DEPARTMENT OF COMMERCE
BUREAU OF THE CR.\SLS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

a6
1042

State File No

Rem}tgaga%ct No... w7-— Primary Registration District No/gai\, Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County......... J aﬁkson ........ Qg —— @ swe Missouri @) County...dacKkson. 0’7‘2
(&) Cityortown ansas Y
If cutaide city or town limits, write "RURAL" and nsme of townahip) (¢) City or town KQ nsas Gi tv
(c) Name of hospital or institution: 347 Norton (If outaide city or town limits, write “RURAL™)
0 7 N
(If not in hospital or institation, write strest number or location} / (d) Street No 54 Qr .t(:II'OrBul, :i?r;tloc-ul.lon)
(d} Length of stay: In hospital or institution ;
. {Specify whether (e) Citizen of foreign country? (¥es or No)
In this community. 40 _Years
years, months or days) If yes, name cotntry, £3
MEDICAL CERTIFICATION
3. (a) PRINT .
FulL name . Estella A. Rondebush. . ... ... .
T . PR 20. DATE OF DEATH: MontnMBTCh 10
.\ veteran, . (e £y urity 1942 3. A
. hottr. . i .
name war. None ND.........H.QBH._. .............. year ol inute * M
21. | hereby certify that I attended the deceased from.... & letete9 . VA
P 5. Cc.lorﬁ;hi ¢ 6. (a) Single, \\ﬁrdiowded.;arr(iid. 1278, to Dttee o df O 1042
« suFemale race € A divorced VL AOWECD that I1ast eaw h.gm.. alive on.... k% 9 1w %%,
6. () Name of husband or wife._ e 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
uralion
William Roudebush aBecease Qe || Immediate cause of death....._.
7. Birth date of deceased March 9 1858 4""’6"9"1— c BAr—trte b { V‘/.Uzé
{Mooth) {Day) (Yeoar)
’ P —
B. AGE: Vears Months Days If less than one day Due to J,\f = s AP, LAY A
[
84 0 l - P
hr. min. g
Due to 443
9, Birthplace. ohio l \ / ),
L= . (City._ town, or county) _ - {State or foreign country) || T e "
10. Usual occupation HOUSgWi fe o - Other m':h:m"-, within 3 ks of death)
11. Industry or business ame NEsi et PHYSICIAN
ajor findings: -
E 12, Name.....p.gmiel D Thomas Of operations.., ]
ed - Ohio ) e e R st v
& { 13. Birthplace ; P ; which death
- Ity, town, or qpunty} Buuor gn ommtr: Of autopsy........ hould b
;E { 14. Maiden name... &: eT. l.n.a Tho , opsy ?:h%:eﬂ s(ae-
. Oh asar - - o : tistically.
§ 15. Birthplace 10 , 22. Ii death was due to external causes, fill in the following:
= {City. town. or county} (State or foreign country)
16. (@) Informant. Mrs . Grac e Deari ne. R {a) Accident, suicide, or homicide (specify)
(&) Address 547 NOI‘ ton - {d) Date of occurrence
7. @ .. purials | @) Date thiereof._D / 12 ¢42 (e} Where did tnjury occur? G o s
(Burial, éramation, ar m.])l d M {Moath} (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial p!ace. in puhllc place"
_{¢) Place: burial or cremation.. LSACGOTE. MO . ... ~
18, (@) Signature of funeral director Rase & He Tld. 19 ML= 102 4 S— While 2t WorkP..o....iovoco, ¢ ,S"’_'f_".’ P e ¢ injury.... gJLJ
") Address Sth & Jackson St. ., —= / -
y ‘/‘% M k.2 SIrnature e ﬂ (RA A (M. D. or other)._.& D
15. @ .3 Jlm L , . T
{Data recelved local registrar) i +  (Registrar's signatare) Address. .é /é Dar.e signed.. \3/,2/’{

\J‘;I

(Licensed Embalmer’s Statement on Reverse Side)

~
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STATEMENT- BY LICENSED EMBALMER ) L.
. ' . N .
i

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

- . .+ Registered Apprentice, No.....

working under my personal supervision.

T

o A a . - " Licensed Embalmer N
"' P.O. Address......... / 7L =

Note: The above MUST BE SIGNED BY THE LICENSF[) FMBALI\IFR in his OWN HANDWRITING. (leure to comply with
. Ihe nbove constitutes grounds for revocation of license.)

lf thls body'is not embalmecl, fact should be so stated above. | C .
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