No, 2
4-13-40
-17-39

[ 23159

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

Bureau of THE CENSUS

DEPARTMENT OF COMMERMB M AS SMI STATE BOARD OF HEALTH
TANDARD CERTIFICATE OF DEATH

Registration District N u.._g?f..

Primary Registration District No..._....../.£

13344

State File No,

lee > Registrar's No......ﬁ

1. PLACE OF DEATIL:
(a) County....... J ackson
(b) City or town,Kan.Sa 3. Cl ty

{1f outside city or town limits. 'nte RUIL\L and namn of Lo'nnl:up)
(¢} Name of hospital or mst,ltutinn A

Mary s Hospital

(l I‘ not in hompital or institution, write street number or location}

1.3;
2, USUAL RESIDENCE OF DECEASED:;

(5) County.. '-la.ck Son.. 7‘?

{c} Cityortown K@n 33 Clt“

{If outside city or town limits, write "RURAL")

@ StreetNo. 4228 Bell Street . /_V

@ smeMissouri

(d) Leogth of stay: In hospital or Institution....&3.. dgys(smdy g sl o ot &
In this community. 23 _Years S e - n
yenrs, months or days) {¢) If foreign born, how long in U. 5. A2, A=A years,
MEDICAIL CERTIFICATION
3. {ag) PRINT y
FULLNAME QUL _Fa BOCSSNET . o, 4 . 1 3
20. DATE OF DEATH: Month DT‘I day
3. (b) If veteran, 3. (&) Social Securig _67ds year 1841 hour.... ute 45 A
name war.... T No, /
21. I hereby certify that I attended the deceas /
¥ §. Color or 6. () Single, v}i;owcd. married, # oy 1% tn 194/‘
ssxdlale | adfhite |  divorced MATTIEA | ¢ 1 1aet s nAAsA alive on w4t

6. (b) Name of husband or wife......cccoeeeee... 6. (¢) Age of hushand or wife if
Lucille Roessner aﬁve_"ﬁ@l_’fai._’%uyem

Duratio

and that death occurred on t] ate and {mur stated abo
Immedla cause of degth %

7. Birth date of deceased......... MarCh ..................... 10 .................... 18?2
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

+

69 0 23 hr. min,

5. Bmp;acl_ra_n____jz'_o_zm_t_mn_ — M Lesouri. .z

{Stats or fureign country

(City, town, or coanty)
10. Usual occupation....... Eﬂ.g.]-.n.e.ﬁl‘...

11. Industry or business ........ .

E{:z. Name Emil Roessner e

E 13. Birthplace Gse rm&? yl ij
g 14. Malden nam-e F' w‘"l- Ot “ﬂt!) CO.’Z’ A oo
*5{ 15. Birthplace Tllinois._ /
= {City, town, or county} (State or fortign csnatry)

16. (o) Informant. MT'8e _JLucille Roessner '
* Addr—u4222 Bell St. XK.C. Mo,

/algwp

17, B uUrial ... @ Date thereot.. 4 /5 /41 .
{Burial, cremation, or remm'll) {Month) (Day) (Yur)
(c) Place: barial or cremation_.. __%}HI 11 Cemy
18. {(a) Signature of funeral director. "”““"-"/ M
(b) ress... ‘% K
19. (s AR (O

(Dutereceived local registrar) {Registrar's iignstore) |

A
Qther conditions /i/'
{Include pregnancy within 3 months of death) I
F PHYSICIAN
Major findings: [;’ u -
Of operations,
v Underline
” the cause to
which death
Of autopsy. should be
charged sta.
1 tistically.
22. If death was due to external causes, fill in the following:

(8} Accldent, suicide, or homiclde (specify)

&

Date of occurrence,

() Where did injury occtu?
{City ot town) {County) (State}
(dy Didinjury occur in or. about home, on farm, in industral place in public place?
(Specify t: { place)
— " i 2

HR

Date signed_ 4241 /

(Licensed Embalner’s Statement on RouM Side)

@n (M. D. orother}_



PR

O T T

>

. i
Tt ' " "STATEMENT BY -LICENSED EMBALMER

} ¥
; )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._....._.....

)

! ' , Registered Apprentice No

/Wm,ﬁw

. Llcensed Emhak; No?/ﬂ
: B e} Address...,,f.// .......................

Notes The above MUST BE SIGNED BY THE LICENSED EW.BAI.MER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license. )

If t_hm body is not embalmed, fact should be so stated abote - '

-l

. working under my personal supervision.
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