MISSOURI DIVISION OF HEAI.TH

DEFARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE

ON THIS STUB AMENDEO

STANDARD CERTIFICATE OF DEATH
oo

:63—006982

STATE FILE NUMBER

1. PLACE OF DEATH

V5 300 a. COUNTY

Jackso

s. STATE

n Mi ssour

2. USUAL RESIDENCE (thre deceased lived.

+ b. COUNTY
1

Jackson

If institution: Residence before

admission)

Rev. 4/59 Length of stay in 1b

73 yrs,

Inside Limita

Yes q No [

c. CITY
CR
TOWN

d. STREET
ADDRESS

Inside Limits

Yes.,m No [

Reside on Farm

Yes [J No g

b. Cg"!Y {If outside corporate limits, give TOWNSHIP anly)

TOWN  Kansas City

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION S-t MEII'Y ' HOS‘D]'.'tal

3. NAME OF DECEASED
{Type or print)

Kansas City

(If cutside, give location)

2536 Bellview
4, DATE

DEATH
9. AGE (iast birthday}

DATE AMENDED

Middle tast

7. Mortied E Never Married (] [8. DATE OF BIRTH

Widowad - DBivorced [] 12_ 5—1888

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE;(City end state or country)

Home - Ge

First

THERESA

6. COLOR.OR RACE

Female White
10a. USUAL OCCUPATION (Give kind of work dona

ing most of working life, even af rehfed)
‘H’OU.SEW f.r
13a. FATHER'S NAME

Anton Nigle
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}| (If yes, give war or dates of servi
no

Mr. Bobert Rothherger 4915 N, Garfield
18. CAUSE OF DEATH (Enter only one cause per line B -
PART | DEATH WAS CAUSED BY:

INTERVAL BETWEEN

M. . ONSET AND:DEATH
IMMEDIATE. CAUSE (a} WM 4 ddlde ¢

DUE TO (b) me— W

stating the under- |

lylng cavse laat. DUE TO (g) /

PART 11. QTHER SIGNIFICANT CONDITIONS CONIRIBUTJNG TO DEATH but not relsted to the terminal
. duaan condition given in PART | {a)

Aonth Day

ch 3
1F_ UNDER 1 YEAR
Months Days

Year

1963
IF UNDER 24 HR
Hours Min,

5. SEX

12. CITIZEN OF WHAT COUNTRY

A

. 1.3
14 NAWME OF HUSBAND OR WIFE

Frank Rothberger
Address

13b. MOTHER'S'MAIDEN NAME "

(irace Schriener
16. SOCIAL SECURITY NO. 17.

INFORMANT

DOCUMENT

Conditions, If any,
which gave rise to
above, cause (),

IO-#m .

PART Ill. If decoatad war  femnle was
there a pregnancy in last 90 days,

[ O Yes JX No O Unknown

injury i_n[ PART } or PART II of item 18.}
Pk A :

w
o]
fa]
<
i
I
z

19, WAS AUTOPSY | 20a. ACCIDENT  SWICIDE HOMEI,CIDE 20b. DESCRIBE'HOW INJURY QCCURRED. (Erter nature of’
[m] W] °F

Month, Day, Year 1

-

1

[72d
=
Q
2
<
(7]
o
<
o
o
Q
b
wy
[« 4
a
I
-
r4
O
W
—
rd
w
=
[=]
-
2

MEDICAL CERTIFICATION

208, PLACE OF INJURY (8.9., in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sireet, office bidg., atc.)

} q5-3 to_wﬂ_and last saw }].':;'pliva On_m‘_g__—

F M yl m on the date stated sbove; and to tha best of my knowledge, from the causes stated.

{Dagree or fitle) (J 2%c. DATE SIGNED

23d. LOCATION (City, tawn, u?'twmy)
] ouri

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (3

| attendad the decessed frnm

21,

Dasth occurred  at.

22b. ADDRESS

/63

[23c. NAME OF CEMETERY OR CREMATORY

N7 7/
3-Lb-2f4 St, Mary's Cemetery Ks
24. FUNERAL DIRECTOR ) Al i 25, DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar 20 W, Linwood| 3-8 -¢.3

(Licansed Embaimer’'s Statement on Reverse Side)

USE BLACK INK
. Steffen

-

L] o

TYPEWRITER RIBBON

SHOULD READ

it

F

DORESS

{State)

2%a. BUR
23 2EMOVAL (Specify) _

A Burisl

BY AFFIDAVIT CF

ITEM NO.




- ra

LT S

{
- 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 persorial supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No \5 ==
- - ST P. O Address kc // /722

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- HANDWRITING (Fallure to comply
with the -above ‘contitutes grounids for revocation of license). G N ) . .
7 [ embalmed by.a STUDENT, ke also shall sign in his OWN handwrmng "~ °

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




