A(BERMANENT REC
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CRIINK=

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5‘)4‘)
BUREAU OF THE CENSUS N st
F”-ED MAR 9 ]g STANDARD CERTIFICATE QF DEATH State F:le No
Registration District No.____f_F &2 Primary Registration District No...Q_._.,S_._.._é....ﬁ? Registrar’s No. __Z ’5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Jackson : .
{a)~County Migsouri Jackson
- (¢} State b) Count
@® City or town...... $BD8AE_CITy fﬂ‘{i.e..lﬂ.}t by : . ; &) County
(1f outside city or tawn limits, writa "RURAL” and name of township) U (¢) City or town Kansas C l@
() Name of hospital or institution: / , (If outaide cily ur tuwn limits, write "RURAL" ) b
" 920 South Brookdide . () Street No._._." £20 South Brookside
K {If not in hospital or institution, Write street number or logalion) (If rursl, give locahun) %4
(d) Length of stay: In hospital or institution !
S {Specily whother (#) Citizen of foreign country? (Yes or No)
In this community 39 yrs ’
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol Y Lloyd George Roberts
QP . 3. (&) Social Securi 20. DATE OF DEATH: Month__ L 9Dy day. 17
3. veteran, . 4 ity
. ) year 1948 hour. 5 minute 1 7 P, M
nAme War. No
21, 1 hereby pertify that I attended tl;de:cased fram....... ,,V_{
o/ 5. Color ot 6. {e} Single, widowed, marrieds y%;f 1976 1o / 7 19 Y
¥ale ; Married wa ! ) !
4 Sex ! race Whi te dlvormd'—'—"“"—"—“——r'"“ that I} gaw _alive on / , y. : 19, ____S;/
6. . (5) Name of husband of wife.......ivwrrcorienns 6. (€) Age of husband or wife if || 2nd that deatioccurred on the date and hour etated above.
Nell Roberts alive.....82 __years Immedi?5 zuse of Heathe __. }, L.
7. Birth date of d d Sept 16 1877 ¢
(Moack) Day) (Year) Al A
8. AGE: Years Months Days If less than one day Due to... JN OO,
N —r——
70 5 . 1 hr. min
/ Due to
‘9. Birthplace Norristowns—=-==- Pa. - -
(qit:r. town, or counity) {Swte er foreign country)
. - Other condit! : £y
10. Usual occupation iron Worker (In:ln:: :m‘g:::::y within 3 months of death) _{) —_—
11. Industry or b S— N - pEYSIGAN
B( Name. Lovering Roberts n Of operations - s : -
E 7 , ‘ / thUndarhx:e
R — - g 3 - g e
Cit, wn, tate or foreign country 13 houl
E{ 14, Malden name T('fa. ﬁc Udi ley 7’/ Ot autopsy = T i, - - :h:r;egsgs
tistically.

15.

5
S

Birthplace.......vocnsnrece..
(Cn.y. town. nr county)" \

Informant Nell Roberts

ot

{Stato or foreign e'c;n'm:rg)
¥F. . .

22, I death was due to external canses, fill in the following:

(a) Accident, suiclde, or homicide (specify)

16. (a) ¥
® address_ -7 520_Bo.Brookside . || ® Date of occurrence
17, (@ s 2BUE 181 () Date thereor FODs@D=1948 || & Where did injury occur? e
PR ‘BWL“‘P““"'“"‘*""" (Mcnth} (Day) (Year} (d) Did injury eccur in or about hotae, on farm, in industrial place, in pubhcp]ace?
(¢} Place: burial oF k... Mt, Washington -
15. (4} Signature of funera! director_._ ME8-.Co Lo Forster While_a.t work? 7 __.' : te) of il_J.iury.- i . ./
@ Address 8 Brooklyn-gz—=
Nz 3 “ 23. Signagyce LM D: —
19, ~_ o b v m——
@ (Data received ” {Registrar' ¥rigma n.m)'——-— Address_? - .. 2.2 7 \eter” Thate signed.. /Z .
y (Licensed E@Mmtement on Reverse Side) V4 f @,’ /ﬂ 0 7 ’
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STATEMENT BY LICENSED EMBALMER . .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bs;f ; J
_____ ‘ ) , Registered Apprentice No....... : ! K

working under my personal supervision. . ' D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls Q“’N IIANDWR]TING (leure to comply witl

the above cm&stltutes g'rounds for revocatlon of license.) . = |
4% o7 oI this lmdy is not embalmed, fact shonld be so stated above. . s " .o .
ey — FEEEREAY % Y s POV SR Bl o . - . t
AN R O v | S AR
S 4 B ’ toe ” 7 T
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WRITE PLAINLY—‘USE UNFADIN

MAKE ASFERMANENT RECORD

.-

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No...l.g‘.._lf_._._..

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ch«fcé_
& 3

State File No.

No_.iw_.g_..é:_._’_

Registrar's No.

1. PLACE OF DEATH:

(@) County...._ ...
(b) City or town_ AL -
(If cutside cify'or town limits, wri
() Name of hospital or institution:

{If not in hospitel or i write street b

(d) Length of stay: In hospital or institution

In this community
years, months or days)

VTY)
nship} &)

2. USUAL RESIDENCE OF DECEASED:

State (&) County.

City or town
(Il sutside city or town limita, write “RURAL™)

Street No.

{d}

(I raral, give location)

(&) Citizen of foreign country? a.{Yes or No)

If yes, name country,

3. (@) PRINT
FULL NAME.___

3. (¢) Social Security
No

3. (b} If veteran,

0

name war.

6. (@) Single, widowed, married,
divorced

5. wnr

ace

W

6. (b) Name of husbandorwife.. .

4, Sex

ﬁﬁs@ ]

7. Rirth date of deceased ...}

MEDICAL CERTIFT

Duration

8. AGE: Yezu's Montha ' l@

Due to

Due to

9.
(Sula ar !‘otelsn _couatry) > Y
Other conditions -
10. \ AN d (Iaclude pregoancy within 3 mocths of death) *
11. Industry or § PHYSICIAN
o Ma%:rr ﬁndiruizs:
T. operations.
E{ 12, Name hUnderline
= ) the cause {o
& | 13. Dirthplace {City, town, or Ly) {Stete or forei t which death
o . ¥» Lown, or comnby, or foreign couatry) Of autopay...... ahould be
ﬁ 14. Maiden name. charged sta-
I tistically.
5} 15. Birthplace : - -
= . [T ——— (Btate or foveign conaten) 22, I death was due to external causes, fill in the following:
16. (a) Tnformant (a) Accident, suicide, or homicide (specify)
(b} Address (#) Date of occcurrence
17. (a) . . () Date thereof {¢) Where did injury occur?. T p— om— po
(Burlel, eremation, cr removal) (Menth} (Day) (Year) (d) Didinjury oceur in or about home, on farm, In industrial place, in public place?
{¢} Place: burial or cremation
" . ily f pk
13. (o) Sigmature of funeral directer. = While at work?_____._____T.‘_r,’ (,el)m ‘irig.:;)of injury .. .
(&) Address
23, Signature (M. D.orother) .
19, (a) 1] .
(Dwta received loca! registear) (Registrar's signature) Address Date signed







