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

DEPARTMENT OF COMMERCE

BURERAU OF THE CEN;

ocT 1

MISSOURI STATE BOARD OF HEALTH '% 0 8 0 S]

e }gm STANDARD CERTIFICATE OF DEATH  stot ra

s 02— '
Registration District No... Primary Registration District No. ......__._./ Registrar's No..&SSﬁ -
1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
@ County AR CKSON @ sae_Missonri....... ® comy JaCkson ¢ ‘IM ____________
®) City f fown.__ Kansas City
(If outside city or town Limita, write “R *" and name of wvn:!:lp) (¢} Cityortown Kﬂnsas Citwy
{¢) Name of hosplta] or ing 577 / (If outaida city or town limita, write "RURAL") )r,_r
.. HOME L () streetNo.. 0217 _Tocust £ :
)
{If oot in hospital or institulion wrils stredt nomber or location) (If rurnl, give location)
(d) Length of stay: In hospital or institution A
{Spacify whether {¢} Citizen of foreign country? (Yes or No)

In this community. 25?8 ars

yenrs, months or days)

If yes, natme country

3. (g} PRINT
FULL NAME

‘Charlotte. . _Roherts

3. (b} If veteran,

3. (&) Social Sa:ur{ty

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthSEDE .. _day 237G o
year, hour mipute . M
21. I hereby certify that I attended the d d from 3 .
19 wﬂ%&_};ﬂ_n 190.5F
that T tast saw b ety oMlive on 2. . : 19,

and that death occurred on the date and hour stated ghove. -+ °
* . Dura!wn
Immediate cause of death.. Ao C A -

name war. no Ne..1ONE ...
’ 5. Color ar 6. (a) Single, widowed, mamed
4. Sex...IB race. YL dworcMﬁJ:I'.l.e.d.r_
6. (b)) Name of husband or wife............ eenwe 6. (€} Age of husband or wife if
Julius RBoherts ative_. 07 . _years
7. Bisth date of deceaged........ 29th...I875
aie o7 deee J% ath) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
66 2 24

hr. min

9. Rirthplace

3 2

(City, town, or county)

Mi %Se mun\.ry)

Dt o rr. et

Other conditions...... *7~ id

(City, tawn, or ¢ounty)

10. Ueual occupation...................House.W1 fp {Include preguoney within 3 months of death)

11. Industry or business Home el 02 PHYSICIAN
& q Major Aindings: A\ Y R

2 J 12 Name_.Unknowne ] Of operations..... 2A NN Underline
% L 13. Birthplace _IInknowne . \¢ (e cause to
- {Cjty. town, or couaty) (State or foreign country) Of autopay should be
& ( 14. -Maiden name..U charged sta-
i nkn 6{ tistieally.
§ 15. Birthplace nENowWn v foreirooaotey) || 22 1f death was due to external causes, fill in the following:

.

.16.- (6) Informant... J. ______ --noberts. ..

(5) Address

35_‘[1’ Locust

7. @ - Burisl

{DBurial, cromation, or removal)
(¢} Place: burial orcremntion.__..&bilene Kansas. ...
18. (a) Signature of funeral d:rectnrROSB....&'. Hﬁnder.son

19. Ez; Add? 2 }‘gf/ ® %ty)})

{Dste

{®) Date thereof 25 1Hh . TG94 T

(Month} {Day} {Year)

ved Tocal reghtrar)

(Registrer's signature)

(a) Accldent, sulclde. or homicide (specify). .
{&# Date of occur

(¢) Where did Injury cccur?.
(City or town) {Connty) (Stata)
(d) Did injury oceur in or about home. on farm., io industrisl place, in pubiic place?

. (Specily type of place
While at work?... s s {£) Means of 15,1101 5" O .
23, &mtmmw %(M D.or other)@_

Addwl.&@-d—d— ------- — Date sizned-?ﬂ-él-‘y/

{Liconsed Embalmer’sStatement on Réverse Side)
13 ¢



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 NoO..oooo s

working under my personal supervision. '

._' ) ’ Licensed Embalmer No... 3 b -S_- 7
P. 0. Address... / // ,a;/ 27{0 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWI{ITING (Failure to comply witl
the above constitutes grounds for revoecation of license.)

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




