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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James A. Jarvis

Coroner connot certify to a death due to natural ga.uses.

diseases in Part | must be cosually related.
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THE DIVISION OF HEAL TH OF MI550URI

HLED MAR 4 157

Registration District No, .

STANDARD CERTIFICATE OF DEATH
/yf .Primary Registration Distriet Na. .. 2 0.0:"_‘ ...................

STATE FILE NUMBER

Registrar's No, _809

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceqsed lived. If institution: Rcsidtnjo hofnu]
adamission
a. COUNTY Jackson a. STATEMissouri b. COUNTYJaCkSO
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits CITY Inside Limits
OR N .
towm  Kansas City Yei)y Nom .,u\\ own Kansas City Yes i Moo
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL O d. STREET (M sutside, give loconon) Reside on Farm
wsutuTionot. Luke's Hospital 40 Years aporess3922 Forest Street Yes NeD
3 :::':l“o:n Firat Middle Last 4. Ds;rc Month Day Yeor
(Type or print) CLARA -H. GENTRY sarnl ebruary 8, 1957
3. SEX 6. COLOR OR RACE 7. MARRIED O weves marrien O 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR [iF unDER 24 HRS.
" last birthday) [Montha | Daw | Hours | Afin.
Female White wicoweo (X >~ oworceo [} January 3, 1872 85

102. USUAL OCCUPATION Gwe kind of work done
during mm}i work ng life, ecen if retired)
ome

104, KIND OF BUSINESS QR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and tate or coumtry)
Missouri o

13. FATHER'S NAME

George N. Rosier

14. MOTHER'S MAIDEN NAME

Alice Gibbons

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea,

16. 50CIAL SECURITY NO.

I7. INFORMANT Address

aor unknoun} (If yea, give war or dates of serwice) . .
o J No dna R. Walley - Amsterdam, Missouri
18, CAUSE OF OEATH [Enler only one cause per line for (a), (b}, and (c).] * INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: O#T A DEATH
IMMEDIATE CAUSE (a)
Condirigns, if any, DUE TO (5) /%
whicth gave risg to D w
e cauge (6), . ’b
stating the under- . qo
z lying  ceuse laat, DUE TO (¢) —E; *—5 /
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEPRHNAL DISEASE CONDITION GIVEN IN PART. I{n) 3 :g‘SFSH;gEV
=
g . ves [} wno
"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) =
[- 4 D D .
] - .
.-‘l 20¢. TIME OF Hour Monih, Day, Year
b INJURY a m .
3 L) -2E-57
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {. ¢., in or ahout home, 20f. CiTY. TOWN. OR LOCATION -] COUNTY STATE
WHILE AT NOT WHILE L far ctary, street, office bidg., etc,}
WORK AT WORK s
25. ] attended the deceased fro s to w 1
L Death occurred at m on the date statfd abgfe; and to the best of my knowlad’de frouh the ghuses satated.
o E . 2 22¢, DATE n]
“’% w«m A Kwens 2755

/\_

23b. DATE
EMOVAL (Spctl

ME OF CEMETERY OR CREMATORY
aron Cemetery

'y

23d. LOCATION (Citgflowch, or county)
Drexel, Missouri

7 {Sﬁe)

yii
FUHER ECTOR z/y ADDRESS
Stme & McClure - Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

AL -f-57

26. REGISTRAR'S SIGNATURE

T

{Licensed Embalmer’s %taf.monl on Revarse Side)
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. J hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. %-?iifﬁl'h \_ e W e ,,- ,3».*-,,4.‘ q
by me, or by ......... e \.,_ ................... S S PR , Student Embalmer No..oou....

- sy P
- working under my personal supervision..

" ~ e
Student ....ooivuiiriiiiairiii i e s rnaaeen
Signeture of Student Embalmer
- N L . -
) ‘:&-f‘."‘. -f'_; l:_:‘.‘: - R N . _’ IR .\:_'-' .
% '.“- . \‘_‘ ot -\ " \

PRS EA “"’.\

' __: Note -The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITING (F
2 ﬁ.":to comply with the; above co‘nstxtutes groundsszr. revocatmnuof ltcense) \-— ‘k-. w
SR N \ If embalmeci‘ Qy a STUDENT, he also shall sign in his® OWN handwriting.
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* If this body, is not embalmed fact should be so stated above e amN T T .
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