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

FEDERAL SECURITY AGENCY
National Office of tha] Statistics

FILED DEC 20 1948,/

Registtation District No.

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nu/o.o_p-.‘.

403

State File No

Registrar's No.-

o 0100

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

7%

((:)) (é?:m::_t‘;\fn LY T 1] (a) State MISSQURI (8} County. JACKSON
¥ (It ontside city or town limits; write "RURAL"” apd nome of township) (c) City or town KANSAS CITY —
{¢) Name of h&thPITAL # 2 D (Ll ontaids cily or town limits, write "RURAL")
(d) Street No. 2207 Highland ‘(
{If not in hoapital or institution, wrils nmztamherau lml.sné a N (I rural, give location) [
(&) Length of stay: In hospital or institution 3 T3, - ., NO
In this comsaumity: 3 2 Jears (3pecify whether || (¢} Citizen of foreign country? (Yes or No)
years, manths or daya) If yes, name country. eramai
. - MEIDICAL CERTIFICATION
{9 ERINT RIJZABETH ROULETTE o 1
3. &) 1f veteran, 3. (¢} Social Security Na. || 2> DATE OF DEATH, MonthDECEMB day.1lth
o vmr NO 496-07-50908 year }9h3 houi30 o mioute. A M.
4 21. I hereby certify that I attended the deceased from. 8
' 5. Color or 6. (d) Si NQVEMBER 11lth DECEMBER 11th .
FEMALE " " REGRO e RERPED| to. o hE
4. Sex . race, that I last sawh_ €17 alive on...DEQMEZBEﬂJl‘b.h,m......”....__.... 19]_-9 !-FS
6. (b) Name of husband or wife.—..._ . ..... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ‘ Duration
Adolph R, Roulet e nm.c_.___'_s___]: _________ vears I}Iﬁnediate cause of death
7. Birth date of deceased NOVEMBER __ 2nd, X896 L/NODULAR TOXIC GOITER
e {Monih) Do en P. BILATERAL ANTEMORTEM AURICULAR
BAGE Yem M"“‘l"’ ‘?“”9’ Fi lesa than one day géggutgﬁ%oﬁgmsm “WITH MULTIPLE[
hr. min: ~
o, Biethor BRUNSWI CK s MIS% URl U W#_..INEMQb-_QE..Tj'.{E_..LU.N.G.S_.._......_......:..,..... P
: (City, town, of conaty} T {State or foreign country) et - =
10. Usual occupation LAUND S . ~ . -- . Orshe_r ?:ondnlnffs' s 3 e [ MA——————
e o Major Andi £..02 ,f PRYSICIAN
8 { 12. Name.. HENRY LEWIS . {, y|| 257 oerations . =27 . —
S\ 13. Bitbpee Brunswick MISSOURI : the cause to
G Ly} (State of foreign countr. ) SAME. _AS_ABOVE
E 14, Maiden name mm X Of autopsy . W‘hﬂlnl:.gf
b = tistically.
§ 15. Birthplace .. _%E% Mgisnggg (3 22 If death was due to external causes, fill in the following:
16. (&) Toformant LT _Betly Roulette - |[{®) Accident, suleide, or homicide (specify)
(&) Address 2207 Highland (8} Date of occurrence
17. @ . Burial . (%) Date szlE/:LG /48  ||[© Wheredidinjury occur? e - ‘\ —
tBurianmﬁnn. ok @oath) (Dav) (Yer) || () Did injury occur in or about home, on farm, in i dusteiad pi plase, in pubjic place?
(¢} Place: burial or cremation. P UGV 2:10) Zi__ — e 3 E3 14
18. (o} Signature of funeral dlrectoﬁﬁ.w ------------ . While a _E:::I., ‘(,h ol‘ Fh’:)oﬁ;,g_m_
) Add.r — { gy . & - ' o )
-/ J"‘,aé gnal 4 4 (M.D.or T
19. (o) —.——— L F.Q (S okl Mg k. LT =0 Address —._A00 East ?9!1{1 St

Date signed....] Q,IJ-L‘-/A-

{Daza received local repistrar)

(Licenacd Embalmer’s Statement on Reverse Sido)




-

STATEMENT BY LICENSED EMBALMER

. T 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

Licensed Embalmer No ; |

P. O. Address

Note: The ;lbove 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,




