V. 5, No. 2

M—11-10-39
ev. 5-17-30
I x2148

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

R
34511

BURRAY oF TaE Caxsus STANDARD CERTIFICATE OF DEATH Stats Fids No.
st th‘ 'I)IS ? N’@Ewmm Primary Reglatration District No. ]ﬁ(?i__ Registrar's No 402'?

1. PLACE OF DEATH;
@ Comty__dackson
(8) City or town Karsas City

{If cutsids city or town limits, write “RURAL" nnd name of townghip)

(9 Name of hospita3] or Téméﬁ 1lham Road :’b

{If not in hospétal or institation, write street oumber ot location)
(d) Length of stay: In hospital or institution

35 years

(Specify whether

In this community.
yoars, monthy or daya)

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County..0.8CKS@
Kansas City

{If octaide city or town limit- write “"RURAL"™)

3016 Gillhawn Road

{If rurn), givr bocation}

{z) State

(¢) City or town

(Q Street No

(¢) If foreign born, how long in U. S. A.?.

years.

8. (a) PRINT
FULL NAME

JAMES MALCOMB ROLLO

B. () If veteran, 3. (6} Sodal Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

pame war.._ 10 No.£92~-18- 441
5. Color or 6. (a) Single, widowed, married,
4 Sex.._f!.l:_a-l_e__ race_}i'.h.lx..é divoreed_Married
6. (4) Name of husbg‘nd or wife.,—— . — 8. (¢} Age of husband or wife if
Mary E. Rollo alive.. 07 years
7. Birth date of deceased January 15 3 1871
{Mocoth) {Day)} (Your)
8. AGE: Years Months Days If lega than one day
69 9 3 hr. min.
o. Bisthoiace Springfield, lowa {
{Clty. town, or county) {State or foreign muntr?
10, Usual cccupation Pre sSshan
11. Industry or business ‘)
8 { 12. Name......Alexander RollO .o
# \ 13, Birthplace (SVG' roant )
X - tate or Loreign conntry)
E {14. Maiden mame... o OAPER Rard &
16. BIrthplace. oo mumsureeeee n.i’.a.r_:x_r:’} - n(a.da,_.____.._
= 5 place. (Gll;.owvn.u county, a State or foreign country)

(3) Date thereof

(Month) (Day} (Yewr}

) A

Burial, A
{¢) Place: burial or cremati -
18. (o) Signature of funeral director, - d

®)

19, (a)

(Dwte received local reglstrar) (nuu-.;n'. signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monﬂ:ﬁ&é_____day
9 L) e mimte Q. oM

7 year. 7 bour______
21. T hereby certify that I attended the deoeaspd fro; -
WX 19 to. 4 195 _p
IS
that I last saw heZ22#7 alive on LA/ y !9.1'!.2; z
stated above. 3
Duration

and that death occurred on the d d hi
Immediate cause of death.....ﬁmzI 7

Other conditio ..... W
(Include within 3 manths of dm.h);7= f -7 e
JEHYSICIAN
Ma;c?{ ﬁndm:tzja
ne......
operatia - Underline
A. the cause to
M—— h icém‘:h
Of anta ~{shou e
il charged sta-
7 tistically.

22. If death was due to external causes, £ll in the following:
{0} Accident, suicide, or homicide (specily) e

—

(&) Pate of occurrence

.

{c) Where did injury oocur?. o P o
ty Y]
(d) Did injury occur in or about bome, on l'arm. in industrial place, in pubHc plue?

£
While at work?, — (Mh(‘?ﬁeﬁ.:gf . 7
23, Signaturel el AEE . D. or othes)
| Addresa_/ S5 Date dged@e’ 78 %0

(Licensed Embalmer’s Statement on Reverse Side)




. -

STATEMENT -BY LICENSED EMBALMER - : ]

" [ hereby cernfy that the body whose name is recorded on the reverse stde of thls certlﬁcate was emba!med by me, or by

S R Regi‘st_ered Apprentice No.oooeee..e....... e .

. . . L.

working under my personal Bupervision.

—* ' "Licensed Embalmer No.

P, 0. Address

" Note: _The above MUST BE SIGNED BY THE LICENSED EMBAL'\‘IER in hm OWN HANDWRITI!\C. (Fallure to compl; with
the above’ conatil.utes gfounds for revocation of license.) o

If this body is riot embaimed, nbove space should be left bla;l;._ .




