. No. 2

{—5-43

5-17-39
X36671

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration bistrtct Nu_Z_Qﬂ_.?_

30288
il

State File No

Registrar’s Nou..........

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

FILED SEP 26

Reglatration Distriet Now__ . j

(e} County....Jackson

(2) City or town... Kansas C. itry,MD P

(Ifmll.ndc l::w or town limita, write  HURAL' end name of mwmhlp} -
{¢) Name of hospital or institution:

2618 Victor

{If pot in hospital or institation, writs streot number or localion) I
{d) Length of stay:

In hospital or institution

4

(Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

77

(@) StMissouri... . () County._.Jackson.........2.’
2

(¢) City or town.. Kﬂnﬁ&s CItY

(IF outaide city or town limits, write * RUH.AL")

26818 . Yictor
{1 rural, give location)

(d} Street Neo

(Yes or No)

71

{e) Citizen of foreign country?

If yes, name country.

) PRINT
Full NAME._John G.. Roeder

. (£} Social Security

3. (b) If veteran,
name wﬂ#
5. Color or

4 Sex_ Male .. . race. White..

6. (b) Name of husband orwife..._.. ...

6. (@) Single, widowed, married,

D divoroed_.Sing.Ie ..........

6. (c) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: onth............
7251 % / :__-3. o b 1L LT ORI > X
21. I hereby certify that I ot e deceased ffom
19........ to 19
that Ilast saw b ulive on y 19......3

and that death occurred on the date and hour stated above,

alive_ . ___years||I® cause of daath....
7. Birth date of deceased... g 13 1882 || .- t ﬁ_t_w A~
{Month) {Day) {Yoar)
8. AGE: Years Montha Days If less than one day Due to,
62 0 24
hr, min.
- Due to T

9, B;rthpla.ce_ IO‘Wﬂ | / | -

{CiLy, town, or county} (State or forcign enu'fm.ry)

Usual occupau'on_.G.nﬁ.I'_d_.KQlB_Qn_m...GEllﬁZy_..__._._._......_.

Other conditions, /

Birthplace.. . Jlowa l

22, If death was due to external causes, fill in the following:

10. (focluda pre; Y within 3 months of death) ’ l1 -
11. Industry or business R ’I PIYSICIAN
; . . .. . ajor findings: ) h
12. Name_dohn G, Roeder e L Of eperations. .. : .
, . Underline
é 13. Birthplace Ohio : . . , 3‘1&31&:3
(City, town, or cnnnl-y) T ' (Stata or foreign country) Of autopsy.... kel B . ) . Bhould be
&8 Maiden same 1 oui 86, HaeLoner P st
g tistically.
=2

14.

{ 15.

16 () Informanc. Victor L. Rogder. .
_3219 So- _Renton

town, or county}

(Stal-o or fﬂrmgn (:Dl:ntry)

. =

Addresm

T
17. a o S 4% Date thereof 9 1544
S (I!u.rm!l cn:mntinn orr A
{c) Hlace: buna! e ‘4 o
18. {s) Signature af funeral director. Mx‘..s c. o L.... Fors.‘te - B

(3} Address____. le 920 _Broo]

19. (a)? s ! ® ol
Jote received local reslstrar)

v
7R

(Regisiror'a mmuume)

{a}=Accident, suicide, or homicide (specify)....._- S

{#) Date of occurrence.

{c) Where did injury orr!lr/_

{City or t.o‘rn) {County) {State)
() Didipj cur in or about kome, on farm, in industrial place, In pubhc plaoe?

While at w ey
23. Signature....
Addtesa i S

{Liccnsed Embalmecr's Statement on Reverse Side)




,
f\ Y PN ' _ : W\t
b

STATEMENT BY LICENSED EMBALMER o f

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Reglstered Apprentlce No

Sanet W /? QM

Licensed Embt(lhg No ; ; ‘S_}/

i - NS RV Rt

mesa®yT | -P Q. Address M

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in, hns OWN HANDWRIT]NC. {Failure to comply with
the above con.stltutes gmunds for revocation of license.) . ..

F L=

working under my personal supervision.

If this body 13 not embalmed, fact should be so stated above.




