FILED MAR 20 1350 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 -
o l STANDARD CERTIFICATE OF DEATH State Fite N,,,,__,,,,gg;__i___gg _______ _
) IBIRTH NO. _. REG. oisT. wo. _ J 22 PRIMARY REG. DIST. NO. Za_"a-_—:maumum y '
i. PLcSUCfT?F DEATH 2. U;L;?EL RESIDENCE (Where dacoassd lived. If inatitgtion: reailonce before
a. T a b. COUNTY - adiiseion),
O - 7 Jackson - : Missouri Jackson - _
b. CITY (It cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporate Limits, write BURAL and glve townahip) T
. ownahip) | STAY (in this placer QR C -
TOWN Kansas Clty 7T TOWN Kansas lty ”
a d. FULL NAME OF (If ot in boapital or jnstitution. glve strest address or locatlon d. STREET {If rgral, give location} b
o HOSPITAL OR ADDRESS
D INSTITUTION  General Hospital No. 1 3217 Cleveland /
S| =
o 3!?5?:%58%% n. (F:rrit) b. (Middie) ¢. (Last) 3 DSEE (Month)  (Day) . (Y?S
E { Twrpe or Print) Rosalia S Dohrman DEATH 2 23
% 5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yearn] IF UNOER | TEAR | & UNDER 2 Ams,
E" RCED (.Bp-cuy) day} |Months| Days | Hours | Min
S Fe Wh WG d %> | 3/14/1861 ;1< i | e
= 10a. USUAL OCCUPATION (Gifve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
= dooe during most of working w-.-:un:f ;J:u ) DUSTRY hu‘or orelan equatey) 12 CIIJTI'IZ‘ERN ?F WHAT
2 housewife XX Breslau, Germany aoefle
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Q Unknown | Unknown |__Fred bohrman
I5. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S S5IGNATURE OR NAME ADDR
[ DRESS
- (Yos. 0o, or unknowa) | (If yes, wive war or dates of service) NO. .
= No YX Hone Adolphiil. Dohrman, 2941 Prosgpect
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '3‘:52?:';4 gFD?AETiN
] . Enter only onecanse per 1. DISEASE OR CONDITION .
2 !l lino for (), (b), and (o) | DVRECTLY LEADING TO DEATH" () Pulmonary edema
o “This does not mean | ANVECEDENT CAUSES . . _ . h
© |\ the moce of dping, such | Afortic conditions, if any, giving DUE TO &) generalized arterjosclerosis
- as ﬁear!failure. asthenis, | rise to the above catse (o) stating o
R R e e et g o | =the underlying cavae last: = —r T e S
. eose, infury, or compli DUE TO (c}
p tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS i2243031 7 (8 T3 HTATE
_ Conditions contribuling to the death bul aot @
3 related fo the disease or condition canaing death. ”\
oo tsi, || 192, DATE,QF OPER;}“- i| <191, MAJOR; FINDINGS OF OPERATION %2 wzyassi s 4o DaTontT 21 soae -:p_quF_'g’ st indl G2 AUTOPSY?
z Z
fie] ' - L YES E NO D .
" | @18 ACCIDERT © T "Eéu'e'si,")" 777|215, PLACEOF INJURY (o inorabon | 21ci (CITY,TOWN, OR TOWNSHIF) "~~~ (COUNTY) =~ tsrAT;-:) |
E . fi%E{CDIEDE o : boma, farm, fagtory, street, office bldg..et0.) soegbemne LT iEe] v 1ebar g o
. g ZId._TégE (Mostk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . : . . WHILEAT NOTWHILE N
i CONJURY, v et | T ] AT DD TP S
- i~ F LM aara
;" 2. I hereby cemfy that 1 altended the deceased from _Feb., 22 1550, ¢ _L._o_23_ 9590, that T last saw the deceased
"""" '::" _' Talive o‘n% 19 0, and thqt‘death oceurred at m., from the causes and on the date stated above.
£ I SIGNATURE -+ W Moo Hapt U 5 (Degreeor titfe) | 23b. ADDRESS Zic. DATE SIGNED
vy Han -—7 .1\ -—_-1-; »",( == - H % At HEd., Dlr‘vGen‘l‘\HOSP'r""r‘:‘ epracie 2_23_50
&7 2, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .|.24d. LOCATION (Oity, town, orcoumy)_. {Btate
E TIO m,. dity} = Va1 coEmaGe . hroy g (B1al)4y
B RUFTET OF | 2/25/1950 St.Paul Cemetery - _Concordla, Missouri,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE [NERAL 1] nzcron 8 SIGNATURE = Aonn:ss
L 2355 | s %e"“'ﬂd/ % "C:"’?’—"—"’—-
(rxamed Embalmer’s St(jmem on Reverse Side)

—_ A e




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmeoeeererme.

. Student Embalmer No.

working under my personal supervision,

Student cecvasannsascscsannnn cabmatbesaases Signed %D //W

Student Eabalmer .
) ’ Licensed Embal éd/ 5_ f

G ey 7
#
P. O Addrﬂ%

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

ﬂthmbodyunotembalmcd.factshnuldbesomdabove.




