. _o.s'oo FLED NOV 26 1958 THE DIVISION OF HEALTH OF MISSOURI 37544

2. T hereby certify that I attended the deceased from _OC%e 16 19 81 1o Nove, 9 15 51, that I last saw the deceased
alive on Hov. 9 , 18 51 and‘_that death occurred at J...J.Q_Bm , from the eauses and on the dale slated above.

ro.as STANDARD CERTIFICATE OF DEATH State File No
IBIRTH WO..________________ REG. DIST. NO, AZ_ PRiMaRy 6. oasT. w0/ OO hoiiear's No 4787
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f instizution: resld befors
. COUN ini
0 a TY JACKSON a. STATE 1 11 inois b. CDUNTY Peoria sdinision).
b. CITY (I outside corporats Limits, writs RURAL and glve ¢, LENGTH OF ¢. CITY (I cutside corporate limits, write RURAL and give townahip)
OR Ka 01t townehipl| STAY (in this pluce) OR
a TOWN nsas ¥ days TOWN Elmwood T
d. FULL NAME OF (1t in hoapital or instivati dd loeation) d. STREET , 7
o HOSPITAL OR Bot in or give streat ; or ADDRESS {If rural, give location) V \
o INSTITUTICN Devine Bros. Foundation Hosp.d
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Month) (Dey) (Year)
H { Type or Print) Jesse A Roffey DEATH 11 9 1851
Ff] 5. SEX 0 ‘ 6. COLOR OR RACE | 7. NIADROFHFEB [SIE‘\;SRC%BRRIED. . | 8. DATE OF BIRTH 9. I:GE&:.:::!:?“ IF UNDER | YEAR | IF ONDER u Wes.
; (Epacity) t ¥ Monthe | Days | Hours | Min.
S White o L | g /) /1876 6 | |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretgn sountey) 12, CITIZEN OF WHAT
ﬁ dooe during most of workiog lie, sven i retired) STR RY7
g Retired Farmer Warren Co,, Illinols S A
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 14. NAME GF HUSBAND OR WIFE
@ James Roffey ) Amy. Rush Unknown
=} I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) l {11 yeu, give war or dates of service) NO. -
3 To : None Mrs, Glsan fndish, Flmwood, Ill,
i 18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enterontyonsmmeper [ 1. DISEASE OR CONDITION ™
Z  |[ e for (s), (b, amad (0 | DIRECTLY LEADING TODEATH (o) _ Uremia ,
] *This does not mean ANTECEDENT CAUSES " "
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Prostatism” with Pyelitis and
- a1 heart foilure, asthenia, | Tise to the above cause (o) .n!u.tmg L Purulent Urina.ry_. Oystitis o
< A cte. It mneams the dig. | he underlying cause last.- -
care, infury, or complica- DUE 70 ¢ Hypertrophy of Prostate Gland ) - j
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ' I [V ]
=] Conditions contributing o the death but not
a related to the disease or condition causing death.
- [ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
2z TION
= YES D NO D
2ta. ACCIDENT (Bpecily) 21b, PLACEOF INJURY fe.x.. lnorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
P SUICIDE bome, farm, factory, stroet, office bldg ., eto)
& HOMICIDE
g 21d. TIME {Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
. WHILEAT[ ™} NOT WHILE
J_' INJURY WORK AT WORK
)
7
. -
-
-
B

Za. SIGNATUSEIG ) ¥, Thquiss MD ¢/ (Demresortil | Z3b. ADDRESS B, DATE SIGNED
I\ 475 oa e of A - BeDo 918 Oak St., Kansas City, Mo, | 11/9/51
24a. BURIAL, CREMA- | 248 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (5tate)
TICN, REMOVAL (Bpeetéy) (< / | g
Removal £/] /11/9/5 nwood Elm 1 i
DATE REC’D BY LCK:A R AR'S SIGNATURE . | 25. FUNERAL DIRECTOR' S 31GNATURE ADDRESS
//—"?’ﬂ ‘ ’ . AT G2 -1 FREIMAN MORTUARY & CHAPF] K MO

{Licensed Embsimet’s on K Side)




..... "

. .. ' Student balmer Noueeesauwsnna rass i essnnanuns
working under my personal supervision. ent Embalmer No

Stgnedis.vaecns. " P . . ’ wr Llcenacd Embalmer Nn é(._? 6\-7—-—

Student Embalmer

P. O Address,ZI/ Wttt

INote:- "The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
the above constitutes prounds for revocation of license.)

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



