901 A | |
10a. USUAL OCCUPATION (ke isd o wock | 105. KIND OF BUSINESS O IN: | 1. BIRTHPLACE (G4, and e or Foreign Gonniry) O 12 CITZENOF WHAT
anitor Apt. Building Warrensburgh, Missouri e

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR w|FE

Iine for {a), (b, and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, glring
rise {o the above caute (a) ua.tlna
the underlying cause lasd,

*This does nol mean
the mode of dying, stch
a3 heaxt faflure, asthenie,
ede. I means the dis-
case, injury, or complica-

ey

DUE TO (b)

Arthur Rollins Lizzie Hendricks Almeda Frankiin Rollins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no.or unkoowa) | (I yes, give war or dates ¢f servics)

No ' : 496-~-05-~ 41"»9 A.C, Rollins, 1802 E, 24th Street
18. CAUSE OF DEATH ZICAL CERTIFICATION , lg;isﬂw:l&m

ety mem | SR SRS Y

MMMM
DUE TO () O)J*Zv\-o—w_a/u,{ é@"n&%ﬁéw

tion'which cavsed death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribnting to the death but not
related Lo the disease or condition cauting degth.

i q,Di

DATE REC'D BY LO%:‘;L

i e Pl ) W

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SiGNATURE

Prcinalellf

(Licensed Erbalmer’s S on Reverse Side)

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o
N, YES m NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s..dnorabout | 2lc. (CITY, TOWN. OR.TOWNSHIP) (COUNTY) (SI'XTE)
SUICIDE .0 bome, farm, factory, street, offios bldg., et0) R
g HOMICIDE = * A~ ~ : o L
2id. TIME (Mdath) (Day) (Year) (Hour) 21e. INJURY OCCURRED le’.‘%\’l DID INJURY OCCUR?
- IN.?JRY WHILE AT[—] NOT WHILE
i = | “work AT WORK ;
& 2. I_!Igi’éby certify that ] atlended the deceased from , 18 , Lo , 19 , that I last saw the deceased
:: alive on ) £ that death occurred at m., from the causes and on the dale slated above,
SIGNATURE Demortil.lj-? 23b. ADDRESS I
- L3
; JEIT L den vE | ZBl
euhuu. CREMA- | 24D. DATE Z4z, RAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, or county) Eate)
él TMT’AL (Bowdty) C
1ria 2/22/56 Highland Cemetery rensas _bYity, 1

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By oot irire s e ciiiserariarer i arr e s e hnan s

working under my personal supervision..

Student...c..oivmiiiieriirna e e Signed..g.wu.. W’-\S@h

Signature of Student Embalmer

P. O. Address (\‘t—‘ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




