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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03026

Stgte File No.

Registrar's No. / |'7 b

FILED JuL 20 135
Registration Distriet No... L. L& ..
1. PLACE OF DEATH:

(@) County.....dagckaoON

(8) Clty or town. Indenendance

(If outside city or town limits, write “RURAL" and name of towzship}
{¢) Name of hospital or institution:

Independence Sanitariuom

{If not in hospital or institution, write street number or loeation)
{d) Length of stay:

In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

@ saeMissourit ... @ County. Jackson.......éé_fz ......
() Clty ortownInde e, Missouri
l) #

(If outsids city or town limits, writs “RUHAL"

Street No. 701 South. - Fuller
(1f curel, give location)

)]

{Specily whether (¢) Citizen of foreign country? ~--{Yea or No}
In this community.__..... 15 Yesrs )
yeors, monthe or days) If yes, name country
. - MEDICAL CERTIFICATION
3. (a} PRINT
uld FRINY LOUIS A. ROEDER
20. DATE OF DEATH: Month. JUME day..11th
3. (&) If veteran, 3. {¢) Social Security 1944 b 15
year. LS reeremesesesnssacene: HOUE.
rame war___ None No.. None
21. 1 hereby certify that I attended the deceased from..... /.
0 5. Color or 6. (a) Single, widowed, married. i 19 O
Male . 0 svoroes B
x ak vor that I'last saw b ]..Md. alive on.. S //.‘ 55, £ A—
6. (4 Name of husband or Wife.....ciooooooooo...... 6. (¢} Age of husband or wife if || #nd that death occurred on the da“ ‘“‘d hour g a“’ Duration
afive...... vears || Fmmediate cause of deathy £f- A 7
7. Birth date of deceased..._Sap » .16 187 5 - / Wi
{Month} (Day) {Year)
8. AGE: Years Montha Days If less than one day
68 9 25 .
hr. min,
Due to
o. Birnplace, CinCinnAtE sOhdo 1 .
- . (City. town, or county) (buu or foumu wnnl.ry) """
jm t ,‘Wn Other conditiona
10, Usual occupation Ret d Advertismg er_ (!nclude pregnnncy within 3 months of death) A d w
1t. Industry or business Y Py v 1 PHYSICIAN
= ajor findings:
2 ( 12. Name...... dergck Roeder Of operations e _
z f T U- . thnderln:e
Pl G T Birthplace_..._U i LG any. e cohich deaih
- Ly, ""‘"h"'% (Staté or forsign country) Of putopsy should be
& ( 14. Maiden nameJTARNIA L T30 n Lz e - charged sta-
E U . Ge""‘ ] LL’ tistically.
e | 15 Bm‘.hplace.._ nlmown e 3 X P .
= e (City, v o7 aantT) N (Sgwmunwd u 2. i deat# was due to external causes, fill in the following:
16. (&) Informant- Mrs. Irene Burrou.ghs : T |[ (@ Accideat, suicide, or homicide (specity)
b} Date of occurrence s
®) Address...206.-Wost -454h.-Kansas Gty o || @ P2 °
Cremation 6- _3—_]’4__ {&) Where did injury occur?.
17. (a) . (5) Date thereof — (Fity or town) (County) Statd
{Burial. cremation, or removal) (Montk) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cmmaﬁomMDQd._cemﬁ.tm,....K..c.Jtm N
18. {0} Signarure of funeral :li.rector_qg_g..::ge C. C&I‘SOD While at Work?.... .. mjf;’fff’ AN 'i&ph“’o MUY ==
'?
® address_Idependence, Mis (. orp oo ey
gnature_¢7 or othe:
19, 6 A8=/9. ﬁ? @

Date received local registrar) {Registrar's dmt._n-ﬂ-) i

Address. M W u_J,M }}fﬂ/ Bate signed....

Z}/ 7%

4T

{Liconsed Exnbalmer's Statement on Reverse Side}
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STA']'El\lENT BY LICENSED EMBAL]\iEB '
‘L. o dd
T hereby certlfy that the body whose name is recorded on the reverse snde of thls certificate was embalmed by me, or by.
. Registgrggi_'ﬁpgqen_t_i‘gg‘.ﬁo.‘ P .

working under my personal supervision.

Note: The above MUST HE SIGNED BY THE LlChNShD EMBALMER in hlb UWN HANDWR]TI
the ahove constitutes grounds for revocation of license. )

If this body is nat embalmed, fact should Le so stated nbove, . . '\\Z




