8. No.2 D THE STATE BOARD OF HEALTH 1
EPARTMENT OF COMMERCE E LTH OF MISSQURI 2391 2

R Buzsay oF s (RS STANDARD CERTIFICATE OF DEATH State Fite No
. 5-17-39
! XLBBF !‘cﬂ%ﬁ%ﬂgﬁﬁdﬁyq_ﬁw Primary Registration District No.. _22 4 _g é Registrar's Nﬂ-«ib:-&..m.-—-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e 2 () County. Jackson Migsouri s £
{ & 1l & Cityor toun....Lndependence, Mo, (@) State ® County......d2cksON Z
] {If outside city or town limits, write "RURAL” and name of townahip) (¢} City or town Kansas Ci ty’
= (¢} Name of hospital or institution: (If outside city or town limits, write “RURAL") =
7[ R Independence Senitarium ) Strect No....... 8404 Independence Avenue rd
{If not in hospital or institution, wrile strest ber or bocation) (Ifrural, give locziion)
() Length of stay: In hospital or institution © C ¢ forci -NO
. {Specify whether e itizen of forelgn country?. - (Yes or'Noj)
5 In this community 1&5 -YS&I‘S ‘ -
E yoars, bs or days) If yes, name country.
&= MEDICAL CERTIFICATION
@ |l 3 (0 rRINT MRS, OLIVE M, ROSELLE
- 20. DATE OF DEATH: Month Y ULY . aay. Bth
3. (b} M veteran, 3. (0 So::lal Security 1945
a NO N None yeAar. hour minute. M.
name war. Lo N — )
- 21. I hereby certify that I attended the deceased from...5 /__..
= S, Color or 6, {a) Single, widowed, marrieds y: 19 _)[é 19 }/é
] Female White vored Widowed A% . e Q. T
v 4. Sex i Tace.. divo OWeO.. I ihat 1 last saw b €A akive oo
Z 6. (5) Name of husband of Wife...eeee 6. (¢} Age of husband or wifeif || and that death occurred on the da
» Robert L. Rogelle NV s YEATE 3 :
S 7. Birth date of deceased.. A1gU8E 17th 1873 4
;_ {Maonth) (Day) {Year)
&
E@ 8. AGE: Years Months Days If less ihan'onc day
~ - o
A 72 110 | 21 L b, i
‘- - - G
, 6. Birthplace Migsouri
S {City, town, or coanty) (Stato or foreign conntry)
. Qther conditions.
% 10. Usualoccupation.......Ad- Home : - e u;lfm Pregunncy within 8 months of death}
- 11, Industry or b Sy i (\ PHYSICIAN
Tl o o Urimomn . N EEEEE N ) —
= A , f i] a Underline
Z  |[= U 13 Birthplace Unimovm “\ & et
3 g s e RS ot e
[ ) ) . [ 2 tistically.
ES{ 15. Biﬂhpm--—w-m--;gnkl-lgm ----------------- - l 22. If death was due to cxternal causes, fill in the foilowing:
= {City, town, or county) . (St‘c or foreign onum‘ry)
£ |16 @ mformane. M, JZmes RatlILff Y~ 7 |l@) Accident, suicide, or homicide (specify)
B ) Address_ 327 South Lawn, Kansasz City, Mo 4| (&) Date of occurrence ;
17. (a) Burial (%) Date thereof... -I () Where did injury occur? {City or tawn) (Connty) @Btate)
] * (Bl cremation, or rsmaval) (Day) n’“’-“) (d) Did injury cccur in ot about home, on farm, in industriai place, in public piace?
- () Place: burial or cremation..Mount . Hnriahngmet ery
o 18. () Signature of funernl director.. Freeman Mortuary & Chanel. A\ginite at work? . L7 © (Spedfy ‘(’5‘ ‘;fi“"“"" bmiamy

(5) Address 1 04 Wes t 42ng-St. Kans - ty 'S MO . ! Z E ; . ‘h )
3 ‘] -~ - - gt L Ao T Lot other) . _
19- (@) glu Teceived loca Y o ;E‘ i (l-ie;nfmr- nmtm} r@ﬂd%ﬂé‘. £ mf& Blgned 7/} ‘(J

\-——-’rj .-5— ,}é[.ieenned Embualmer’s Stntement on Reverso Sydg
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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....

\ . S

» Registered Apprentice No ' : -

" . X Licensed Embalmer Nof/\.} .

working under my personal supervision,

- P. 0. Address.;. ! ........................ S
Note: The above MUST BE SIGNED BY THE LICEl\SFD EMBAL_MFR in hls OWN HAN 'RITING. (Failuret

the above constitutes grounds for revoeation of license.) & .

If this body is not embalmed, fact shouid be so slutcd above.




