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DEPA%TMENT OF EOMMLRCE gﬁ MISS’Ol:IRI STATE BOARD OF HEALTH
URBAU OF THE CENS'

S oL 7 ANDARD CERTIFICATE OF DEATH suw rte %0249 .
Registration District No. ...........Tz................. Primary Registratlon Diastrict No............../._o_f’.....?_f' Regisirar’s No. N
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; B = Y72
(a) County....JG.CES.OD : {a) State 3. ; ®) County—. Ja ok 3
) City or town_Kansaas City 88OUP ¥ G CH B O R

(If outxide city or town limits, write “RURAL" #cd neme of townahip) (‘) City or town Palifornio @
(¢} Name of hospital or institution: 0 (¥ cutslde clty or town Hmits, writs “RURAL™} o
e Trinity H &)
(If vot in hospital or i-mf;&Hﬂu stroot number y go (d) Street No'-‘-l—o-o— #-0 F th—- dﬁﬁ;« e ettt
(d) Length of stay: In hospital or institution 8 Day
{Specify whether || {¢) Citizen of foreign country?. {¥es or No}
in this community. 24 Da y‘ﬂ
yours, monihs or days) If yea, name country
MEDICAL CERTHACATION
3. (e) PRINT
FurL name_James Wglter Roth . / '/
3. 0 If vetezan, 3 (@) Social Security 20. DATE OF DEATH:/Month_ ...... A2 . . _day x?
. \ - /sl - _— __ M.
name war. Ne No. _Nnn e year hour, g/m
21, I hareby certify that I attended the d frop
5. Color or 6. (8) Slngle widowed, magried Lo / A
2 wsle White Harried 15 g0 //«/4‘4
4. Sex "m"” divorced.. that Ilast saw h,,L.l.‘Ahve on,...... 5 USRI | S,
6. () Name of busbaod or wite_47. 8% . 6. (c) Age of hysband or wife if || and that death occurred o te nd hour -tnted ahove Duration
0l 1 ie BH bee Ko t h u.livl'._:s ----- ea g% Immediate s of death /et e &.ﬂ ? ............ IS
7. Birth date of deceased . AUGUS T 8, E S J-_é%o
{Mozth) (Day) (Yeur}
8. AGE: Years Months Days if lcss than one day Due 10_5—- %_W/’W S
57 10| 4 ) , ek A It
I ' I,
: =N e DA B Colbi) 22 _...__ca..:/z_%
5. Bintoiace LG LELOPNIG o HMissouri Of  — . B LA
ty, town, or cofinty) (Stata or foreign country) i srme BT s v /-
10, Usaloccupatioleputy Coonty.Glerk........ 1(}%,@ [d —
11. Industry or business. MO teau County, Hissour Y o—ﬂ 4949—6(/ PHYSICIAN
=1 . Major fi H 7 —_
g { 12 Name_James_Sanane ROBA || 0 oritins Lage Leaendd s "~
- [}
= L 13, Birehplace. B0, M_Sea - g Me——éo{au_—- oA e
- {City, towp, or sonaty) {State or forsign country) Of AutoDEY..ne o o Jabpuld be
E{ 14. Maiden na.m&}_{a_p_l, e—Sehneider ‘j_ } o W&b 7 %—
§ e Blmnm"_%%hﬁ"“"":“ ng.l_tw 22, If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)
16, {a) Informant. ___ J &&= o T~ ~ oot . VRN -
() Address . 4_(_3_2.-._ () Date of occurrence -
17. (9 ﬂurml__.ww_._.. (5) Date thereol. {c) Where did injury cccus (City or o) (Counts) )
Burial, eremation, or ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubkic place?
() Phace: burial or cremation.. Californ. LO.,. ﬂ 1.88ounry
Specify type of place)  *
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! . STATEMENT BY LICENSED EMBALMER

I hereby certil’y'that' the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY-.ouecuummcovercereeecrmnceen

Registered Appreitice No.......

working under my personal supervision, . . . ; f .
A i . . Signed @ . b M
; g / : -

Licensed Embaffner No £

P. 0. Address , 2 @, %l

o,

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

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




