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

o

ey

DEPARTMENT OF COMMERCE
REAU F THE CENSUS

Registration District Nn..._____“.: ! 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 2 7% il

33843
B77I

Stcte File No.

Registrar's No.

1. PLACE OF DEATH:

ta) County..__aCkson
(b} City or town Kanass C i‘l'v

(¢} Name of hoemtalzh r‘}fyﬂgﬂ’:}r‘m e, wFte UL s nameof tornatic)

St. Inkels Hospital

(If not in hospital or instititjon street pumber or Iocaticﬁu—)'
(d) Length of stay: In hospital o J;(‘:n/ N} nQ'\T {
{Specily whether

40 Years

In this community.
years, months or days}

2. USUAL RESIDENCE OF_DECEASEID:

Missouri.

{a) State (& County.

Jacksonﬂf‘_g
Kangasg City AQ

(¥f outaide oity or Lown Limits, write - “RURAL"}

(d) Street MNo.. 232l Paseq

(1f rural, give locaticn)

{c) City or town

“

A e

(e} 1f foreign born. how long in U. S. A.? Years.

b L NAMEME .. BEdward Lee Roll.., .SP.

3. (&) If veteran, 8. (¢} Social Security

Nao nD38-01-8414

name war

5. Colar or

6. (b)) Name of }y{s)é;{dA/wifc..MI'.S.a.

6. (a) Single, widowed, married,
aivoreea Married

6} () Age of husband or wife if

Maxrgaret Roll. ative... 49 .. ...years

7. Birth date of deceased... .A.p 28 LB
(Month) (Day) {Year}

8. AGL: Years Months Days If less than one day
5 O

68 L
9. Rirthplace Sedalisa nmri@
(Eir.y. town, of county) (Suln or fm'l::gn counlr.

10. Usual occupation.. 218 TvTanager .
11, Industry or businessl. e S.o...GULEA=Percha. Paint. C

1 3

MEDICAL CERTIFICATION
20. DATE OF DE?I‘H: Mnnthd&.m _day. 6/
/ 6{ / housr.... /W o T1; 1311 SR .\ 9

21, I hereby certify that I attended the deceased
_ Z . &/_ 10, é/
that I last saw h./Z2h alive on f

and that death occurred on the date and hour stated above,

VEAar.

Duration

&

Jmmediate

Due to

Due to.

Other conditions.
{Include pregoancy within 3 months of doath)

PROYSICIAN

i
Dol O~
Major findings: .
Of Qpem%innn ) /

Underling
.|te cause to
which death
ould be
“|charged sta-
tisticaliy.

Of autapsy...

- .
Q{lz. Name. Charles Boll :
[
= 113, Birthplace IUnknovwn :F:L:L in ')
iLy, count; Siate or rom 1 munlr
B 14 Maiden name. V. UHKASIM : y
E{ 15. Birthplace........ VARTIQWN Unlmorm
= (City, town, nrcounty) te or foreign counLry
16, (@) Informant.. % % S / i y M
() Address Th b/ L0 M
. Burial D ot
_17 @ (urial, cremation, or removal) { ate thereo O.C-.OE (Dnﬁ‘]z %1
{¢) Place: burial o/ ;49{31119{,[_8 ' o, Missoupl...
18. {a) Signature of funeral director AP .= s, e g e
() Add Jf;Ol Brushj;hﬂrenk_ﬁ d. S
19. ( /¢ ® . B‘) .

(Dnu roeefd toce) degistrar} (Registrar's signature)

22, 1f death was due to external causes, fill in the following:
(a)_ Accident, suicide, or homicide {(specify)

(5) Date of occurrence.

(¢} Where did injury occtr?.

(City or town) [Courty) {State)
(d} Did injusy occur in or about home, on farm. in industrial place, in pubhc place?

e (ML D,

(Licenscd Embalmer's Statement on Rev_we Side) /1 L " /’M




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

, Registered Apprepts 0

working under my personal supervision.

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

If this body is not embalmed, nbhove space should be left blank, ’ ) - -




