THE DIVISION OF HEALTH OF MISSOURI

No.300 \n 1
o0 LEDJAN 20 1955  STANDARD CERTIFICATE OF DEATH e e o, FOBL
g r
"BIRTH NO. REG. DIST, NO _/‘ii_ PRIMARY REG. DIST. NO / - Registrar's No..()[}ds ......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossod lived. If igatitution: residence before
D a. COUNTYJACKSON e. STATE b, COUNTY adinizsion).
b. CITY (I outcids corpurate limits, write RURAL and give g‘rAI‘(ENGTH OF <. CS’F}’ Resldence within L -llmlh ot-_-
township) {in thia place w cily or I.m:orpo town?
oW KANSAS CITY days ["hJo#n CONCORDIA | HEETRD
d. FH(%’E‘;PIIH{"AN!‘_EOOF (If pot in hoapital or institution, give strect ndidress or location} ¥ ;%r&%gs (If tral, give location) f<7 2 S ? o
INSTITUTIORVETERANS ADMINISTRATION HOSPIThLL /7
35&%%55%% a. (First) b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) EDWIN A. ROHMAN DEATPDecember 31, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \F UNDER 1 YEAR | ¥ UNDER u Wus.
. WiDOWgD. DIVORCED (Specity} Lust birthday} {Months l Daya | Hours | Min.
Male YWhite Married ! ~6L_ I
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . . A
dosa during most of -‘nrklnzl!l'o.o:euu :etir:d) DUSTRY (City wnd Stave cx Foreign Countrv) | 12C8l]J1;JI']z’Er‘:'?OF WHAT
tor - unknown 9 | unk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ha T
'_Henry Rohman Madalinea Gergrude ROHMAN
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no.or unknown) (If yea, give war or dates of service) NO ..
Yes 97 36 6308 Hospital Official Records, K.C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggg:hg%i"
) 1. DISEASE QR CONDITION . -
= |F finter only onocmushper | ' {RECTLY LEADING TO DEATH? Cerebral t hrombosis days -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

line for {a), (b}, and {c)

AL TR T

*This does not mean | ANTECEDENT CAUSES -t

Mosbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) staling
the underlying couse Iast

4

the mode of dying, such
68 heart fulure, asthenia,
ete. It meens the dis-

case, infury, or complica- DUE.TO (c)

{1. OTHER SIGNIFICANT CONRITIONS

Conditions contributing to the death but not
related Lo the dizease or condilion causing death.

tion which caused death.
¥

P -

332K

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ]
YES D NO E
21a, ACCIDENT (Bpocityy 21b, PLACEOQF INJURY (o.g..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . f homae, farm, fastory. sirest, office bldg., ote.)
HOMICIDE _ : ) _
‘21d. TIME * " (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NCT WHILE
_ INJURY m. | WoRK AT WORK

WALX Xind that death occurred at

!hatiauended the deceased fromDec, 26 195}, to _Dec, 31, 1954,
_1:124

RN D

m., from the causes and on the date stated above.

23a. S1 J/ (Degree or title) | Z3b. ADDRESS - ’Z’ic DATE SIGNED
ARTHUR P. X , M.D( D VA Hospital, Kensas City, Mo. | 12/31/54
20, RBURTAL. CREMA- | 24b, DATE 1 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -(State)
T EMOVAL (Bpepifs) 3 i - . -

@b a/ i 25 E‘f ) LA .
DATE REC'D BY L%(_:E,g_ REGISTRAR'S SIGNATURE 25 FUMERAL RECTOR" S S| GNATURE ADDRE’SS
/* /- s85 s eyrs i OW Soed

(Ticensed Enibaimer’s %.i‘tmem on Reverse Side)




~u

STATEMENT BY LICENSED EMBALMER

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

L3 o £ =SR2 N , Student Embalmer No............

working under my personal! supervision..

Student.. ..ot imre i caaaaaaaas

Signature of Student Embalaer

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




