No. 2
13-40
5-17-39
I X23159

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED AT 5 1,

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.._:,Z_d___Q.l_.

13847
18648

Stote File No,

Registrar’'s No

i. PLACE OF DEATH:
{c} County. Jdeckson

@ City or town.... Kan §a8 C:Ltv
(Ifouulde city or town lmnln, writs “RURAL™ and name of township}

{c) Name of hospital or mst.ltuuon
Mary Rest Home 3215 Campbell

(It not in bospital or ingtitation, writs street oumber or looakibn)
(d) Length of stay: In hospital or Institution.... 8% Woeks. .

(‘lpae:fy whutlmr
20 vears

In this community.

2. USUAL RESIDENCE OF DECEASED: ;/OQ
Missouri Jackson ?

{a) State (&) County,

Kansas City
(Il outside ¢ity or town limits, write “RURAL"}

3215 Campbell

{If rural, give locotion)

{¢) Cltyortown

{d) Street No

d

yoars, menths or days) {e)_Ti foreign bom, how long in U. S. A.?. years,
MEDICAL CERTIFICATION
3 (o PRI e Sarah Gertrude Rodgers .
20. DATE OF DEATH: MonhAPTA] .. day 28
1 . —y 24
3 (b) 1£ veteran, —— 3@ S?ldghseccunty Ymmlaﬁﬁ..____hour L.2r 1(3 ~minute. N' M
name war. No o é,
21. 1 hereby certify that I attended the deceased from =
5. Color or 6. (rz,Sinsle, w{do\\:ed. married, 2 - LI‘ -~ 19-..‘!..‘4 ‘o ¢ I 19_"?%
4. Sex.. F@a . .. co. fha | _“divorced.. Widowad.. that T last saw NER¥alive on e 19
6. (&) Name of husband or wife...JBESE 6. (c) Age of hushand or wife if || and that death oiGRired dn the date and hour stated above. )
. p Duration
all¥e e __years|| Immediate cause of death N LA IOV Ay -
7. Birth date of deceased July. 10 1869 . éﬁ P
{Month) (Day) {Year) E/Ihv—"l/ e é' f‘_" —
o |
- 8. AGE: Yeara Months Days If less than one day Due to. P ?ﬂ ot
74 9 15 ) ; W Aot e/
T. min
N / Due to. . - =
5. Birthplace ... MRKNOVID Ohio i Leagidtdq—"" .
{City, town, or connty) (State or foreign country) L F i;
. s : Other conditions i
10. Usual occupation retired bousamife (intindo an —iihin 5 revothe of Geutl)
11, Industry or b . i f_? 2‘ PHYSICIAN,
ﬁ { 12. Name _Sebastian S. Sarver M s { i —
' nderline
E 13. Birthplace unknown - chio. 2 the cause to
. S Fereign W ea!
& { 14, Maiden name e (Seasa or conmr), Of autopsy & should be
E{ 15. Bi unknown Chio / tistically,
. rthplace.
= (City, town, er county)} (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Jesse E. Bridgman {8) Accdent, suiclde, or homicide (specify)
() Address 815 West 13th Street (b) Date of occurrence.
7. . burial (8 Date thereof.._4=_27=44 {¢) Where did {ajury cccur?. s s S

{Durlal, cromation, or removal) (Maonth} (Doy) (Year)
{z) Place: burial or cremation FParest Hill

18. (2) Signature of funeral &mﬁ.@lﬂ_ﬂﬂjﬁm—__w
) : 5811 Troost

19. (e}~

1 Address %/l &

(Civy
{d) Didinjury occur in or about home, on farm. in industrial pldce, in public place?

{Specity tm nf place)
While at work? (e) B of lmuéy
23. Signature__. ¥ {M. D. or other)

fﬂ{/-dij- Date dznedél‘if_—"?‘f

J&r

4
_..—m/ @ _é.m-
{Date receiv: (Registrar's signatare}

{Licensed Embalmer’s Statement on Reverse Side)




A

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

working under my personal supervision.

. ) 2
- - Licensed Embalmer 91027.;.} e e eeemeremnensmcmennd]

:? : “P. 0. Address [6& 2o
Note: The above MUST BE SIG Y THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi

the above constitutes grounds for revocation of license.) .
If this body is not embal , fact should be so stated above.




