DEPARTMENT OF COMMERCE
»  Bureav or THE CENsSUS

STANDARD CERTIFICATE OF DEATH State Fite No

A

MISSOURI STATE BOARD OF HEALTH 9 8 58

Hile APR 25 3% e
Registration District No... ‘3 Primary Registration Diatrict No... W"Z—- Registrar's No ‘i [ ;A‘.'-n
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

Jackson
E:; E:‘ e @ sae... Misgonrd .. ® cuny...Jacks nn.....@._.‘.'f.é?
- {e) Cityor town LE‘PC}B Miqqouri 3
(¢} Name of hospital or msututmn (ll‘ou'.nda e -2

2621 Freman

t . Ave .

(If oot in hospital or jnstitution, write streat aumber or location} [

@ SweetNo._ S0l Freamont

{If rural, gjve location}
{) Length of stay: In hospital or institution " : ?‘
16 vrs. (Specify whether {| (2) Citizen of foreign country?, ! (Yes or No)
In this community. :
years, months or days) If yea, name country. 0

3. (a) PRINT
Fuil NAME........Myrtle E.. Rounftree

MEDICAL CERTIFICATION

3. (&) If veteran,

noneg

name war,

20. DATE OF DEATH: Month. ARYL L ... day...]

3. (¢) Social Security
Xo none: year.....:_l-.ﬁﬁg....._.........._.hour 8 minmnﬁ A M.

4. Sex.....-... F .......... 1 .......

7. Birth date of deceased

5.

Coler or

[}
meﬂ.____y_vth.i..*;.L
6. {#) Name of husband or wife._._vcisvmeeenens

JE. M. Rounftree . . ..

Feb.. 21,1877

21. I hereby certify that I attended the deceased from

- (6) Single. Wicr[‘r’;ledr;;i’md' . 19,0000 o T —

’ divoreed...olsn 22 m A phat Ilast saw h alive on N - -
6.'¢c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
v gl

alive.........b..?.............years Immediate cause of death... ﬁM

(Month) {Day) (Year)
8. AGE: Yearsg Months Days If less than one day
65 1 10 br. min
-g, Blrthplace --------- Pa(gs town, or county} I ll jérig -: E!elgn eoJln-) ------

Ouhe

10. Usual occupation

housewlfe

(lncluda pregnancy within 3 months of dedth)
- | PHYSICIAN

. Industry or business.

Major findinga:

MOTHER FATHER ~

e N—

{ 12, Name......n.J..-E.._.....JQI‘_G.&n ' I &Qf operations... Un_d:[ine
. : ot ) ; he cause to
3. B:rthnhre Inknown.. Illinois. RSR : the cause to
{Ciry, (Stal.e or foreign wuntry) - - - ey - . ’*i\ e o] ea
14. Malden ame. ) u!‘TiBT.& ridison "ot autﬁpey ; Aot - ":Niuéﬁ s?ae-
% o tistically.
15. Birthplace... M 1N NOWN Ohio } pT—
{City, town, or county) (State or fareign couatfy) 22. If death was due to external causes, fill in the following:
16. (o) Informant_. M. E.M.. Roun&tras (e) Accident, suicide, or homicide (specify)
(5) Address 3621 Fremont () Datc of occurrence
5 zﬂﬂxburi a l 4 /4 /42 e
#) Date th f.. iz... {¢) Where did injury occur?
17- (a) m(-i!';:na eremation, or removal) {#) Date thereo (Mm;t{ (l{y) (Yonr} {City or town) (Cotiaty) (State)

(¢) Place: burial or cremation......

18. {a) Signature ot' funeral director....

) B00._8.. G
19 @ uu;;scenvedglg;f:r;;)

Brooking Cemeteny. . .
Latok 5 Qa”kagz While at wou/

i

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

7/

Meany/of injury... .o ..

23, Signature

(Regiatrar's signature) |‘Addreaa. o v A o A

Jeo s

(Licensed Embalmer’s Statement on Revcue glde)




Do . 0o

o STATEMENT BY I.:ICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl& OWN HANDWRIT G. (Failure to comj

the above constitutés grounds for revocation of license.)

]

. s v If this body is not embalmed, fact-sPould be so stated above.




.S No. 2B
a=-2-21-40
0 X220%9

4

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

s

we

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

Registration District Now i

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o oo

State File No.

1320

Registrar's Noa....

1. PLACE OF

(a) County.
(&) City or town,

" haékson

Kansas Cily
(Il outaide city or town Jimita, write “RURAL" and name of township)
{c) Name of hospital or institution:

3621 Freemont Avenue

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

Kansas City

(I outside city or town limita write "RURAL")

(¢) City or town

(If nat in hoapital or institution, write street number or location) N 4
. N P (d) Street No

id) I].:ength of stay: In hospital or institution PP T (i raral, give tocationd
n this community.

yonra, monthe or days) (&) Ii foreign horn, how B U. § A years.

CERTIFICATION

3. {a} PRINT

FULL NAME...._ MyThle R. Rountree April 1st

20, DATE OF DEA onth_ 2D day.

3. (b} If veteran, 3. (¢) Bocial SBecurity

‘&

minm.-__.(?..:?:.lﬂt_,M.

. N Vear. ., Sy hour
name War. 0. 1 .
21. 1 he ce that I attended the deceased from}(l'\l"‘/?(/b
F o 5, Color or 6. (o) Single, widowed, married, 19 to BN B ) = k’,L o T
4. Sex race. divorced...... t b?aw h.@he, alive on 3 - 3’ L. %nl:(-. 19.... i:
6. (b) Name of husband or wife........cooovoenn.o. 6. {¢) Age of husband, or wife, if afdeath occurred on the date and hour stated above. i
- n
Y1 S vea: : I ate cause of death WA? .&r...
7. Birth date of deceased A N
{Month) ‘(Day) (%2 - \“4 h - :
s I T o £ R Ty ——
8. AGE: Years Months Days If tess than o ¥y Due to
65 yrs.. 1 | 1 AL Y Y )

9. Birthplace

{City, tewn, or county)

10. Usual occupation

11, Industry or business.

Other conditions.

{luchude prngnnnc%i; 3 months of d;nth)

. 5 Y...d PHYSICIAN
> Majer findings: L4
E 12, NAIDE. oo v eer el Of operations. .
[ hUndeth:e
- . the cause to
13. Birthplace s
: 4 Mald {City, town, or coun {State or foreign ooum;ry) Of autopsy :‘i':loclilllczieﬂg!e‘
E 14, Maiden name cha_rgedata-
& .. tistieally.
i h ! s -
g 13. Birthptace (City, town, or county} {Etato or foreign country) || 22- 1f death was due to external causes, fill in the following:
16. (a) Informant (4) Accident, suicide, or homicide {specify)
(5) Address {b) Date of occurrence
(¢) Where did injury occur?
17. (a) () Date thereof. {City or town) {Couaty} {State)

(Burial, cremation, or removal) (Moath)} (Doy) (Year)

Place: burial or eremation

£8. (a)
[¢)]

Signature of funeral director.

Address ™ 3 A,
13 4 th, (S

(Registrar's signature}

(d} DMd injury occur in or about home, on farm, in industrial place, in public place?

. or other).............

Date signed.......ooeeeee

19 ) AR




AT




