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Coroner cannat certify ta e death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

diseases in Part | mu;;-t;e casually related.

D .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

RLED OCT 24 1956

34244

STATE FILE NUMBER

$
Registrar's No. .. 4‘ ;‘—) e

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where daceased iived.

If institution: Residence bafore

a STATE Missouri b. COUNTY Jacksor™**e"

13. FATHER'S NAME

Herman Roth

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR .
town Kansas City Yost), Mol town Kansas City Yesd NoD
c. Eg%#l'?ﬂgg': {If NOT in hospital, give location)|Length of stay in 1b 5STREET g‘ sutside, give location) Reside on Farm
INSTITUTION Gen' 1 Hosp. #1 2, vpa. ol JADDRESS 2L15 Spruce Yesti NolX
3. NAME 'or First Mld:uc' A Lcut 4, DATE Monih Day Year
DECEASED OF
(Type or print) Charles Aug‘ust Roth DEATH 10 2 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [s¥ UKDER 24 HRS.
o marrieo [ ;::v:n marriED (] Tawt Dirthean) [t ] Dot T et
Male White winoweo ) ovorcen | Qet,. 22 1881 7, |
“jt0a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fC;‘y and atate or caunlm 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) a
Cement Finisher Iocal 518 - _KEHMHSSO}F;— L U, 8. A
14, MOTHER'S MAIDEN NA v

Mary ( Unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, no, or unknguwn) | (1f yet, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

“Address

K. C. Mo,

No SHHEHU hq‘Llﬂ.:S.?Zﬂ_ Mrs. laura Gilmore 2215% Eas
18, CAUSE OF DEATH [ Enler only one cause per line for (a), (b). end (c).] [gTEETAL BUgﬁ!-:N
° PART 1. DEATH WAS CAUSED BY: 3 NSET AND DEATH
IMMEGIATE CAUSE (a) Lobar pneumonia
Conditions, ifenp,
whick pave rise to BUE TO () .
above cause (@) L f D
sioting the under- . Lf
=z lying cauge last, DUE TO {¢}
=] PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. :?Ri OA:;?:ES?Y
-
hij ves () nokk
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part H of item 18.) :
ﬁ O O a ' .
2 20c. TIME OF [Hour  Afonth, Day, Year
o INFURY a.m, .
E p. m.
Z | 204. INIURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, atreet, office didg., etc.)
WORK AT WORK
21, [ atrendead the decoased from Sept’ 27, 1950 , to OCt‘ 21 1956 and last saw him alive on OCt‘ 2 !195_6
Death occurred at : A. m on the date stated above; and to the bast of my knowledge, from the causes stated.
2Z2g. SIGNATURE : . RESS 22¢. DATE SIGNED
{ Pegree or title) B I .Burns 0| 22b. ADD
. 24th & Cherry 10-2-56
23a. gurifL, OMEmaTioN. | 236, DATE Zic. NAME Gr CEMETERY DR CREMATORY 23d. LOCATION (City, town. or county) (Srate)
EMOVAL {Specify b . N
Burial Oct. 4, 1956 Green Lawn Cemeteyy Kansas City, Missouri

24. FUNERAL DYFECTOR

T bides

" -

25. DATE RECD. BY LOCAL REG.

2~ 5L

25. REGISTRAR'S SIGNATURE

R 2/ /2

(Licensed Embalmar's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY Me, OF By .o it aee e , Student Embalmer No........

working under my personal supervision..

Student...cooiiiiiriiirarce e aerseans ereenas Signed..%@-._

Signature of Student Embalmer

Licensed Embalmer No........

. : . P. O, Address __.................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. r




