aer
USE OP%Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ienber

P. A.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-021669

STATE FILE NU
gistration District No. ,,,,....__.._.._..._m..,ZZZ.,_...,Primury Registrotion District No..,Z.a_az.m....._..,...... Registrar's N°2g35
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera doceased lived. If institution: Resjdgnce ,)cfare
. COUNTY . STATE b. COUNTY admi s 5/bn
c Jackson . Missouri Jackaon /
. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY Inside Limits
Towd__Kansas City Yo U |Li\& towv  Kenaas City Yeslge Mo L
. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STDT)%EEES [If cutside, give location) Reside on Faorm
HOSPITAL OR A .
INSTITUTION 515 W 11th St 65 Yrs 515 W 11th St Yos [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print) OF
MARY S ROHRBACH DEATH May 25 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIEDD HEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AIC,E “i,:':;:;; l:::'}?.ER éoY:AR 'I:gL::DER 2:”:RS
Femals White wiooweo X 2~ oivorceo[J|July 22 1875 8y I [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

- during most of working lile, aven if retired)

Housewife

INDUSTRY

Tipton Miss

)

i

ISA

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME _]4-_ NAME OF HUSBAND QR WIFE
Goorge Delfelder No Record John Rohrbach
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YI:N\::, or unkmwn)l(l! ywa, give war or dotes of servica)

None

DEATH WaS CAUSED BY:
IMMEDIATE CALSE (g}

PART I.

Conditions, if any,

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

DUE TO (b) M

)}

Sela!

Mrs Leo J Knipp Syracuse Missauri

INTERVAL BETWEEN

ONSET AED DEATH

cbove couse {a),

which gave rise to
stating the under-

Lot A

DUE 10 () /\‘HMW« Cosides M@M

Eemts

{Degrog or title) P

S2¥é .

T8

z lying cause lost.
.c:’ PART H. OTHER SIGNIFICANT CONDITIONS QDN RIBUTING TO.DEATH but not related 10 the terminal diseass condition given in PART I (a) 19. ;lég:ggp.?sps‘:j‘
< L4
E ‘4 2c l YES{] NO
£ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) 4
w
v W] ( O
3 20c. TIMEOF Hour Month, Day, Year
3 INJURY  o.m.
2 p.m. S

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [:i farm, factory, street, office bidg?, etc.)” |

WORK AT WORK - ) .

21. | attended the deceased from /‘ffa S8 and last sowmulivn on : z 2%[ J i

Beath occurred ot i . m orfthe date stated above; ond to the best of my knowledgd, from the couses stoted.
ATURE 22b. ADDRESS

230. BURIAL, CREMANION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL {Specify) R
1ai May 29 1959 | Mt Olivet Cemetery Kangsas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ST27 .58

Shell Funeral Home Kansas City Mo

Porirate




e
]

‘.’l o

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oooiiiiiiiiiiiiiiieii e e et cetats e aa e e ee s e s e s e e r s s e e e , Student Embalmer No. .....cccvunininnne

wotrking under my personal supervision.

1 0 =3 1 1 AR PSPPSR PPTUPPP
Signature of Student Embalmer

P. O. Address .,

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 also shall sign in his OWN handwriting.

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



