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?;1-1069
5-17-39

I x21a92

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

-

DEPARTMENT OoF COQ%S&ERCB MISSOURI] STATE BOARD OF HEALTH - 4 -~ 4 Y
BuREAU OF THE CBl
FILED MAR % ]g 1348 STANDARD CERTIFICATE OF DEATH Stats Fite Mo 3.2 _.
v ' e 7, b '
Registration District No... 099~ = Primary Registration District No..._ 1008 Regisirar's 51; (5 2 . 9 ________ e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (
{a) County_.lACKSON .
@) City or town Kansas City (@ sate Misgonurl @ comy._J8ckson {
n Hmits, write “AURAL" and pama of tawnship} i
(@ Name of hospd(a}?:;"l,&;‘ Jw (o), City or town. AN S23 _C1. ty {
Meng ettt e 7! ___________ {If outgide city of tawn limit. wrise “RURAL’") .
(H not ln ‘hospltal or instit; number or lmntlon)
(@ Length of sy 1o bespia m;z; || sueet 05834 Wabash Avenue ... |
[SD'B\-’U #hather « {If rural, give locatian} H
In this community 18 ¥aarg ]
years, months or days) (e} Ii foreign born, how long In 1. 5, A7, e il years. J
™~
8. ) PRINT ~ .03 MEDICAL CERTIFICATION .
FOLL NAME MP 85 Mildred.Goerner. Roberts
20. DATE OF BEATH: Month FOD. 40y 14th
3, (» If veteran, 3. (c) Social Security lgg Q 9 . Q5 _A. q
natme war None No. None year_. {10101 - SRR - .1 | { T W £ 1 S ..M,
21. I hereby certify that I attended the deceaged from.
6. Color or 6. (o) Single, widowed, marrled,[| 7 anuary 21 ISAOto—Eebr-uapy L 19, 4@
+sxFemale | melhliel divoreed MAPPIBA || 11t 1 1ast saw bET.... sliveon. Febriary. 14 —.. 19.40)
6. (8) Name of hushang or wife.._MI'_...... 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration -
Hubert Boberts... ative_._d& ____ years|| Immediate cause of death :
<
7. Birth date of deceased..... 10 || Peritonitis following colon |7 da.
(Month) {Day) (Year) cancer operation.
8, AGE: Years Months Daya If ess than one day Due to Colon_bhactllus. fj‘"\f) ‘\
4 7 1% 4 | hr. min {
/' Due to. :
9. Birthplace..She. wotia ... Missouri /. ceo- ‘
{City, town, or county) (State or foreign conntry)”
10, Usual occupation. H(‘“] apw fa i QOther cond:ﬁonu..,".AQﬂIlQ -Cal C_an[IlﬁM f._..I!.e.C I‘Q«-«.«_._
* {Include preguancy within 3 months of death) S 1gm01 —e—m S
11. Industry or business —_-—— PHYSICIAN
L - . f ——
E { 12. Name. BAAOIDNH. ... Goernen..,.........l. M R erane... (i"’ gns: er . Qidr ectonsigmo. —
ne
% Vis, moeeeSpRAnEFLa1d _._Illinois.._. =2 érf,e condary left e cause to
E 14. Maiden name (i",' gy or o) Kau‘?"’f‘ m" Of autopsy ~[should be
. : tistically.
§ { . B irthplaca...s.t "%%uiﬁ“o;“ Pt ““"‘Mi'a‘s Quri 22 If death was due to external causes, 11 in the following:

*(Baorfal, uun-tion. or rumunl)

{¢) Place: burial or cremstio
18. (a) Signature of funeral directori

- 1] (¢) Where did injury occur?.

(8} Accident, suicide, or homicide (specify)
(bj Date of occiirrence

(City or town) {Caunty) (State)
(d) Did injury oceur in or about bome, on farm. in industrial place, in public place?

(Specify type of place)
While at workte..— .. ... (&) Meansof imury..

19. m Feb. 14, 1940 ;;7—/% %d At R __.st Signature QWW (M. D. or-other)
(Datarsceived localroghatrar) (Flogistrar's ignatars) Addma_l.....].é:__El‘_Ofes.s_l.ona.} Bldpate signed_ /7 4
(Licensed Embalmer’s Stat t on R Side)




. ﬂ_..iq;_.
ETTA i :
STATEMENT WQ(SED EMBALMER = - S

e

- I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, or by

..... ; - . . ‘Registered Appremice No A

+

Signed C’ HW @

A Llcenued Embalmer No L{. 6 '7 o

' : P. 0. Address ){\/ C— Mo
" Note: The above MUST BE SIGNED BY THE LICENSED E'\lBALMER in his OWN HA\'D\VR! TING. (Fm]u_re to comply with
the sbove constitiutes grounds for revocation of hcemse.) ! . . R ‘

If this body is not emhbalmed, ahore epace should be left blank. - ) X

' workmg under my persoual aupen ision.




