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vse only standard nomencloture in item 18, No symptoms will be listed.

t ba causally relatad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE
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"|FILED MAY 19 1958,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

/'/,7 Primary Registration District No... fiOO D .

 58-018133

STATE FILE NUM%ﬂ'@B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenc

efora

I o. COUNTY Jackson o STATE Miggouri b. COUNTY Jankgor™™
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits 5 CBTRY Inside Limits
Tow_Kansas City YesX] Ne[] I} 5¥ tome Kansas City Yes K] No[TJ
I c. FgLL{;}A{d% e bocation) | Length of stay in 1b_"H ’U d. STDRDIIEQEETS-S (If outside, give location) Reside on Farm
HOSPITA A
INSTITUTION); 00 Camnbell Street| 57 years 3531 Michigan Avenue | ve(] MoK
3. FI_AME OF DE)CEASED First Middie Last 4. DATE Month Day Y ear
ype or print OF
ROSETTA DOUGAN peatH April 26 1958
5. SEX ! 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH ¢. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
Female te uaRRIED[ ] NEVER MARRIED(] Aug.25, 1860 dp birthdey) [Manths [o [ | o
wioowep] A& pivorceo[}| AUZe 20, 9
¥0a. USUAL OCCUPATION (Give kind of wark dane | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

130. FATHER*S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas.go, or unkngwn)
No

during mest of working lifs, even if ratired)

At "Home

aker

Drakevilie, Iowa '

U. SI A"

rles Clarke

13b. MOTHER'S MAIDEN HAME
Ciana Caverder

14. NAME OF HUSBAND OR WIFE

Cochran F. Dougan

{If yas, give war or dates of service}

16. SOCIAL SECURITY NO.
None

17.

Mrs. Blanche Davis, 3935 S. Benton, K.C.Mo.

INFORMANT Address

MEDICAL CERTIFICATION

i8.

CAUSE OF DEATH (Enter only one cause per line for b, and (c}.)
PART 1. DEATH WAS CAUSED BY:
IMMEDMATE CAUSE ({a)

Condlitions, if any,
which gave rise to
above cause (a),
stoting the under-

DUE TO (b)

}

INTERVAL BETWEEN

02T AND DEATH

/

Lvths

Y2050

lying couse lost DUE TO (<}
FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot raloted 1o the terminal disecsa condition given in PART I {a) 19. WAS AUTOPSY
PERFORMED?
~yes[] wo[]
20a, ACCIDENT SUICIDE HOMICIDE *{ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |i of item 18.)
[ [ O
2c. TIME OF Hour Manth, Day, Year
INJURY  g.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE ATD NOT WHILE | farm, factory, street, office bldg., otc.)
AT WORK

21, 1 attended the decoased from —3’ 4 C’ ) F'

?A-

, to

Lé’)? and last 'suw{_l‘;:‘ olive on L/ 23‘ ;J/

b054.

m on the date stated above; and to the best of my knowledge, from the causes stated.

Deoth eccurred at
{Dagree ar title)

v

z g}DRESS

R 22

22c. DATE SGHED

265 F

2 E
EMDV cify)

Rty i

Apr. 28,1958

&3:. NAME OF CEMETERY OR CREMATORY

Pleasant Valley Cemetery

23d. LOCATION (Ciry, town, or county)

Stanley

{State}
Kansas

24. FUNERAL DIRECTOR

dbhbﬁai500ZEe.rJ;nk:9@5ﬂnﬁ$C?

ADDRESS

£

OUl

2s. DATE RECD. BY LOCAL REG.

Youg & —]

26. REGISTRAR'S SIGNATURE

rrleron I fla Of.

(Licensed Embalmer’s Statement on Ravarss Side}



- . -;} -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

P. O. Address(.c.:._..e..... -

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




