THE DIVISION OF HEALTH OF MISSOURI

58-044373

';:”" STANDARD CERTIFICATE OF DEATH SIRTE FLe e
ervice ”.L_"'J‘ [ ! E l 3 “, lgsaaqi:lrcnior! District No. /yf Primary Registration Dis?ricjﬁg- ..... / o War o LS Registrur's_No;.___..__..........‘i. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
200 o. COUNTY JACKSON a. STATE MISSOURI b. COUNTYJACKSON edmissip)
=5, b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits ¢. CITY Inside Limits
TowKANSAS' CITY vee N H Y05, 1Ghn KANSAS CITY Yeslg Mo
c. :gls_#l_:_‘l:t\%SF (M NOT in hospital, give location} | Length of stey in Ib d. iB%EREEES (I outside, give lecation) Reside on Farm
insTITUTIoN VA HOSPITAL Mfﬂs 2833 FE. GREGORY Yos (] No
3. FTA:SE 3':,,?.5';:“5“ First Middle Last 4. DSEE Month Doy Year
ADRIAN HERMAN ROTHEN oeat DECEMBER 8 , 1958
5. SEX o 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH X n years 1F UNDER 1 YEAR| /F UNDER 24 HRS.
MALE WHITE e S R
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR n. Al aipria iy Fan D S 12. CITIZEN OF WHAT COUNTRY?
WATCHCASEMAKER' | A L0058/ )/ SWITZERLAND ¢ | U.S.A,
13a. FATHER'S NAME 13b. MOTHMER’S MAIDEN NAME 14. NAME OF HUGBANB-GR WIFE
Herman Rothen Bertha Jeannert Nancy R. Rothen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Cyag o] P21 9008 L 8L Y FY - 0/ PS5

)J0fficial Records, VA Hospital K.C. Me.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pulmonary atelectasis and congést.ion

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, 1f ony,
which gave risa to
abave couse (a),
stating the under-
lying couse last.

i

DUE TO (<)

puE To (v __Dacompensated cardiac disease
Chronlc rheumatic heart disease

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given In PART 1 {q)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED? /
Yligh vEs¥] NO[]
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
O & O

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.)
WGRK AT WORK
K13
21. Xattended the deceased from ,-10-58 . to 12-£ -58 [J/JA/JJ;/J/%/
Death occurred at 2 ?5 & m on the date stated above; and to the bast of my knowledge, from the couses stoted.

All diseases in Part | must be causally related.

22b. ADDRESS

VA Hospital, Kansas city, Mo.

22c. DATE SIGNED

12-8-58

23b. DATE

2 SIGNATURE —~1y {Dggrepor title)
J . A. . TU DM L) N
%‘ i 5 251 . i

23c. NAME OF CEMETERY SR=-ERTRRTORY.

£C.10. )GS¥

{ficensed Embalmer’s Statement on Raverse Side)

23d. LOCATION (Ciry, town, or county}

Twdepsvdencs, ) 'ssoar |

25. DATE RECD. 8Y LOCAL REG.

25. REGISTRAR"

‘&_’/o’rf}‘

[ A lrrrs

$ SIGNATURE

{S1are}




. T . . EOL- N LA ; N ®

.- *STATEMENT BY LICENSED EMBALMER

-+

I hetreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF By oo e e e , Student Embalmer No, ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer | % .
- - - /Licensed Embalmer No@‘ﬁ#’//gﬂ
) P. O. Address., StttV o780,
- = . Nete: The above MUST BE SIGNED BY-THE LICENSED EMI?:AI;ME;? in his 0\;’N liANDWR]TING. (Faué

to comply with the above constitutes grounds for revocation 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.




