No. 300
10.42

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

TILED MAY 4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. no. /Y T privary REG. 015T. W0. SOOI Registrar's No

13468

State File No...uvseopesn

1510

16. SOCIAL SECURITY
(11 yea, give war or detes of sarvics} NO,

{Yoa, Do, or unknown)
No

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. M institotion: rewidenes before
. COUNTY s - . STATE b. COUNTY dintmlon),
" Jackson AR Missourd - ‘Jackson "
b. an;Y (1t outelds corpurste limits, write RURAL and give grAl;fENGE; DEF c. ng 9. Is Residence within Hmits ef
townahip) (in ceblf # thy o incorporated fown;
TOWN Kansag City Y VEARS Tows Kangsas City Vel IR )
d. F#é.épv_lflME QF (1f not in hospital or institution, Kive street address or loeation) A%TDRESS (If ranal, give location) . 4 \
INSTTOTION St. Luke's Hospital \ 3309 Askew Avenue 5
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Y
DECEASED '
(Typeor Ping)  OSCEOLA AGNES ROYSTON peamn April 5
5. SEX 1 [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIR . AGE doyewn] ir uca 1 Y | ¥ oo i
. {Bpeciiy)} t birthday] on' ays | Hours | MMin.
Female White Married September =%, 1888 | |
10a. USUAL OCCUPATION (Givekiadat work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . - .
e during most of w k.in(l.i‘h.o:m:;l b iml) S-B (City and Stats or Forus Country) rzcgbﬁzﬁr:lnoerAT
Qtenograp er . nternal Reverme epty Galt, Missouri i U. é, Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
John Brassfield Elizabeth Green Victor L. Royston
5. WAS DECEASED EVER IN U.S, ARMED FORCES? T7. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} 2221841802 L
rise to the above caure (a) stating
the urderlying cause last.

*Thix does not mean
the mode of dying, such
as heast faliure, asthenda,
ete. It means the dis-
care, injury, or complica-

Deformity of Left Tibia

DUE T0 (&) 4,.4&-(1—//% M&@@

"|Victor L. Royston, 3309 Askew Avemue,K.C.Mo
M MEDICAL CERTIFICATION. .

Pulmonary Embolus

INTERVAL BETWEEN
ONSET AND DEATH

20 minutes

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related fo the disease or condition causing deald.

tien which caused death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
March 16,1954 Acductor Tenatomy left wedge & Vélation Osteot.omy Tibia Lefb ves (8 wo

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabomt { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm; factory, sireet, office bldg.,e10.)

HOMICIDE ) N 9_..5
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? 1

WHILE AT NOT WHILE .
INJURY m. | “work AT WORK

alive on

. I hereby certify that 1 aucnded the deceased from March 1 th19.5_. to _April Sth 19_5_ that I last saw the deceased

/ﬁnd that death occurred at Tol0_A m., from the causes and on the date stated above.

B P ey

23¢c. DATE SIGNED

23b. ADDRESS); 312 J .0, Nichola Pkwye.
pr.5, 1956

Kansas City, Missouri

%13NB‘RJERI\'IIS\"KLCREMA‘ 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢r county) . {Stnte)
. (Bpecify)
Burial Apre 7. 1956 | Floral Hills Cemetery Kansas City Missouri

DATE REC'D BY L%CAL

LY-Z-5C

Al REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SLGNATURE ADDRE $S
D.W.Newcomer's Sons, Kansas City, Missouri.

(Licensed Er:lbn[um'l ;ummm o Reverse Side)



'LSL,S’I’Tf

2l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

SEUAEDE 1 e e eeeesceessonnnne e aeezezaseeeeeennns Signed....m ..... /( ......
Signeture of Student Embslmer

Licensed Embalmer No. 6{ ?

P. O. Address /(e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

- »

+




