Uoctor, coroner, sic. must use only standard neémenciature In iTem

All dismases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED JAN 29 1358

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

L

Primary Registration District No._

3026 oo 30

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Re:;de_m:.e before
. COUNTY . STATE . . b. COUNTY a 'ﬂ'“yw
¢ Jackson ° Missouri Jackson
b. chY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY Buck : Inside Limits
cKInie
TOWN cepndence Yes ] No (] TOWN . Yes[_] Mo 0O
. FgLL NAME OF (|-f NOT in hospital, give locaticn} | Length of stay in Ib d. iTREE'I:;5 (1 outside, give lochtion)&? Reside on Farm
HOSPITAL OR . - DDRE
NsTITUTION Crestview Rest Hom ~2 Months Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
Katie Roedel DEATH Jan., 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
J MarRIED[ INEVER “‘R'ED'%J Jan. 30,1881 Inat, bisthday) [Wonths | Days | Fours | Wim.
Female White winowep[] DIVORCED . ’ 76 l
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY A
Homemaker Domestic Indiana ) Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godffied Roedel Elizabeth Pfieffer None
15. WAS DECEASED EVER IN U, 5. ARMED FURCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, If yos, gi 4 { servi 3 .
("“°”W”“w["’”"'”“ stes of mervice) Unknown, Mrs. Anna Drewel Buckner, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), nnd {e).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: %"M ONSET AND DEATH
IMMEDIATE CAUSE (a) &W/M 7 1Aty
Canditiona, if any, DUE TO (b} _“
which gave rise to ‘
above cause {a}, }
stoting the under- |
% lying cowse last. DUE TO {c) ‘
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (0) 19. WAS AUTOPSY,
B PERFORMED},
g 1561 YES[] WO |
E o, ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) i
o 3 O O |
5[ 20c. TIMEOF Hour Month, Day, Year )
S INJURY o,
¥ £.m. :
204, INJURY. OCCURRED | 206. PLAZE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK ,
21. | attended the d d from ‘”/?'7 /?7 . to //J—‘ﬂ/r' $  ond last saw hun."l'" on ',‘/ '2/7‘—(
Death cccurred at 7 A‘in m on 1he duia sluted above; and to the best of my knowlsdge, from the couses stoted.
22¢. SIGNATHRE {Degree or title O| 22b. ADDRESS , 4 2a/ QJW /4( 22c. PATE SIGNED
1
Drg- ‘& . WM , J2rty 2 J?
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY /93, LOCATION (Clty, tewn, or county) {Strate)
novu. (Spagily)
Removarl Jan. 24,1958 ngton, Mis§’911
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Geo, C. Carson & Sons Inde

pendence ,Mo
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26\ REGI;RAR S Sll.'.‘-NA'I’URﬂ’J é

{Licenyed Embalmer"s Statement orfReverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|

DY M, OT BY eoieiniiieie e iee e eee e et stereenseasrneensenssanreansanssaadrassanseanassrane ., Student Embalmer No. .........c...vcuueee |

working under my personal supervision.

Student ..cooivieiiiiiiiie e e s
Signature of Student Embalmer

P. O. Addressy’,. 7. kb4 > 7?72?
w4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRETING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




