LU JUN 28 159% - STANDARD CERTIFICATE OF DEATH s rie o 200

10.48
faieTH-No. - REG. DIST. NO. PRIMARY REG. DIST. m.iﬂ_ﬂ-. Registror's No é’ é '- _
'O .I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare deceased lived. 17 inatisation: reakdence befors
. . COUNTY STA ) ad.ctaston),
Do Y yohngon - s SRRy g gouri > N ohnson
- Gl %EY {If outzide corporate Umits, writs RURAL aad ghre._, | €. LENGTH’_I‘?F) ¢. CITY (I outeidy sorporute lmita. write EURAL and give townahin) :
[ | BR—- . township) { 2
2] Town, Warrensburg oY vra TOWN ~ Warrensburg A/ D
* 1 FH&SLPIIWAME %F (l.fno&lnhunnhd or Inatication, give streot sddrew or lomilon) dAsDTDRR% (If rural, give location) b d .
. msrlTUTlom’Ta.rrensburg Medical Cente 215 East Culton Street e -
T 3 DNEACME OFI-: . A (Fimy : b. (Middle) ¢. (Laat) . 4. DATE (Month)  (Day) (Year)
{ Typs or Print) Albert William Rodenberg OEATH June 16 19%
8, SEX o 6. COLOR OR RACE 7.'MA.RI}'}EB. EII;\‘;ER ESR(RIED. /| 8. DATE OF BIRJTI 9. hA‘GE (Inn;n La. ] lg F BDER M KBS
. ) o . birthday} |Monthe Houss | M.
Male White ﬁg.rrietfc March 11 1891 63 , l
USUAL OCCUPAT! worl 0 IN- . .
10a. mlimmd'"ﬁ:(lfgl:::n;d k- lbeIND OF Uél{il D?ETN n 'BIRTHPLACE. {Gtate or forslgn oountry) P Iz'cgll.lTNITIE"}rOFmT
Yeterans Service 0 ficer %fa-f-p Naxoleon Migsouri 7. S. 4
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR llr:_
Mm. Henry Rodenberg Mary E.Korn .l Fannie Rodenber
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ~  ADDRESS
(Y-.no.oru_nkww (1 yea, ﬂnmwdn-olurvh} 0.
w.iw. 1 499-07-8166 |IFannjie Rodenbergs 2 E.C 3

18. CAUSE OF DEATH MED CERTIFICATI

| Enter anly onscausoper [ }. DISEASE OR CONDITION .
line for (a), (b), nd () | DYRECTLY LEADING TO DEATH® (5

INTERVAL

oxg_ygﬂm%xm

LY

*This does not mesn | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if cﬂy ﬂﬂ DUE TO (5
- a8 heart fallure, axthenia, | rise to the abooe cours
‘e, It means the dij- | the underlying cans

caes, infury, or complica- | __ BUE TO () _ _ i
“tio which canred deazh, | 11. OTHER SIGNIFICANT CONDITIONS o ' o
Condittons comtributing to the death et not A - -
related to the dlsesse or condition causing death. " : .
19a.. DATE OF op_lrz%nﬁ 195. MAJOR FINDINGS OF OPERATION. . - _— ) . 7| ». auToPSY?
- & L ?/92.0/ yes [ uo,a.
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.s.. Incrabous | 28c. (CITY, TOWN, OR TOWNSHIFY: {COUNTY) (STATEy .
* SUICIDE . bome, {arm, tastory. strest, offion bldg..ete) : - '
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
7 | WHILEAT—] NOTWHIE
INJURY : = | “woRk AT WORK

2. I hereby certify that I attended the dmmafmm_g.g_ﬁ 195°F, that I last sawo the deceased
alive on M 195 %, and that death fcurred at _%m., Jrorh the causes and on the date slated above.
23a, SIGNA RE’ . - ( or tlﬂe)c 23%. DATE SIGNED
242, B 1AL, C - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. {City, town, or count¥y) © {State)
REMOVAL )

6-19=54 Sunsget Hil1l . .- IWarrenghure . Mo

ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Sweeney Phillips Warrensbur
—L-_-w——_-—..—-_-—_—._,._._-____-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

£

Yo.




JUN 21 1954J

WSSV &
|JHNSON COUNTY HEALTH. DEPT.

]

oz
. gé}d . . %;?
¢ ©

- - %

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byeioee o

. .. Student Embalmer N
working under my personal supervision. almer Ho

Signed.. ﬁ @

51gnedeceessanssosnsenrssanrsansscscssansens

Student Embalmer Licensed Ernbawﬂn —2 \7 2 0

P. O, Address

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

If this body is not embalmed, fact should be 30 stated above.




