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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(9653

FERTICY
AN

State File No

Registrar's No...

n--. . BUREAU OF THE Cmvsus
1. PLACE OF DEATH:

=ILED AP
Jdackson

Reglatration Disttct No. .._ L.
(s) County
Kansas City

(5) _City or town

Primary Registration District No...,

- JR 90
2. USUAL RESIDENCE OF DECEASF.D:

State Mo #) County Jackson #
City or town Kansas Citv 3

()

(If cutside city or town limits, write “RURAL” and name of townahip) ©
(c) Name of hospital or institution: (If catsids city or town Jimits, writa “RURAL )
6249 E _9th St., @ Steeet No...... 6249 E.9th St., 7
{If not in hospital or institation, write Streot number or location) (I rural, give location) d
(d) Length of stay: In hospital or institution....._. 110
68 . (Specify whather (¢) Citizen of foreign country? no (Yes or No})
In this community YIs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full rame.__John Rothrum
ST 3 feh e 20. DATE OF DEATH; Month._._ 3 oy @ f
. veteran, . (e 4l urity
p an S Am . ear._.__l.gﬂ.'.é_.h‘_h__.hm1r 2 mmntd'o A_ _______ M.
name war. W . o No N 0 : J 7 1945
_Me_ Fder 21. I hereby certify that I attended the deceased from une 2
*s. (.bn]co)r or 6. (8) Single, widowed, married,, 19 o Mar, 27. 1946
s sex.. Male ) re Wh. . divormd..Sing_le..gf that I last saw h26thahve on. Mar r

6. (b) Name of husband or wife......ccccevveeeecee. 6, (¢} Age of husbhand or wile if

and that death occurred on the date and huur stated above.

BT
Immediate cause of death

_Carcinoma of the bladder

alive. oo YATS
7. Birth date of deceased-_2/.16/18.78_______
{(Month) {Day} (Year)
8, AGE: Years Months Days If less than one day
68 | 1 11 :
hr, min
9. Birthplace.......__ & . _C.j,.t..y., Pa /.
{City, town, or codhty) (3tate or foreign eounuy)
10. Usual occupation.. .__F‘ ..ir eman ... JEOS SO ST SO AU S
11. Industry or business... City of. Ka.nsas L ity
[=-
E{ 12. Name Unk i IR 4
7
& 13, Birthplace. v T.Ink :
{Cil of county) . »!  {State or foreign conntry)
E 14. Maiden name m -
S{_ 15. Birthplace. ... . 9
= {City, hwn, or couaty)

(State or foreign enl;xiuy)
Informant A o« B .- Scanlon :

16. {a)
® Address_. 0249 E Oth..St..,.
17 @ . BUrAal 470 Date thireot!__ 3 ,éo 46 .
(Blm-l.mmtwn.wromul) - (Moalh) ay)- (Yesc)}

Place: burial or cremation..z...:

St -Mary's Cemetery.

Due to.. unknown

Due to "

Other conditions. non»e

! {Include pregnancy within 3 months of death) j
” bl PHYSICIAN
Major findings: (2‘_,'”" .
Of operations ] . y
: - - T - Underline
the cause to
‘whichdeath
Of autopsy. should be
chatged ata.
ltistically.
22, Ii death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide {spedfy)
(&) Date of occurrence
(¢} Where finjury veeuwr?
ity or town) (County)} (State)

bo farm, in industrial place, in public place?

) (e} + NN A Ay iV ). &Y
18.. fa) - Signature of, Eunqd director.. .. JOhn P. Sheil ’HZ‘ oY
® adaress. KaNsas C1 " )3"‘& ) o D -
ﬁf . goature. Or O J—
19 (@ (';gfn_;ze?mmm%ﬂ )« | Address 612 Professj-onal Bldg ‘Date sign 75 /"”6

{Licensed Embalmer's Statement on Reverse Side)
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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, or by

3

, Registered Apprentice No . ,

s Lo / sl A

/
/ Llcensed Embalmer No.. 13’4 2.8
P. 0. Address... /a/é ‘é(\, =

Note: The above MUST BE SIGT\TED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes "grounds for’ revocation of license. ) i . .

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

working under my personal supervision.




