S. No. 2
M—5-43
7. 5-17-39

> 1 Masent

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED FEB

THE, STATE BOARD OF HEALTH OF MISSOURI f

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distriet No-_,/.._é.é&mm

1747
360

S!aler File No

(Burial, aemation, or removal) thy (Day) (Year) %)

{} Place: burial or cremation . k="
;18. {o) Signatu}'é of funer'a-l'direcll.ar.._-m'

¢ Addres___.__ T8~
19. (a) _/_:9?_3 o o d e (B)

{Data received local repiatrar)

(Registrars wignsture)

Registration District No... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
Jackson ' ;
(a) County. () sae__Kansas {#) County g9
(b} City or town Kansaes City i
(it outsids city or town limits, write “RURAL" nnd name of township) (¢} City or town_.. La- CVEne . /(/,_
(¢) Name of hospltal orinstitution: (I outside city or town Limits, write "RURAL") ~ /
oy 4
5611 East 12th, Street / (@ Street No R.F.D.# 2 h .
{If not in bhospital or institolion, write street number or location) (if rural, give location)
(d) Length of stay: In hospital or [nstitution
. {Specify whather (e) Citizen of foreign country? (Yes ar No}
In thia community. 2 Weeks
years, monihs or days) If yes, name country. ...
MEDICAL CERTIFICATION
3.{9 FRINT Thomas Jefferson Roller
20. DATE OF DEATH: Month JBNMATY 4. 20th,
3. (8 If veteran, 3. () Sacial Security 1946 11 A
‘7’7/0 year. hour. minute - M.
name war. Ne W v A
21. T hgffby certify that I attended thc decea: from
.| 5. Color or 6. (o) Single, widowed, married, B wiel ~ 206 . gl
s sor Maled| e White | dimmd..._mnx:_ied,l 7 tast saw hsme_alive o A2 2o 10, Yol
ife if || anil that death ed on the datedfnd hour atated above.
6. (b) Name of husband or wife.........ccerrcceeemme. 6. (¢) Age of husb%rgi or wile if v eath oceurred on efind hour stated above Daration
Marguret Roller alive__.__ 2% vears || Imfediate cause of death... 7% r st MCepury. . .| f ..... -
7. Bisth date of deceased.... 12 1021879 | F
({Month) {Day) (Year) -
8. AGE: Years Months Days If less than one day 2 ; -~
ey
€6 1 10 | b i ||
" ue to
o. Birthplace. 3COLE County jlest V:er,;,inla / ey o
(City, town, or county) (State or foreign coootry) o e
. T I Oth dicl
10. Usual occupation Farmer M s - (In;l;:::z-ni::y within 3 months of death)
11. Industry orb . - .Ma T PHYSICIAN
: . .. _’ jor findings: ] .
5 12. Name.__ ' .» - Hiram Roller. L T OF OPOTItIORS T i oo it bt ‘U’- e Underts
'_ I nderline
= .
=1 13. Birthplace West Virginia/ # the cause to
(Cin, cotnty’ - {Swate or foreign ennnl.x;) of t should b
5{ 14. Maiden name E Aﬁderbon autopsy . chal.)rged 2'.t.a‘f
P isticaily.
& . West Virginia f e
S } 15, Birthpl : -
S irthplace. TP ———" PP T—— 22. If death was due to external causes, fill in the following:
16. () Informant_.... 8. Rosalle Fitzpatrick: .: ||(a Accident, suicide, or homicide (specify)
{5) Address 5611 East ] i2th, Street (8) Date of oocurrence
p y
17. (g} Burial ) Date thereof.. 4.'.:?_‘_':...3_3.:{{/65’(‘) Where did injury occur? s o

(G
Did injury eccur in or about home, on farm, in industrial place in publn: plaee?

yiypeofplace) =~
. AL of injury

e, (M. D.orptiRrn =

_Z‘/c"‘ Date signed_ //)[ ZC

(Licensed Embalmer’s Statement on Reverse Side) rd
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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,

Y Registered Apprentice No

working under my personal supervision. /é / ;}
Signed / /("M
Llcensed Emba
P.O. Addrej

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 above.




