N v
THE DIVISION OF HEALTH OF MISSQURI

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

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
/ é: ' ONSET AND DEATH
JU .

Heolth, PR Sy Koot B ] 0E B | o S PO TR
it STANDARD CERTIFICATE OF DEATH 59=00 %95 ------
Publi
s:n,i':. H egistration I_Di';_n_ict Neo. / y? _Primary Raglstmhon Dls!rlct No. .-_..MAQ.. =L SR Regu!rur 3 No. No. T e
L = 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
300 a COUNTY Jackson « STATE Migsouri “ WY Jacks '™
1-57 b b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits CITY Inside len;
OR ¥ No [ \'i(f OR c Y N
tom Kansas City os il No ' tom Kansas City s No [
c. E[gLIL- NAM%SF {If NOT in hospital, give lecation} | Length of stay in 16 |4 d. STRERE'gs {If vutside, give location} Reside on Farm
SPITAL ADDRE
msTiTuTion  _General Hosplta 90 ¥rs 2606 Lawn Yes[] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} 0P
Rose B. Tetrick peaTH March 18, 1959
‘ 5. SEX 1| & COLOROR RACE] 7 unrien[ Inever uarmieo[]| @ DATE OF BIRTH 9. AGE (o years FunpeR ; YEAR] 1€ UNDER 24 s,
] Female white wooweoX ¢ oworcen[ ]| NOV. 14, 1866 |92 § | I )
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) = 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY
fa m——=—=a-—-~----—|Papinsville County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Porter Mary Woods Thomas . Tetrick
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yus, na, or wn)|{lf yes, give war or dates of service]
‘ | e e e st aien) None Rosalee Humston 2312 Lister K,C.Mo,
£

Y
i Conditions, if any, DUE TO (b)

which gove rise to Y

sbave “causs (s), } a0

tari Ll d
g “couse Tott. | _DUE TO (g R A
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH I:m ot uluud to the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
. YES[] NO
Titem 18.)

200. ACCIDENT SUICIDE HOMICIDE 20b. VBE HOWANJURY OCCURRED. (Enter najyre of injuryAn FART | or PART

‘ﬂ_ O O

20c. TIME OF chr Mor;rh Day, Year

INJURY q lf{'ﬁ

MEGICAL CERTIFICATION

/2]3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be cavsally refoted.

Hugh H, Owens

20d. INJURY DCCURRED 20%. PLACE OFINJURY (e.q.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION UNTY
; WHILE AT NOT WHILE T factory, street, office bldg., atc.)
; WORK AT WORK Y o A
i 21. | attended the decsased Yrom , fo and last ¥a clive on
E Death occurred ot m on the date stoted above; and to th st of my knowladge, from the couses stated.
; 220. SIGNATURE ) 2 | 22b. ADDRESS 22c. PATE SIGNED
:' Cond
23b. DATE 23c. MAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or cg tate)
3/20/59 Elmwood Cemetery Kamsas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

arp & Sons 4707 'l‘ruman Rd., K.C.Mo. 3_/2. 9 -A2lcra~ .

{Licensed Embalmer's Stotement on Reversn Side)




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 iiiiieieiieiierec oot rte e st s s , Student Embalmer No. ..........coovvees

working under my personal supervision.

SEUAEAL +rcreenereneenriressrseremscssssennserssnes s e Signed WA«»« %&M

Signature of Student Embalmer
Licensed Embalmer Noéﬁzzy

P. O. Address jﬂe, ..... 4)7"‘

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. :
If this body is not embaimed, fact should be so stated above.




