No, 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

James A, Jarvis

WRITE

HLEG MAR 15 1955

- BIRTH NO.

REG. DIST. NO. /& 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

. 5045
State File No.
PRIMARY REG. DIST. NO. /@@ 2ar ko ictrars No-616

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jeconsed lived. If Institution: residence before
. COUNTY . STATE b. COUNTY adinission).
e Jackson : Missouri Jackson
b. Cl'!ra'l' (I outcide corpurate limits, weite RURAL md::::. - 1:31_ AI;F'::.:GE: pl?l:F;] c. Cg’l}’ a ‘.‘;‘f:;‘&:':" within Uits of
TOWN  Kansgas City yrs, TOWN Eangag City g o vn
d. FH!.-IE';P'I!FAT.EO%F (I not ia hospital or lnatitution, give Moot addross or looation) \\s.Dr[;tREgS (I rural, give loestion) 3 7/2’
INSTITUTION S4, Luke's Hogpital N\ 4328 Madison J
35‘&%%%5%% a. (First) b. (Middle} e, (Last) 4. DSIE (Month)  (Day) (Year)
{ Type or Print) HANNAR E. RODERT DEATH Febd, 9, 1955
5. SEX { |6 COLOR OR RACE | 7. mIAD%%EB_ rélz\yézgcpggraﬂls?h 8. DATE OF BIRTH 5. AGE dln yonrs| ¥ waca | A | ot u
" (Bpacify. 1y LY. on ays ours Min,
Female | White Married ) Dec. 2, 1912 4z ’
103;33&& S&:‘sgmﬂlo‘f (Gieekind of wock 10b. KIND OF BUSINESSD%gT I& 11. BIRTHPLACE (City sad State ot Foreign c;_,L,,, | '%81'}{%%'4 OF WHAT
Secretary-Greater XK,C.|Foundation for Exp&ﬁﬂgnal York, Penn, | U.S.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
_Percy Benjemin Sterling Minnie E. Dongherty * William H. Rodert
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURIT(;( 17. INFORMANT S S1GNATURE OR NAME ADDRESS
. Do, akoowa) | (If N dat. 1] ice} . -
o oo ereckonme) | @hyewrivemaror dstmatueried | gy 108723 | Mr. Wn. H. Rodert, 4328 Madison, K.C.,Mo.

18. CAUSE OF DEATH
. Enter only cne cause per
line for (8), (b), and (c}

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (53

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aforbid conditions, if eny, gicing PUE TO (b}
rise to the above cause (q) sating
the underlying cause last,

*This does not mean
ihe mode of dying, such
as heart follure, asthenie,
ce. It meane the dis-

care, injury, or complico- _ DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition cousing deafd.

tion which cavaed death.
Vo A

—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. . ves [ 1 no []

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - . .- bome, tarm, factory, strest, office bldg..at0.)

*HOMICIDE -~ *
21d. TIME (Month} (Day} (Year}) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
INJURY = | "Work ] 'aTWORK

22. I 'hereby certif I t J atiended the deceased from %_
alive on. £ , 18 , and thal death occurred at

(0 4.

18

, lo %%3:19 , that I last saw the deceased
m., frord the €auses and on the dale staled above.

Zia, 7

o

(Degtes u:imeml 23b. ADDRESS

23c, DATE SIGNED

T BWHIALCOEMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciif, €own, or county) - tato)
TIOWR peclty) . : .. . N v
+ i Forest Hill Cemeter Kangag C1 Miggourl
DA 'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
REG. .
L.so0-55 FREEMAY MORTUARY a _Missouri.

(Ticented Embaliner’s Statement on Reverse Side)




. T/

oL

/T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embs

DY ME, OF DY oo e i e , Student Embalmer No............

working under my personal supervision..

Student .. .. i Signed

Signature of Student Enbelmer

Licensed Embalmer No. 6./7?

P. O. Addressfg.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this body is not embalmed, fact should be so siated above.




