. No,. 300
e HLEﬂ STANDARD CERTIFICATE OF DEATH State Fite Vo,
NOV 131953 50’?2
{BIRTH MO. REG. DIST. Wo. _&L PRIMARY REG. DIST. M. __ L0 O L ®epirtvar's No
’ 1. PLACE OF DEATH . 2. USLAL, RES!DENCE_- (Where di d lived, If Losthutd id belore
a. COUNTY Jacksen 7 2. STATE Misseuri b. COUNTj’ackso“ éd-aj_-g}f
CITY U eutolde corpurats Umits, write EURAL and glve ¢. LENGTH OF ¢ CITY 4 Is Resicency within Lty of 2
TOWN Ké B&s c ity townahip) STY {in this place) Tgﬁu Kans as Ci t.y ﬁu«m«- D
- ! d. FULL NAME OF (If not in hospital or institution, give streat add or losation) (I raral, give locstion)
HOSPITAL OR ) DDRBS
stonioh 214 B, Armeur K.C.pé ‘& 214 E. Armour
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE {Mcnth) (De;
DECEASED Ve e : r) (Year)
{ Type or Print)} MRS, ANNA Glelanil ROTH ‘n-DCt|‘alg
5. SEX I 6. COLOR OR RACE | 7. m&%%g EIEG'EEC%BREIEE’) 8. DATE OF BIRTH 9-1:\.35 (h:l:;;n L:'M:::I lD'r‘m ¥ UNDER M KRS
. . (Bpacify t yu | H Min.
Female | Ehite Hidowed - a-" May 2,1872 g1” R
10a. USUAL gg‘:gl:m%:c (Giraxiadof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i0y i seave or 0,,"“" Cortrn) | 12, CITIZENOF WHAT
ome Buckner, Me, USA
138, FATHER'S NAME 13b. MOTHER'S MAI-DEN waz 14. NAME OF HUSBAND'OR WIFE
Samuel H. Chiles { Martha Haghes Lucian W. Reth Dec
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' S ATURE OR NAME ADDRESS
{Yus. 00, o1 unimown) l (m.c_innror dates of aetvios) NO. Mr (v .
Mo N £ 8. - Qntar, .
18. CAUSE OF DEATH o . . MEDICAL CERTIFICATION . . INTER

‘ ’ . ONSET AND DEATH

Bateronly onscsusaper | |, DISEASE OR CONDITION !

1ino for (&), (b}, and (5 | DIRECTLY LEADING TO DEATH-“, Tom 7
vToi docs mov mean | ANTECEDENT CAUSES o

the mode of dying, such | Morbid conditions, if any, gicing DVE TO (b)
a2 heari fallure, asthenda, | rise fo the above cause (a) dating
. It means the dis. |- the underliying eaude laxt

.

caae, tnfury, or complk _ " DUETO @@ ),
tion which cavsed death, | 1. OTHE_R SIGNIFICANT CONDITIONS s P
! ‘| Conditions contributing to the death but not - - 33 ‘;Lj\
related to the disease or condition causing deafh. .
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . X 20. AUTOPSY?
. TION E .
: ‘ ves (] wo 1)
E 21a. ACCIDENT (Speciiy} 21b. PLACEOF INJURY (aq..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm. factory, strest, office bidg.. exe.) . )
' HOMICIDE AB . “
214. TIME (Month} {(Day) {(Yewr) (Hour} 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY . . . . m. WORK AT WORK

2. I hereby ce‘rtify. hat I aitended the deceased fromﬂsg_mz 19 , fo .[%ézj__, 198", that I last saw the deceased

. aliveon _[QZJ.L_ 194 3, and tha! death ocedrred at_j:._m:'n., from the causes and on the dale staied above.

Ba SIGNATUR, Paul ) (Desreo or title) 23b. ADDRESS é Z3c. DATE SIGNED
M kp_ 18 Yo = /{C W "’121/}‘3

24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ! /(Btats)

Buckner Buckner, Me.

DATE RECD BY LocaL | & STRAR'S SIGNATURE . FUNERJL DI o ATURE T AvORESS
- - - - Indep » Mo .
(Licensed Embalmer's Statemeat on Reverse Side) o

: b -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embal:

by me, or by %»Lrn— ................................................................ » Student Embalmer No.............,

working under my personal supervision..

Student ...ooooiii it iiaiirs s et e s e
Signature of Student Enbslaer

Licensed Embalmer No..._?zg.'

P. O. Addre BSWWO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ,

T4 this body-is not émbalmed, fact should be so stated above. hoedh R

vt ' i . ¢ - e



