¥

] é'_;,m‘ L THE DIVISION OF HEALTH OF MISSOURI 1474
PN FILED JAN 25 1957 ~ STANDARD CERTIFICATE OF DEATH s rises :

1y 7 )
BIRTH NO. REG. DIST. NO. PRIMARY -REG. DIST. MO. M&rmgumnm . e

v, 10.48

- i I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deconsed lived. 1f inatitution; residence before
&, COUNTY a. STATE _ &, b, CQUNT adimission).
. Jackson Missouri an ackson

b. CITY (I outefde corpurate limits, wiite RURAL and give ¢. LENGTH OF . cgg (If outalde corporate limits, writs, RURAL acd give township) / ¢
.

townabip) | STAY (in this place} .
| TOWN _ gonans Clty AL YEARS | TOMW . Kansas CityR¥
' d. FULL NAME OF (If nos ia b ital or institution, give streot add (or 1 fon) d. STREET {1 tural, ive location) D U
HOSPITAL OR ADDRESS
INSTITUTION 0/ ¢th & Pros_[_)ect 2536 Belleview
3DNEAC'E§S%FD a. {First) b. (Middie) e, {Last) 4. DS.II.:E (x@v‘/ (Day) (Year)
{ Type or Print) I THEERGER DEATH ] 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In » ¥ unoER 1 TEAR | o meER uomrs,
D WIDOWED, DIVORCED (8pacity) f }} /F30 last birthday| M.,m.’ Days | Hours | Min
Male White Single _Aug 15 393F 21 i
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State o1 forelen eountry) 12, CITIZEN OF WHAT
done during moat of working Ie, even if retired) DUSTRY 0 COUNTRY
sctrician Armepns @ rry e o D,
138, FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NK ROTHBERGER TERES —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. NFORMANT SIGNATURE OR NAME ADDRESS
{Yos. no. or unknown) I {If yes, give war or datey of service) q 3_30_
Yes : ﬂfm-vwb&&_ 1 11 5\3 eview
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . AL CE
 Enteronly onsesmeper | 1. DISEASE OR CONDITION
line for (a), (b, and () | CIRECTLY LEADING TO DEATH®

*This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch | Morbid condifions, if any, giving DUE TO (&) =l
a# heart faflure, asthenia, Eu to dthel a;wga c:‘ua:uif,‘ sating ;‘

cae, infury, or complica- DUE TO (&) a/m ' . r3 ‘
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death dut ngl
related Lo the disease or condition cautipg

19a. DATE OF OP_FR;“ 195, MAJOR FINDINGS OF OPERATION

NLY—USING _I-INFADING BLACK INK—MAKE A PERMANENT RECORD

_ y 3 YES NO

21a. ACCIDENT (Bpeelty) 21b. PLAGE OF INJURY Jo.x.. I or about

SUICIDE . homs, fi " e bldg., et0

HOMICID
21d: Tg\gE (Month} (Day)  (Year) 21e. INJURY. OCCURRED 1. HOW_DID INJURY OCCUR

: ' WHILEAT[™™] 'NOT WHILE .

J "”“R%\ [~ l‘- 5— %.a WORK AT WORK Qb(

2. I hereby ceru_fy that I auended the deceased from , 18 , lo i 18 , that I last saw the deceaced

o aliveon - __ 18 and thd] death occ.a(rred el ... m., from the causes and on the date stated above.
2%a; SIGNATU ): ugh H, Uwans 0 - (Dégres or title) | 23b, ADDRESS l 23¢. DATE SIGNED
...4, 17 /l f Ll A fA LA L} P IAIIA

i, CREMA. 4b. DATE 24z, NAME OF CEMETERY OR CREM O 244, LOCATION {Olty gD, or county) (Gtate)
TéON R ‘ VAL (Bpecity) .
Jan 4 1952 St. Mary's Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE FUNERAL DIRE 'S SIGNATUBE ADDRESS
REG. o -
—_ M..._g %,M} £ t Lipwood

(l.icensed Embalmer's Staternent on Reverse Side)

WRITE PLAL
< h;




STATEMEN'—I’ BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sby ..o

working under my persona! supervision,

LRI R I

Signed..."'

-------- LN NN R N N T IR AT I A

Student Embalmer Licensed Embalmer No q Y L"

P. 0. address_.. 1€ € W-o \

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

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




