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

~
M

WRITE

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9855

Registrar's No..... ‘g

State File No.

G 1l =

Hek APR 25 1gg??

Registration District No
Jackson

(@) County......
Kansas City

(b) City or town
(Ifoulmla city or town limits, write "RURAL" and nama of township)
{c) Namec of hospital or institution:

3430 Jackson . /

{If oot in howpital or institution, write street cumber or location) f
(d) Length of stay:

In this community. 35 years

yours, ionths or days)

In hospital or institution...

(Specily whether

2. USUAL RESIDENCE OF DECEASED: i
Missouri @ County..... oackson 4 (O
(¢} City or town........... Kansas City 3

(If autsitto city or town limits, write “RURAL") }

3745 Prospect Ave.
{Yes or No)

(a) State.

(d) Street No

(if rural, give Iocnlmn)

{¢} Citizen of foreigi country?

If yes, name country.

vuis TRINT Mrs, Lillian H, Roth '
3_. (b) If veteran, 3. {¢) Social Security
hamme war. ° No_None

6. (a) Single, widowed, married,
divorced.._w
6. (¢) Age of hushand or wife if

5. Color or

4 sex Female meehite

6. (b) Name of husbandmorwhe ...

Guatav. A, Roth

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (3 daha 9. day.. Ak xh.
L% Y2 hour. q
21. I hereby certify that I attended the deceased from. . MArnet izt

192, tu.....(‘.u@,a.d._—g. ......... | R 198,

that 1last saw h.do.... alive on...... Goagstd la -~
and that death occurred on the date and hour stated above.

year. minute. 2.9 JJ.__M.

) Duration
Immediate cause of death

Ve e VEATE
7. Birth date of deceased July 13! 1874 SO s “ -
{Month}) {Day) {Year)
8, AGE: Years Montha Days - 1f less than one day Due to . <
A 9‘ !) ! !' g |! In l —d ~ T
e 57 8 23 ,........‘........hr. ..,..._...........min ............................. i - l"“- B ) R
Due to A.»-....‘.Q_A_R . /)
9. Birthplace. Union City Hew Jersey | . ' in¥
. (City, town, or county) {Stane or foreign couatry) ’ U [
. Other conditions.
10. Usual occupation At Home (Include pregnancy within 3 months of death}
11. Industry or business Wi i PHYSICIAN
a :
B (12 Name Charles Baxter Of operations..... ==
& N J Underline
<1 13. Birthplace ew Jersey th]tlz_csl.:{se tg
i (Cihygtown, o L (Stata or foreign couatry) Of autopsy....... - wh:c ldenbt
T | o o
[—— tistically.
P Engl and Lf‘

g 15. Birthplace. T ————" (Sme o oo S 22. 1 death was due to external causes, fill in the following:

16. (a) Inform:mt -Russell Roth ' {a) Accident, sulcide, or homicide (specify)...... \A=Q

. A‘ddrm P 3430 Jackson Avenue () Date of 0CEUITENCE ... 7o) !
Bur o= (¢) Where did injury occur? -
17, (0) 18'1 (&) Date thereof, 4-7 42 (City or towo) (County) (State)

(Bunal,cremnuon,o:rgmvnl) {Moath) (Day) (Year)
%, () “Place: burial or cremiation.. 1 ¥ Washington
aeman.. Mar tuary.

r 7 (Megistrar's sigoature}

18, (a}

() Address. BENBAS
19. (@) &7 7- 42 1)

(Date raceived focal rezistrar)

Signature of funeral director.

| Address.. 2 5370 [N

(d} Ddid injury cecur in ar about home, on farm, in industrial place, in pablic place?

(Spcc Ty type of ploce) j
While at work?........ e l {¢) Meansof In;uryﬂ..‘.._..":-, ..................
23. Signature... Lot {AAD 1y oubf-' M. D. agglieer)...........

Date signed. H~To.

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot

SRRSO . , Registered Apprentice No.......:

working under my personal supervision.

T . Licensed E:I:nba!mer No. 3¥ 73
P 0. AdJress ......... ?GC_‘-%f .................

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




