THE DIVISION OF HEALTH OF MISSOURI
1404

| FILEBJAN 29 1949  STANDARD CERTIFICATE OF DEATH State File No
mn‘m No. REG. DIST. NO. ﬂz_ PRIMARY REG. DIST. m._&mmma,.no _— ,“____'?‘8‘_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If institutd i befors
a- CoNTY Jackson +STATE Missouri b COUNTY 3 kg on A

b. CAEY (I outclde corpurate limits, write RURAL and give g;rAl;(ENGTH OF c. ng (If outaide vorporats limits, write RURAL and cive township) / ;
TOWN Kansas Clty "'“'?h’; 30‘“-'#;;;") rown Kensas City
d. FH&PP‘PAT.EO%F (If not in hoapital or institation, give atrect sddress or locstion) d. ASDTREE% {If rural, ive location) o/
iNeriiotion Trinity Lutheran Hospltafl A°°8 1222 Harrison

3. NAME OF 2. (Firsl) b, (Middle) e (Lash) 4 DATE  (Mouth) (D
DECEASED : ay)  (Year)
DECEASED 0770 JOHN ROEHRS oS 1 B 1049
sSX ) & COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8 DATE OF BIRTH . AGE (o yoursf & ot Yo | 3 ot v
. { . t ¥, onths [ Days | H. Min,
Na W ever Marrieds| 7-14-1895 Fac l ™
102, USUAL OCCUPATION (Give kicd ot vk | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State or oreisn sruates) d 12, CITIZEN OF WHAT
of -or lifq, avpn if UNTRY?
PatrhEIn OREract br 0.J.Roehrs 80| Bunceton. Mo. o

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. J. Roehrs | Anna M. Behrens . XX

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

TG EE T | A L Nope | August F. Roehrs,2909 Euclid,KC

18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only cnecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if eny, giving

ox heart fallure, asthenia, | rite to the above cause (a) siating
ete. I meons the dis- the underlying cause lost.

caze, Injury, or complica- BUE TO. {¢) 7 %'
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s ’
Conditions contributing to the death but not t é: W
related to the diseasre or condition cansing death.
/ s 20, AUTOPSY?

19b. MAJOR EXNDINGS OF OPERATJON _ .
47%. A ves D4 wo [

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21b. PLACEOF INJUR
homwe, tartm, Inctory,

ACC (Bpecity)
sUicH r
HOMICIDE

214. TIME (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK 4T WORK g s 27

1 ! wﬁ that I last saw the deceased

erided eceased fromm@—M ﬂ

L%&imd that death occurred at Mrra, AT causes and on the date stated above.

AT or titlo) | 23b. ADDR Z. DAJEFIGNED
/2 T veiivid 720 LAy ¥ 7‘7

LA EERMIC?L. CREMA- | 24b. ﬂATE 24c. NAME OF CEMEI'ER‘(OR CREMATORY . LOCATI fﬁny.mwn.a:coumy) 4 (sm@)
Fral T 1-7-49 l Memorial Park . Kanaas city, c.

DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRE &S
REG. . . - /
/-7-92 ﬁ%,g@gwum- X € P .
¥ (Licersed Embaimer’s Stat on Reverse Side) '

2. I hereby

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




¥

-

7

5 | | ¢®

STA'I'EMENT BY LICENSED EMBALMER

I hereby certify thag_the body whose nat? recorded on the reverse side of this certificate was embalmed by me, or by ccivriaene,
............. ngw 2 ey Student Embalmer Wo. 0?/ 7 |

Signed ﬁé/&u /p %/
Licenzed Embalmer No.

P. O. Address 7 W £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comp‘/ with
the above constitutes grounds for revocation of license.)

a

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

working under my persona!l s ervision.




