THE DIVISION OF HEALT

H OF MISSOURI

alth, N7 -—
e HILED VS SEP 4 1958 STANDARD CERTIFICATE OF DEATH 59-02929%
biic STATE FILE NU ..
rvice I Registration District No. .._.. /yf ...Primary Registration District No. /d oa-- .. Ragistrar’s No. aiiao
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institunion: Resrdencr before
0 o. COUNTY Jackson o STATE w4 ggouri * CONTY Clay *7/ Y
-57 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits: - <. C|TY .- Insgd_g Limits
TowiKansas City g el A 13 Excelsior Springs Yol Mo [
c. ;gls_é_rl[‘l:l{ngF (If NOT in hospital, give location) | Length of stay in 1b . ﬂa- SERD%EEES {If outside, give location) Reside on Farm
. o 0 A ]
¢ _nstitution ReSearch Hospital 2 days b 335 East Broadway| YU X
-3 N_;'AME OF DECEASED First Middle ) Last 4. DATE Month Y ear
A yPo or print) OTTA KILE ROSE DEATH AUG, 17 19 59
5. SEX - 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS
FeMale ! Whi te 2 WIDOWEDD DIVORCEIﬂ sept 8 1885 last birthday) %i%; Haurs I Min.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or :oumly) 12. CITIZEN OF WHAT COUNTRY?
ﬁ.g.ﬁngséos won{nfllfa, evan if ratired) INDUSiRXY Li Vi ngston cOunty ’MO N eD el

130. FATHER’S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Elias Kile Emily Price Sing
15.- WAS DECEASED EVER IN U.'S. ARMED FORCES? CIAL SECURITY HO.| 17. INFORMANT
ar Py g 6 us, 5@ g dous o i 1 OB=2 41274 | VictoT R. Fletcher, “¥%.Spgs. MO,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

DUE TO {b)

18. CAES%?FI DEATH {Enter only one couse per line for {o}, (b), ond {c).)
A .

ONSET A;D DEATH

Conditions, if any,

which gava rise to -

cbove couse {a), :
stating the wnder- - -

lying covas last. 1 DUE 10 {c) Ermsr o % ; A Y

PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolurd the terminal dissose condition given in PART | (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE AT
WORK

O

HOT WHILE
AT WORK

farm, factor

]

y, street, office bldg., etc.)

. PERFORMED?
ﬂ,}:ﬂ,z_g,z.f:c P OF  Cear 3 3ix YES[] NODO a—
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART U of item 18.)
] il O

He. TIME OF Hour  Month, Day, Year

INJURY a.m.

p.m.

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

2.

| cttended the decsosed from

Death occurred at

M 2 (gﬁp 0
Y 39

nd last Suw

" alive on

% date storad abeve; and 1o the halr of my kno

wledge, zm the cavses stated.

22q. SIGMATURE

(Degrec or lllla)

R I, 53“

22b. ADDRESS

[ 72

It BB

22c. EATE SIGNED
o

arold A. Pall ebd oNLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IRECTOR

. Mo,

£F-(7-57 .

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY MAT, 23d. LOEATIDN [CitpSTown, or county) {5tate)
OV AL aciy] ]O
BaieiliY |aug.19,1959 | White Chapel Mem.Gardéms Clay County, Missouri
24. FUNERAL . ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

¥ Vs

INTERVAL BETWEEN -



Uy

i
i .
t ?
l

S.TAT.EMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c.conenee
Licensed Embajmer 93
w-

= T

P. 0. Address §..4222d.. C:

NDWRITING. (Failure

by Me, OF BY oot cti et a e et

working under my personal supervision.

Student .ooeveioiiiiii s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q
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 embalmed, fact should be so stated above.




