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

FEDERAL SECURITY AGENCY
FAIES MAR 27 148"

Registration District No. oo k9.

STANDARD CERTI

MISSCQURI DIVISION OF HEALTH

Primary Registration District Now.o. . "

8895

FICATE OF DEATH
1230

1002

Staie File No

Registrar's No.

1. PLACE OF DEATH:
Jackson
Kensas. City

(If ontside city or town limits, writs “IWURAL" and pame of towpahip)
(¢) Name of hospital or institution: ()

Devipe Clinic

{Ifnatin hupal.ll or institotion, writs strest number or location)
{d) Length of stay: In hggp:m_l or institution 4 daya

¥ (Specify whether
iy doys

{a) County.
{b) City or town

In this community_ ...
yoars, mooths or daya)

2. USUAL RESIDENCE OF DECEASED:
Kansas (#) County. Marshall /
Marysville

(If outsida city or lown limita, write “RURAL")

{a) State

)

79
7%

{Yes or No} 2

City or town

(d) Street No.

{1f rural, give location)

Citizen of forefgn country? no

()

If yes, name country

fr'uffﬁ NAME. Herman H. Roever

MEDICAL CERTIFICATION

3 T verean e || 20. DATE OF DEATH. Month_March . dy...18
name war no nones year, 19_'[8 hour. 7 mintite P M
Lt 21. I hereby certify that I attended the d 4 from
0 5. Celor or 6. (o) Single, widowedPuiried, March 1], 8w _March 18 1. U8
4 sex. @ile race_ VWhlte | vorced... ¥lidowed, that I last saw b LI alive on March 18 ll)ha
6. (5) Name of husband or wife.......__ 6. {) Age of husband or wife if || 20d that dat‘h occurred on the date and hour stated above, Duration
Anna Roesver alve . Immediate caus'eof death . :
7. Birth date of decensed.... NOVember 8, 1870 Urosepsis with Ascending Infection
{Mooth) (Day) (¥oar) of Urinary Tract
8, AGE: Years Months | Days 1f less than one day i Due o Purulent Urinary Cystitis
77 4 10 b e —min. [ #nlargement of Prostate Gland
- 9. Birthplice -HEDOVEr- e - Kansas / e o e .
{Cily, town, or county) Gnu ar foreign oounl.ry)
i -- et ,ae s oo || Other conditions
10. Usual occupation farmer A ' N oetode pregnase; witkin 3 meathe of Goets)
11. Industry or business ) - ereesserrramreener| FLYSICIAN
& { 12. Name Henry Roever . - s .- - g || Mefrfodings: . o el i}? o —
g T b ! thnda—linh:
& L 13 Birthplace e it 3 Lehich death
) -(Stats or foreigm country Of - h 1d b
. Maiden name___ ‘Tﬂmuj;uiz autopsy -, ) . ciha;r;.cﬁluf
W . . A o (I .

Germany #

. Birthplace . .o

= . {City, town, or coanty} (Suumfnmi;nmunnﬁ)

16. (o) Infarmant._ Mrs. Alfred Blackwood. . .n -
() Address Marysville, Kans. '

3=-19-48
(o) (Daz) (Year)

Hénover, Kans.

_remov,alum..,.;nmm &) Date thereof_

{Burial, cremation, or remo:

(c) Place: burial or cremation

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or hnmldd.e {specily)
()]
)
4]

Date of occurrence.
Where did Injury occur?
{City or town) {Coqn!
Did Injury occur in or about home, on farm, in industrial place. in D‘Ubut nlace?

18. {s) Signatire of funeral director.... El‘ﬂﬂman Mopt ” Wlule ‘t k?____ —__veuf:rty‘? ;{m) 1;11 m_y
& Address_ 2204, Ste & Mill Creek pkw‘malvs . * “’ag — —;v-vm
% ? 23, S:gnatu.r: “““““““ = (M D. orother)
19. (a) (n,g?mw{‘f?oalmmu") ®) .@9 LA, = s 918 ﬂak K. . Mo Date signed. 3/18/4L8

(Liccnsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 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,

Signed #4575&1 «y{ &/‘l—-‘-\m

.LicenSed Embaimer No l( rEN 2

.

P.0. Address....ﬁi&ﬂ.\:ﬁ.@:ﬂ.%.fﬂ_&ﬂ::w

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witb
the above constitutes grounds for revoeation of license.)

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

*




