tealth, THE DIVISION OF HEALTH OF MISSOURI 59_005848

Welfore STANDARD CER'"FICA"E OF DEA‘H " STATE FILE NUMBER T
ubli o
S:rvi:! ILEU FE B 1 7 1gsagiltruﬁan District No. /! ‘f ,? _Primary Reg'isrmti_ou? District NO-.-_../...._&__QJ:!!-; ....... - Regillrm's No. .__.......%.ﬁ_ii___—-
1. PLA(O:E OF DEATH 2. Usu#l. ?ESlDENCE (Where deconsed lived. If institution: Residence be
. . b. i
0 s COUNTY ~ JAGKSON > STATE gANSAS counTY_wyanpotRE™
=57 b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits [ CgRY J/ 5 Inside Limits
3 =
TOWN KANSAS CITY Yos [N N [ . TOWN  KANSAS CITY 3 Yeouf  No[]
[ Eg%é_lPAMEOgF {H NOT in hospital, give location) | Length of stay in 1b d. SEREREEgs (If outside, give location) Reside on Form
AL ADD/
INSTITUTIO g 657 RIVERVIEY AVENUE Yes [ N(Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Yeor
{Type or print) OF
ANTHO J. - ROHL PEATH Jamuary .
5. SEX 6. COR:OR OR RACE]| 7. MARRIED[ ] NEVER marrieo[R 8. DATE OF BIRTH 9, AGE' si,:';;:;; :at.:‘r:ﬁeia I;::AR l;:::DER 2:"1:'Rs.
le White wooveo[ ] oivorceo[]| October 13, 1894 | & |

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN QF WHAT COUNTRY?

dnn‘ng.moll of working lite, sven il ratired) INDUSTRY .f
Printer Printing Kansas City, Kansas UeS.4.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» f—August Rohl Rosa Steingassner { et
o ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Nl {Yes, g9, or unknawn)| (If yes, gi or dates of ica) .
g o R e ) | e 8- | VA Hospital Official Records, K. C. Mo.
a 18. CAUSE OF DEATH (Enter only one couse per line For (a), (b}, and {¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: O?E& AND DEATH
tw IMMEDIATE CAUSE (o) _Cerabral thraomhosis ays
I
; L] ]
& Condirians, 1t any, . DUE TO (b) _Cerebral arteriosclerosis
> which gave rise to
g abave cause (a), }
z stating the under- :,
g g Iylng eausa lost, DUE TO (<) ¢
. DONF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not reloted to the termingl diseass condition given in PART | (0) 19. WAS AUTOPSY
3 s PERFORMED?
<= of= Chronic congestive heart failurs YES[] NOPD 9,
:. % E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - fu
Ry 17 O O ]
a a3
v ZRS[ 20c. TIMEOF Hour Month, Doy, Yoor
3 =]3 INJURY  a.m.
 5e= p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, ctory, street, 0"ch bldg., etc.)
s g WORKyzy AT WORK
f 21. cﬂondod the deceased from ‘Ian"azx IB ]959, te n|an.'llar;£ 23 lgﬁgg
% Death occurred ot 12:05 8 m on the date stated above; and 1o the best of my knowledge, from the stated.
. . i b. . DATE SIG.

2 22a. SIGNATURE JOHN W3 ! W;c T’It'nb). 22b. ADDRESS 22¢. DATE SIGNED
z Lt O A Hospital, Kansaa City, Missouid 1-23-59
3e. Bunui!;casunlou, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county} {Srore)

REMOVMAL, (Spesify) v
Reanexad 1-26-59 Lt Calvary Cem Kansas City, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
F A Reising K C Ks / .1.‘/,5‘7 "7‘\—%/()7 4 ZZ

{Li d Embalmer’s 5 on Reverse Side) ©




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY ot ettt e e ey et a e , Student Embalmer No. ...............o0,

working under my personal supervision.

SHUENE  «veerimiriniieiiiiiiiirei e e eaan
Signature of Student Embalmer

P. O. Address.......... KC.Keoonl

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



