eolth THE DIVISION OF HEALTH OF MISSOURY ,. U‘i—
0! -P.

\'l;lliﬁ;n FILED AUG 151957 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER
L] <
srvice Registration District No. /’4’7 Primary Registration Dlstrlc! No. .-_.../.00_--_____.__ Registror’s No. _L__!. 9!!____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bef °
300 a. COUNTY Jackson _ a STATE Misgsouri b COUNTY Jaek so?f'“'""’y
l“-"" b. cgﬂv (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c chv Inside Limits
70w Kansas City Yeas [t No[] ~ tom Kansas City _ Yes[F Ne[]
o ¢ Eglé.}l.nr_l:#%ROF (If NOT in hospital, give location) | Length of stay in 1b \‘\ '% i'll;%%EE'IS'S {1t cutside, give location) Reside on Form
instiTution  Gen'l Hosp. #1 - Jife £5 : 1121 Morton Yes [] No [
3. MAME OF DECEASED First Middle v Lost 4. DATE Month Day Yoar
{Type or print} . . OF
Villiam R, Rohm DEATH 7 18 1957
5. SEX o §. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AIEE g.i,:';::;; leﬁsng:jm I::::DER 2;:3!5.
Male Vhite wioweo[ % oworcen[]) Mar, 9, 1870 l l
100, USUAL OCCUPATION (Give kind of work dona | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ; 12- CITIZEN OF WHAT COUNTRY?
during moat of working life, sven If ratired) INDUSTRY .
Mechanic Acme Wreclking Abilene, Kansas U, 8, 4.
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Rohm Unknown Katherine Rohm
2 @l 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
= B (Yes, oo, or unknawn}| (If yes, give wor or Jotes of pervice)
2 Yes Lépamsﬁ- grican [499-18-~2673 Nora Paylor 1121 Nerton
a 18. CAI;S%?FI DE;T!I!I-(IEM? tc:nllyjrsoEnn :Bt:{u:n per line for (@), (b}, and {c).} l%T§E¥AALN[B)EJE‘YAETEHN
w ART I. DEATH WAS CAUSED BY: . - &
w IMMEDIATE CAUSE (o} Pulmonary emboli with infarction
I -
= .
& Conditions, if any, DUE TO -{b}
b= which gave rise to T
; qbo\;- :;Ul-rd(u), }
tatin under-
gz Iying couss lest. ) _DUE TO (c) ’33 R
- 28F PART 11 OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissors condition given in PART I (o) - 19. WAS AUTOPSY
E «© 5 - . PERFORMED?
A B / YES (XXNO [
- % 2| 20a. ACCIDENT- * SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .,
= = w
5 =f° [ a O
3 Ugd .
o <SHG| 20c. TIMEOF .Hour Month, Day, Year -3
2 o = INJURY  am.
= o
E g " |: 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D N farm, factory, street, office bldg., etc.) . - . . . :
5 2l | work AT WORK . e
E 21. | attended.the decearsd from May 29, 1957 S0 ol 18, 1 and tast saw :,W aliveon___July 18
H L~Dacth occurred at ~ '10=3 '; A m on the date stated cbovae; and to the best of my llnowl.dge, from the causes stoted.
H_g T 220. SIGNA ReD . b . BU ) {Dagreeor title) O 22b. ADDRESS o - | 22c. DATE SIGHED
3 oo
3 : : 2Lhth & Cherry 7-18-57
23¢. BURIAL, CREMATION, | 234, DATE : 23 N \E or CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMDYV AL (Specify) B : . . . .
R al 7/20/57-. - Floral- Hills Cemetery | - Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS - . 25. DATE RE(.:D..BY LOCAL REQ. ?&_ﬂEGISTRAR'S SIGNATURE
Earp & Sons 4139 Truman Rd, 1/ 7- 57 Tt Dy andkl)

(Liconsed Embslmer’s Statemant on Ravedsa Side)
i Y




“ WY o . S '. (23 ] nr 33 !
. ";.. . : P . a - - #+ - B .
o - . ’
T ’ STATEMENT BY LICENSED EMBALMER

I -hereby éertify that the 'Eody ‘whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........ rreer i eeeanenans feresusermenteenerearaennsteataernenniinanasernasransntenen .» Student Embaimer No. ..........

working under my personal supervision.

Student ..cociviiiiiiiiii e e aa . " . Signed ..... rvey | = ot
Signature of Student Embalmer

: .v .. T" .- -t - ' '-': : Licensed Embalmer No 5(7922)
B ‘ ' | P. O Adq;ess %/E’ ﬂ?/

- T Note: " The above MUST BE SIGNED BY THEVSICE\’}SED EMBALMER i !us OWN HAND?VRITING (Fa:lu
. o comply with the above constitutes grounds for revocation of hcense)
.- - 27X -T0 If embaimed by a STUDENT, he.also"shall sign in his OWN handwntmg . R

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

- . - . . +




