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STANDARD CERTIFICATE OF DEATH T “““STATE FILE NUMB%6‘4M1“"—
Public
Service FILED 0 CT 3 19%9!!"0“0" Bistrict No. oo, 3_1 8nmury Reglsttullon‘ Dlslrlct No. ___1_003 _______ chnstrar s Ne. ___9_%3_
1. PLACE OF DEATH 2. USUAL RESl%IEE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY admissio
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!TY S L ui Inside Limits
TOWN ST I.DUIS,HO Yes [ ] No [ t owlis Yes[ ] Ne{ ]
c. (l‘_J'.LL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STR EE';S 61 G{If oursadelglve location) Reside on Form
HOSPITAL OR ADDRE
instriution ST.LOULS CITY HOSPY #le fpen-|[Y /7 3617 Aves | veD neT
3. NTAME OF DECEASED First Middle ‘-'Lus( )4. DATE Month Day Y ear
in? 0
(reeereriod  ARCHIE F. ROSECRANS(Rosencrans)  of =~ gppr 19 1958
5. SEX 6. COLOR OR RACE| 7. DEI I+ 8. DATE OF BIRTH 9, AGE {in ywors JF UNDER 1 YEAR] IF UNDER 24 HRS.
& MARRIED[_]NEVER MARRIEDT ]9 . y > e
M W wiboweo[] bivorcenl] Dec, 18 1880 tost EFPdey) [Months [ Days ~ [ Fours I Min
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. C|T|ZﬁN g WKAT COUNTRY?
during m; of worki g life, -n if ratirgd) 5T,
Tevator Uperator | Kiyddalker Lyon, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAMEﬁFo%BAND OR WIFE
unk
13. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, Ndikm-m)| {If yos, giva w&rarjgm of service) h99_w- 5 Mrs. Mari-e Millard 3617 Garfield Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

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

IMMEDIATE CAUSE (a) Pg/mamevry E i bolus

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,

oK Ly

DUETO () L PVeinow e smmeleslatio Lo fiver, pyjrmer v

above couse (a),
stating the undaer-

which gave rise to }

z lying cause last. DUE TO (¢}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condision given in PART | {a} 19. WAS AUTOPSY
] / PERFORMED?
e 5 é faZ, YES[] NOXEX J-
21 Mo. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
['¥)
v (] O 1
S| 2e. TIME OF Hour Menth, Day, Year .
e INJURY @.m.
X p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

21, | attended the deceased from R/]A/SR . to 9{ I 9# SH and last mwﬁ alive on Q/lQII;B

Death occurred ot ? ?q P.L m on the date stated above; and to the best of my lmowledga, from Ihe catsas stoted,
22a. SIGNATURE {Degres or title) P 22b. ADDRESS 22c. QATE SIGNED
A 5 1515 LAFAYETTE AVE 9/20/58
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMOVAL [Specify)
Removal 9/22/58 Floral Hills Cemstery Kansas City Mo, »

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 2 E AR'S SIGBATURE

Robart D. Kinealy 2228 St, Louis Ave, 9. 22-S&

{Li d Embaimer’s on Reversa Side) L4
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ..ottt se i emn e e nre s rraa e s i bttt , Student Embalmer No. .........c.ooeeiee

working under my personal supervision.

o 201 1] 11 S PP PP
Signature of Student Embalmer

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). . s

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

If this body is not embalmed, fact should be so stated above, . | ; ) . -

\ -




