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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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LED.MAR.20a0an 149

DEPARTMENT OF COMMERCE
BUREAU OF THE CRENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....cccooenee.ee.

q143
1256

State File No

L0802

Registrar's No...............

1. PLACE OF DEATH:

(a) County
(b) City or town

Jackson,
Kansas City,

If outaide clw or town limits, write “RURAL" and natme of lowaskip)
(¢} Name of hospital or institution:

Roeckhill Menorj

(1f not in hospital or institution, write strest num&r or locatian)

(d) Length of stay: hJ

In haospital or institution

! Y237 Socuntt,

2. USUAL RESIDENCE OF DECEASED:

(@) State MiESOUDL . .. (g County. Jackson -
(e} City or town...... Kansas 1ty 2 -
{If cuinide city ot town limits, writs “RURAL™) g

Rockhill Manor,

{If rural, give location)

Street No

{Spacify whether |} (¢) Citizen of foreign country? N0. {Yes or No)
In this community.... 9 months ’ , j)
years, months or days} If yes, name COUINLTY, X
MEDICAL CERTIFICATION
3. (a) PRINT I s
FULL NAME Fred W. Joers, March 1l1lth
20, DATE OF DEATH: Month day.
3. (& If veteran, 3. (¢) Social Security 194% 1:30 P.
O no year. hour. minute, M.
name war, No. hd ’
21. T hereby certify that I attended the deceased from P ‘9
Vale 5..Color ?Ehite 6, (7Single. widowed, m?rried. 191’{ 2. to. K A o 19.0.3
4. Sex race. divorced.... Merried. || hat last saw h.jepre.. alive on.. }n M 9 196 3
6. (4} Name of husband or wife.... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above D i
uration
Mrs, Le Desha Dierks Joerqlhves R ediate cause of death
7. Birth date of deceased.. March 15 187 W a
{Month) (Day) (Year) .._ —
8. AGE: Years Months E&;s If less timu one day Due to,
>
64 111 i i, min
Due to
9. Birthplace. P‘Ieb I‘&Sk& » /
(City, wwn, or cun- ¥} (State or foreign country) A =
. Lstate , Qther conditions
10. Usual grcupation (Inclu«?q pregna‘nc)r within 3 months of death)
Leliarae vl
11. Industry or b x S—— PHYSICIAN
8 ( 12. Name_ doOhn V. Joers, *Bf operations —
g - AR " T Hollend gr T T o B LI L uUnderhrtte
& {13 Birthplace (Cit ton (S:nr.a forei "ft ] WEEE};I:E
¥. tawn, or co or foreigu country, Of autops: shou e
& ( 14 Mniden name . uﬁrler o fh;,“geﬁ S
= N istically.
. ebraska LI - =
E 15. Birthplace. TP p— sw;m fm!gé: wo |1 22, 1f death was due to external causes, £l n the following:
16. (¢} Informant Mrs. La Desha Dlerks Joers, {8) Accident, suicide, or homicide (specify)
%) Address. R0Ckhi1l Menor, Kansas City, Mo, || ®) Date of occurrence
3 Ramdd
7. (@ Burial 8) Date thereof 3pli-43 {¢) Where did injury oceur? e G
(Barial, cremation, or removel) Yorest Hl 1 ](_M“&‘é)m(e”“)e (Year) (&) Did injury occur in or about home, on farm, in industrial place {n public place?
{¢) Place: burial or cremation o
19. (o) Siguature of funeral director......... 55108 . % MoClure While at work?__ oo ‘(’,‘)" Ny2ans of T2 T
® Addm. 3235 Gillham Plaza’ Ke Ce, MOo , e
@ 3 J (b) %; & 23. Signature ..4.;:.‘.:3_.3 n—-? . (M. D, or other)..m......
19. (& ¥ ..:: ............... : .
Dote received |, {Registrar's siznature) Address... f.l ‘5 p y i) i Date mgned.@n.%d

(Licensed Embalmer’s Statement on Reverso Sido)/
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Dr. Lindsey Milne
J I

/
A

STATEMENT BY LICENSED EMBALMER

v [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b).l me, or by
|- . , . 1. . ’ l '
oL reerereremenresnnnias it emeeemeemrenmens » Registered Apprentice No

-' - | . Signed 67%1 PM(

K o | . g ' Licensed Embalmer No.. / 54 g
) P. O. Address.. 7r @ 7%0

Note: The nbove MUST BE SIGNED BY THE LICENSED LMBALMFH‘ in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated ahove.




