)
[SSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFARE

Registration Disrrict No,

e ___..J’nmary Registration District No. _-,ZD' o.:s—__kegmru s No. ... 8

-61-025437

STATE FILE NUMBER

S O n.e
HitED it 26 g__!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY Jackson a. STATE Misaou_ri b. COUNTY Lafayette admission)
o
% k. Ccl)‘i;r {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. %‘I";{ Inside Limits
. wown  Kansas City 2% woeks own  Concordia Yulll Ne D
< <, FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL O ADDRESS ,
= eriition Trinity Lutheran Hospita]vs¥ oD 516 West Yes 01 *No X
{n]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Gertrude Ann Rohman DEATH July 1, 1961
5. SEX & COLOR OR RACE 7. Married [J  Nover Married [J fE 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
fﬁn&le Wh.ite Widowed [ Divorced [ 3f ﬁgé‘? Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i warking life, even if retired
HOUB®AAFa ™o ) B s Johnson County, Mo. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Henry Siple Margaret Ebberts Edwin Rohluman
e e T O e LA0GRorth River
v —— OImiGC Independenqef Moa
e 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . - - (ONSET AND DEATH
u. = IMMEDIATE CAUSE
5 3 (a}
2 Q W—v ! ek,
Py O
] [=] Cc;ind}ilh'om, ifi any, DUE TO {b)
[yt which gave rise to
2 shove “cavsa (o), Ma S olo s
= stating the under- G m
lying caute last. DUE TO {c} A Tl A AT
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRE TING TO DEATH but net rels d to the terminal sllland was  female was
g diseass condition given in PART | {a) thare a pregnancy in last 90 days.
‘:l l O Yes I xNo | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of jtem 18.)
= PERFQRMED? a a ]
g veg& No [ g
-
6 20c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, office bidg., atc.)
HNOT WHILE AT WORK [J
o 2]
hi .
é g 21. | attended the deceased from#m&_(-;_i‘./ QM_(_%M last saw p, alive é
o 8 Death oceurred ., on the'date stated above, and to the bast of my knowledge, from the causes stated.
-l
8 B ';;l 2a. (Degree or title) 22b. ADDRES 22c, DATE SIGNED
5 | 1 Bet 20 A K
5 =[. m_ L |30 e (6 ol 224!
a s, B AL, CRE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y =] REMOVAL (Specify)
g E | 2 Removal J nly 2, 1961 | Evangelical Cemetery Concordia, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR’S SIGNAJURE
fru} g
= & I Earp & Sons 4707 Truman Rd. K.C., Moe 7-.1- ’é/ (]

- {Licensed Embalmer’s Statemant on Reverse Side)

7"




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No._____ __ |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. yé} j\
P. Q. Address /fr/c’; /%.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonstitutes grounds for revocation of lizense). .
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
. If- this body is not embalmed, fact should,be so stated above. oo
. - LY - - .. . - - - - - - - .






