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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

- BIRTH NO.

THE DIVBION OF ReALIFR UF MIRAJUR]
STANDARD CERT!FICATE OF DEATH

REG. DIST. W.Zé U PRIMARY REG. DIST. lﬂm Rzgutrar:Na—A.%....—.....—u.

FILED JAN 11 1954

43333

State File No....

i. PLACE OF DEATH
. UNT
o COUNTY  rackson

2. USUAL RESIDENCE (Whare deceased lived, If lostisution? | femidence before
. STATE b. CO 5 adinkwion).
: Missourl UNTY Jackson .

b. ClTY (Il outzide corpurate Umits, writs RURALM;!V;M g:rALENGE: BSF‘ c. CITY (I cutside corporsts limits, writs RURAL sod clve township)
tow } [} ]
owWRural-Prairie TWp. 58 yrs oM Rural = Prairie Twp. 4@3‘93

d. FULL NAME OF (If not in hospétal or institution, give streot addres or location)

d. STREET (If runal, give location)

Tr?ss‘rlwmﬂ4 mi North Wesgt Lee 2] Su:r'nie ammi Nobth West Leetls Summit Mo

3[;‘E“‘:”E‘ESOEFD a. {(First) b. (Middle) e. (Last) 4. DSTE (Moanth) (Day)} (YGN’)
(Typeor Pit) ~ Mary Margaret Roth DEATH  Dec., 29, 1953
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, HB. DATE OF BIRTH 9, AGE (In years| 7 ONDER | TEAR | OF R b S,
WIDOWED, DIVQRCED (Sudlg' last birthday} |Months| Days | Hours | Min.
Female '| White Widowed Jan 29, 1874 "g | |
lﬂzéjig&ggﬂ?;ﬁutjiﬁnﬁd-org 10b. KIND OF BUSINESSD?ETH‘\; 11. BIRTHPLACE (8tate or foreign country) / IZ.CSLTIZE@(?FM{AT
Housewlfe Home Indiansa e Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogseph LaClair Unknown icholas K, Roth
15. WAS DECEASED EVER IN U_S. ARMED FORCES" 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no,or unknown) | (I yes, give war or dates of servics) NO.
No. ———— e None gnes Latham 1411 Summit, Kansas Cit

. Enter anly onecauss per

18. CAUSE OF DEATH
f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH o) _/

MED]%
/) T
line for (a), {b), and (c) 2

— ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

*Thiz does not mean
the mode of dying, such

CERTIFIC?’ﬂON
hal s

INTERVAL

maum ¢
iyl

o1 heart failure, asthenie, | rite to the above cause (o) stating

h ]

“de. It means the dig. | 0 underlying causelagt.. - -T2 - - - - SR :. - -7
care, infury, or Iea- i ADUE TO (c)
Hon which eoneed death, | 11. OTHER SIGNIFICANT' couomous - Rl e
Conditions contributing to the death but
related Lo the di or condition mumw death.
1%a. DAT"E'-OF.OPF#!OA- 19b, MAJOR FINDINGS OF OPERATION -~ . " ".* L. 'y . .L e e 20, AUTOPSY?
Ao O ves [1 w0 4
zu ACCIDENT 21b. PLACEOF INJURY (e.g. tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICID home, farmw, factory. streat, office bldy..ma.) IR T TR SR I T N, SN -
216. TIME m»m (Day ur-n (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY o | Meoek L o aE S o . . o
2. I hereby certify that I atiended the deceased from , 18 , lo , 10, that I last saw the deceased
alive on , 19 and that death cccurred at m., from the causes and on the dale sliaied above.
23; SIGNATU ;5 7 ﬁ St y (Degree or titlf] | 23b. ADDRESS ,’ , 23c. DATE SIGNED
LAALLY S Z AL AT OLUMERS A Y ‘Il /l A4 /2 - 21\5#
'non g J |. CREMA- ¥ 24b.DATE 24o. NAME OF CEMETERY OR CREM? JORY, -uu. TION (City, toén,o oounl.y)r (Stats}.
; y Btz
T Dec, 31, 1963 _Lee's Summit, ‘ Lee pimit, Missourl
DATE D L%CEJ(\;L " 25. FUNERAL DJNECTOR'S (T3 ADDRESS
- 1
/ S | /_‘_/_4__,“ Arsngge's Sunmit, No.

's Statement on R




EalE TRV by

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—_......

Student Embaimer No.

working under my personal supervision,

Student ,.ccccvnnssnsnsrres wesescseserteanns
Studmt Embalaar

P. 0. Address._Lee's Summit, Missouri

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

If this body is not embalmed, fact should be s0 stated above, -




