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FEDERAL SECURITY AGENCY
National Office of Vita) Statistice

EILER. UL, 3. 1047

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primmary Registration District No.

24170

_State File No

. A o .
Repisirar's No}7/0 ..... .

1. PLACE OF DEATH:

(@) County.. Jackaon ..
(&) City or tewn..... K. RRaas 611'.Y
(I outslde clty or town llmits, write “RURAL’" and name of township)

{¢) Nnme of hospital or institution:

..................... Menorsh Hoaplbal. . e

(If not Iu hospital or instilutlon, write street number or locatlon}

d} Length of stay: In hospital ot institution.....B....mORENG - vepreereens
(d} Length of stay: In hospi i I - ment%r’ oy
In this comuUnitY e zﬁyears ........

veara, months or days)

.

2, USUAL RESIDENCE OF DECEASED: ;f
/f‘
¢

(a) SthMismuri .......... (&) County JECKSOD.

(c) City or tOWIeevrveie Kansa.s.city ” ?
(It outside city or town Hmits, write *“RURAL’")

(d) Street Nopurrn 00 Be APIOUE s £

{If rural, glve !ﬂcnﬂm‘l)

(e) Citizen of foreign country’..... - no . {Yes or NQ

1f ves, name country

i PemT &99.4.%...B°thschild

3. (b) If veteran,

World War 1

DAnke War,

. 486=01=9637.

6. (a) Single, widowed, marfied.

dnurcedm'arried
6. () Ageof hushand or wife if

3. Calar or

6. () Name of husband or wife.....coveieiinens

Mollve

3. {r) Social Security No,

b

............................. alive.. .years
7. Birth date of deceased... DOGRIDET...... 20, . J@a .........................
{Month) {Year)
8, AGE: Years Months Days I I leys than one day
3 60 5 8‘. ] ; J LA min
9. l!irthp]ace.........RoChester New York

(City, town, or couniy) hmc or rnrmm (‘ounml

.eredit manager
Union Clothing Co.

10, Usual

11171 T

usiness

20, DATE OF DEATH:

\e:ul.9*7

that I last saw hm. alive mlJu.nﬂ 21

and that death cccurred on the date and hour stated nbove.

Immediate cause of death

Other conditions
{Inelurle pregnaney within 3 months of dellh}

PHYSICIAN

~ {Clty, town, or county) {State or foreizn coummj

..Mrs. Mollye Rothachild
%A (L1 — 5 00 En A.I'mOu;‘
. (a) bu. (b) Date lh:reu:...ﬁ....a.a-$7

Buﬂnl cremtiun or removal) (Month} (Day} (Y e;r]"
{¢) Place: burial or cremation,. RQBE.. Hill

18. (o) Sigoature of funeral director.. Cﬂrroll"' David.son
(&) Troosk..

drcs-';?
(Date reveived Tooal Zeaheay "

[nomsgmrqslzﬂa( o L At

\I':Jnr findings: - —
O OPEERLION S ceeiatsomimvrnssemrranmsseasmsassnsssessfe st st srememess s e bt st rs s srnm s i
Underling
the cause of
which death
should he
charged sta-
tistically,

Of autopss.erecceeee.

22 1f death was due ta external causes, fill in the fqllcm:ng

{a) Accident, suicide. or homicide {specify)

(&) Date of occurrence

() Where did injury oot f iz " S
T(Clty or town}) {County} (Rtate}
(d) Did injury occur in or ahout home, on farm, in industrial place. in public

(M.

Date signed. 6 26

1%, {a)
Jefferson City Printlng Co,

{Licensed Etnbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

workmg under my personal supervision.

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

, Registered Apprentice No.._ 7.

LR

Licensed Embaliner No
Note:

P. O, Addl‘eSa
the above constitutes grounds for revocation of license.)

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

[

The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING.  (Failure to comply thh
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E % 15, Birthplace. [4‘:—&—-- oL -t - 22, If death was due to external canses, fill in the following:
& {16 @ Informan (a) Accident, euicide, or homicide (specify)
B&' (b} Address (t) Date of cocurrence
17 (¢} Where did injury oceur?.
o @ - B 1, (City or town) {County} {3tate)
a el (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
ES (c) Place: burinl-ororamation.. [) é-{.‘«.‘,_}l.)i 35,2_1 14 L\_
3 18. (o) ngnamre of funeral director.$ -:,J;lq ‘i c) Iifi::;;)of e -
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*MSTA'['EMENT‘BY'LTCEl\gED EMBATMER ™™ ~

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

- - 2....., Registered Apprentxce No ..

