alth,
elfare
lie
rvice

00

Coroner caonnot certify to o daath due to notural causes.

Jiseases in Port | must be casuai-ly related.

FILED SEP 3 1957

Ragistrotion District No. ...

Tk A2 W TTLAL T VY MitadUung

STANDARD CERTIFICATE OF DEATH

ﬂ.‘_,&.ﬂ._._.mmry Registration Distsict No. 5151; ......

W0LTo0d

STATE FILE NUMBER

Ragistrar's No, _..‘..-.}:...b.._.,.. |

J

. PLACE OF DEATH

» CONTY Caldwell

a. STATE Kansas

2. USUAL RESIDEHCE ([Whers deteased lived. If institution: Residence before
| |
b. COUNTY
Wyandotte//

admistion \

b. CITY (If outside corporate limits,

rowy Mirable

ive TOWNSHIP only)

AL FO

Inside Limits
Yes Ly Ne O

c. CITY
rom Kansas City

D Inside Limiss ‘

g’\(‘g YesXI NoO ‘

c. FULL NAME OF {lf NOT inhaspitat, gi\‘locotion) Length of stoy in 1b - . . .
HOSPITAL OR 4. STREET {If sutside, give location) Reside on Farm
nsTitution Berry Nurseing Home lyr. aporess 2740 North 46th St vey neo
3 ::::AI?I'D Firat Middle Last 4. DATE Month Dap Year
oF
(Type or print) George W. Rose oexn  August 19 1957
5. SEX ] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I IF URDER ¥ YEAR [iF 3
3 mnqﬁo Xnever marrien [] | 78 In yeara |7 IR YEX 1};1::? uM H:‘S
Male White winoweb [] owvorcen {1 8-18-1876 ]

-110a, USUAL OCCUPATION (Qire kind of work done

durigg mogt of working life, even if retired)
%atdhman

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) B (2

12. CITIZEN OF WHAT COUNTRY?

(¥er, unknown) | (If yex, gise war or dales of service)
NO

510-05-543

Mrs. Ethel Rose

Gas Service Quv. Jefferson City, Md. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Rose Martha Hoskins
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 6. SOCIAL SECURITY NO,[17. INFORMANY 2@%@ North A4obot.

Kensas City, Kan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauag per line far (a), (), and (¢).] . .
PART I, DEATH WAS CAUSED BY: V
IMMEDIATE CAUSE (a)..

INTERVAL BETWEEN
ONSET AND DEATH

2. Faweh(,

Conditions, if eny,

which gave risg to DUE TO (8)
-above cgme ;)- .
alating the under- .

iying cause last. DUE TO (¢)

PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)

330X

-119.

WAS AUTOPSY
PERFORMED? =

ves [ no ¥

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Tor Parl 11 of item 18.)
e, TIME OF  Hour  Moath, Doy, Year
INJURY a. m. - -
p.m.
20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidy., ele.) L
WORK AT WORK / % -

21. I attended the decoased hom_w_&’—n” fo _%_%_m_ and [ast saw :fn" alive on _%.&
*
Death occurred at >3l em on tho date stated abiove; and 1o the beat of my knowledge, from the causes stated.

2a. ilGNATUR?z (Degree of title}

M0

22¢. DATE SIGNED

225, ADDRESS - i
‘L¢l4h41£z:ﬁ9 R i

230. BURIAL, CREMATION,

.9
3. DATE
8-19-1957

REBEVET™

F CEJTERY OR CREMATORY

23d. LOCATION (City, towrn. or county)

Kansas City, Kansas

(Sta’e)

24. FUNERAL DIRECTOR

ADDRESS

M.A Bram Bamilton, Mo.

25. DATE RECD. 8Y LOCAL REG.

Meca 25 87

26. BEGISTRAR'S SIGN RE

{Licensed Embalmer's Statemenf on Roverse Sida)
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PP _ L STATEMENT BY LICENSED EMBALMER
. -

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

by xﬁe,- or by e e e emeleacTienanaeeaes S - Student Embalmer No.......

working under my personal supervision.. : . : T

LT 1 SO Signed., e ) j A
S:.gnnt.ure of Student Embalmer
*

) ‘ * Licensed Embalmer Nq&f
- - 4 ' - P ‘.

e ' S O " P. 0. Add £ -./(;,.,4,,
kb + N ¥ . . - '. u‘-.Jri . A res%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
. to comply with; the above constitutes grounds for revocation of license),

a7 pt
If embalmed by a STUDENT, he also shall sign.in his OWN ‘handwriting.
_JdE _tb_;g.quy i3 not embalmed, fact should be so stated above., . (' -3




