THE DIVISION OF HEALTH OF MISSOURI : 1"')78"”

Mo, 300
10.48 FILED APR 28 1851 STANDARD CERTIFICATE OF DEATH State Fite Nowmooooooooooo
! BIRTH NO. REG. DIST. NO. ,422 PRIMARY REG. DIST. W0. A0 . Regisirar's No....... _,..16.35
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. 1f ingtitution: residence befors
\ a. COUNTY Jaeckson &. STATE M4 ssouri b. COUNTY  Tg ak gon™=""
b. %1';\' {1 outside corpurste Umits, write RURAL and give . €. LYENrfE:uEF) c. Cg‘g (I outaide corpornte limite, wrise RURAL and give township)
townsht ( o]
roww Kansas City i’ vrs 1w  Kansas City A \(é
d. FHOLIS.PII'{I:BAIMI!_EO%F (I mot in hosplta! oz Iustitaticn, wive strest address or looation) AsDrD Cif rural, ghve iontion) f i ‘ /
stirution. 4412 Terrace 4412 Terrace j)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
DECEASED  RT,TSA MARIE ROERER Jofa ¢ 12 51
5. SEX , 6. COLOR OR RACE | 7. \'#iADROR\‘\IIEB l'sEVgR MARRIED, ) 8. DATE OF BIRTH 9. AGE Unm !: :::l ID;T' ; ORDER 34 mEL
. r 0! otrs
Fe Wh Widowed . 51/ |_12-21-1874 I | | =
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- 1 1L ‘BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
doﬂdnrhlmmdvorhnlmqwnﬂuﬁnd) D Y : co nér
ousewife Own Home Wwil, Swit zerland +S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank J. Lichtensteiger Elizabeth Lentgz John F, Rohrer
Ir% WAS DECEASE? E\(IER IN‘*I'J..S.ARNLED l;?RCB? 15. SOCIAL SI:'CURIP;IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, 0o, oF WD, N WaAr OF tan .
Nom s secvion) None Walter J. Rohrer,4349 Wyoming,KC Mo
18. CAUSE OF DEATH : M HCAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscamseper | I DISEASE OR CONDITION i . ONSET DEATH

Limo o (2, (b, and (¢) | DIRECTLY LEADING TO DEATH® (5)
“This docs not mean | ANTECEDENT CAUSES /" 7 ‘&4,
the mode of dying, such | Morbid conditions, if any, DUE TO () 14
a2 heart failure, asthenta, | - Tise (o the abooe cause (o) 14 I4
ce. It meons the dig. | ‘he vnderiping cavae lox. /M 3
caxe, infury, or complica- DUE TO (c} |
tion tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritring to the death but not é

related to the dlsease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? %
TION \
ves [ wo Bd

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Ko
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE botim, [arm, Laetory, suest, offics bidg..sxa.)
HOMICIDE
210. TIME  (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED. | 2. HOW DID INJURY OCCUR?
INFURY m. | WHEEAT[™) WOTMILE
z2. I hereby certify that I attended the deceased Jrom __"L.L 565# to_4f=1a 195/, that I last saw the deceased
alive on J:L_"L 195/, and ihat death oceurred at 6: ., from the causes and on the dale stated above.
g s Ste E;en 7)q;nor titts} | Z3b. ADDRESS Zic. DATE SIGMED
' . -X ’ 0 /-?20 Wﬂd—‘—“"\:ﬂ M ’/-—/D‘ '-.S}
E 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tovn, of county) (State)
-14-51 Mt.St.Mary's Kansas City Mo,
DATE REC'D BY LDCA.L RAR'S SIGNATURE ﬁ, FUNERAL DIRECTOR'S SIGNATURE - . ADDRESLS
VT V2V P amme K 4. 7o,

‘&1l ' [ ks BﬂR S'I;
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‘ ) c. . STATEMENT BY LICENSED EMBALMER -
' ! Y > ) -t

r

working under my personal supervision.

Student cucvevasaccanecnns Aeebbbensiertaans Sig‘nede K Wa&

Student Embatmer

P. O Addr?“

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply/with
the above constitutes grounds for revocation of license,)

* If this body is not embalmed, fact should be so stated above. - . ’ N

Note:




