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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI el 0535 % B

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH 10t Filt NO.merrsmrmagpec e
FILED JuL 191947, g

Registration Distrlct No.......oc.... Primary Registration District No.__/aa:._ Regisirar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;
© Count Jackson T3 . Ve 2
ounty C3 @ sate. MISSOUTI . ® comy.. d8CKSON
(& City or town Kansas Lity . 3
© N ¢ b ¥ eaiaide city oe towa limits, writa "HURAL” and name of townstip) || (s} City or town Kansas City
(3 of hos] or o «i wn limits, write ** "
@énef"’éﬂ HoSpital No. 1 0 O it S o omm i, S SRURAL
{d) Strest No 2719 Holly e
(I pot in hospite) or institation, write strest number or bocation) (If rural, give, tica) (]
() Length of stay: In hospital o institution....... 25 . 4ays. .. » )
,+7 ars (Gpecily whetber |} (¢) Citizen of foreign country?...
In this nommu.nity y e
yoars, months of dsys) If yes, name country.
3 (@ fpm Herman Rodler MEDICAL CERTIFICATION
FL ‘.I. ' | A
= :‘f AM e : 20. DATE OF DEATH: Month July a.,...7
) veteran, < al Security 40 A M
name war None N 90=1 6_145F|, vear. 1LQAY o hour.Bminute. BN LR
- 21. I hereby certify that I attended the deceased from
. ()| 5 Cotoror 6. (o) Single, widowed, marsied, [P June 14 147w July 7 19.47
o s Male 7| rce..Mhilt divorced . WL A OWEL 110t I 1ast saw b 110 alive on July. 7 1947
6. (b Name of husband or wife, ..o 0. {2} Age of husband or wile if and that death occurred on the date and hour stated above. Duration
Sophia Rodler 1i e&d Immediate cause of death
¥ A t lat, 1877 | _Prostatic HBSCeSS-BIroficHG-
7. Birth date of deceased. ... % u%us ek, 1877 B
.- {Manth) (Day) (Year) pneumonl a
8. AGE: ~  Vears Months | Days 1f less than one day Due to
69 11 6 hr, min o
' Due to
o, Birthotace Fraunburg Germany_ 4 . -
. {City, town, or county) (Btats or foreign country) / \
10. Usual occtipation El ec t r 1 o] 1&1’1 e Orfhe‘r ?omhhm“. within 3 mwonLhs of death) U ‘
11. Industry or business Mm - ; PHYSIGIAN
or nndings: —_—
E{ 12, I\ame_...Mi éh@-e.l, .E,Qd.ler_..-.._._.____ S Of operations : : Underline
=
S\ 13. Birthotace Unknown Germany 7 SeE EBOVE the cause to
hvn.u Ly} {Siata or foreign coantry) Of autopsy ) A should be
E 14, Maiden name achbar e
" . : - istically.
S| s Birthplace. Unknown Germa_‘ny ¢ 22. 1f death was due to external causes, fill in the following:
= City, town, or county} {State or fareign country]
16. (a) lnfo:mant joseph ROdler T (a) Accident, suicide, or homicide (specify)
@ Address.....> 306 _Armour Bd.. N._ K. _Q._. M@} ) Date of occurrence
17. (o} Buriagl . B Da.t.e thereof_ 7-' 10- 47 () Where did injury occur? {City or town) tCounty) ©Sta
(Buyrial, cromation, or removal), (Mcnth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Flace: burial or cremauon_._..E_.lmWQ Qd. Ceme te ry SO
18. (o) Signatwre of fgn%q%;}-‘pd‘y Idvfcg%_ l(]i-e YIE'E‘% larM ————— W’hﬂe at work?..w . __(?...._ l(‘;? ‘iflue;.:;)of injury. ... L. (_.) .
-« fuog B1d._K.C Jioy | <700 e
) Ad%m ? V7 " | 2 gnature //L—’_"\7/( )_ (M. D, Dr?h:%ﬂ
19. (a) (Date recoived tooal réeistrar) crisirar's sigmature) * T 1] Address.. I‘- =1 d. L....Dir Ge .[l' l Ho SP.eDate digned.....ioooo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;' me, or By

L= S, , Registered Apprentice No........ .

working under my personal supervision,

Rt

) ] %
: " P.O. Address {2 ... Cf %Jﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWR_IT]NG. ,_(Fal[ure to comply with
the above constitutes grounds for revocation of license.) . . . "

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