N : - Nesa o %

,QU{.A/L, l { ’ (/"’-(é”—-—--.
rLicens;ed Embalmer No....} / é 5;- ‘o

P. O, Addrese

/!
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. ) THE STATE BOARD OF HEALTH OF MISSOURI I D
Lfg State of ..« & } BUREAU OF VITAL STATISTICS State File Nos\‘ ..... 7 .............
55

County of. YA tAlo a1l AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.d /8.

A 4
»/ ‘QOH this.o.z‘%{. .......... ettt . .................................. . 194‘.‘:'_}.,’ before me appears i -
B~ SR { AV T F B2 LNk e , who, upon M oath, states that the original record of
O ... A B et e X Fr LA died fctcas 27 , {95‘.7,' in the State ol ¢
Missouri, and which was filed at...._. 7 Wf' ..... orf’ é’gﬂ. 19.%.Zhou!d be corrected as follows:
‘ Item No...&2..& should read L/C/’Ve"; £ ” L9237
; Instead of : S ne @ ) /2%
'I| Item No..... 2/ ............... should read 2 @Cj:tf)/? ¥ _@ ,P/W 4 /‘ /?¢7

o s & e /7 , 77 “Z7
Instead of P NEN ASR  N -5t - /9_%7____\/q,vc¢)).f¢f;
Ttem No...oooorroroooe. ... should Tead. 2

ted; draw one line through error and write above it.

Instead of — eesr oo esenpere e aeaessemeeeneenmss e roee
Item Nowoevererereerre e should read .
Instead of
‘ § Item No should read
. 12‘3 . - . " . ] - .. - N ' - -
; : 2 Instead of - :
"} § item No should read
. -_—'-:l-‘l - - M a . - eyt LS . < . .- . o .. -
I z Instead of
§ Item No BROULE FRAA o oee ettt es e e ee e e em e emee e memmemtsAks 44 s Re e TR Emeon omns ot e cn A nnemnet aram AR A AT smemmanemaea s tansement Srren
=
g Instead of eemermeeneneeretasraes
E’ Item No should read
4 =]
.,-g';" ‘E Instead of
> } E The above is true to the best of my knowledge, information and belief
. . A
) ‘_"’-": 2 (SEAL) Affiant.___ 7 |
. 'i E .
i1 * (33
-}(.. . .. X\
PR N Y
t;‘# py
orm! V. S, 135 : : & .
SOM—4-43 Subscribed and sworn to before me this day of

I Xieesy

My Commission expires Q‘“‘-‘-"M/ 23, /?(0 Notary Public.
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THE STATE BOARD OF HEALTH OF MISSQURI Q l 0
1 State of, 777-’(9/ . BUREAU OF VITAL STATISTICS State File No......\.. , ..... -1 .............
’ e
of County of ... AL AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NoQ?/IQ
S s /
\ g 194 /.., before me appears
'§ . oath, states that the original record ofm
' [
= ... B / - , 19 “ 7in the State of
B
V2 Missouri, and which was filed at......... 7 - on._. £ T - ¢ 19. g]should be corrected as follows:
E g Item No...w,z .................... should read..........5%0 Y | Zesl . \9 /’?\—04) QIW
o [ ' - —_ sy P
j 3 Instead of é g ! I /3 - "
B =
' egn Item No/écw,) should read W M 6 // \/ & ADO fA SC/A /C{
c Instead of ' Mo llrer
4]
| £ Ttem No. should read .
- L]
i & Instead of . S
3
! e Item No......: should read e emeememememetteoeatesesseeasemeesbeseeatatesseaEasoeioeoecacesssasmsoessmesechireartsiszmnamuesioes
; <
o | INISERAA OF s eeississseeeeeresem s eoseseeeeeemeemese e memememeseeetaLbrees 2 emrame e ammemmmemn a8 e am et se£ e e anen b b2 ST PR e R manSe TR A AR e R b AR e S
§ : Item No should read
]
P Instead of et eme st aAt A e snmn e e nm e s et emen e et rra e
‘é Item No..oovoseesceesenneno..Should read.....
. E Instead of
g {tem No Should read. ..o sverree e
@ Instead of e e e emeeavAetaatatasemenmteaesoemmem eioesetememesteoeoeomeeestebeseasettemteeetesteeememrertanttiettatareen
1]
_E’ Item No should read
s
: s Instead of .
1. g .
; § The above is true to the best of my knowledge, information and belief. 'Q /E )
a H (SEAL) Aﬂiant._......@j(. AL A 7 A ' el _
' - Relatiomship,
B
<

Present Address.

| ek il
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v.: Form V. 8. 135 Subscribed and sworn to before me this ? day of
S0M—4-43

Q
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Notary Public.
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