wo.s0o  TIEUULT 20 135] THE DIVISION OF HEALTH OF MISSOURI g
0. o .
10,00 ~ STANDARD CERTIFICATE OF DEATH sute pie o 30090
. P
'BIRTH 0. REG. DIST. NO. _/ZLPmuuv res. DisT. wo. _ S OOL povivtrars No 4‘-"?1
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesssd livad, If institation: recklence befors
8. COUNTY . Jackson » STATE pigsouri - b. COUNTY  Jacksgon sd=ieion
b. CITY (If cateide corpurate Umite, write RURAL and give c. LENGTH OF [[ c. CITY (If outdde corporste limits, writs BURAL and give townahip)
R . towzahip)| STAY (in this place’
TOWN Kansas City 40 yrs TOWN Kansag City (
d. FH&'S:P#A“{EO%F {If not in hoapital or Institytion, cive streot address or loeation) d.ASDI'[I’!E;EETSS <‘u rural, give [ocation)
INSTTUTION  Menorah Hospital : 5602 Olive
R DNEACREE s?s'i—: 8. (First) . b. (Middle) c. (Last) . | 4 DOAF (Mouth)  (Day) (Year) ‘
{ Type er Print) ANNIE GREENBERG DEATH Qct 5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 tNKR | YK | 7 OWER 5 38
l WIDOWED, DIVORCED {Boecify) : last birthday) |Months| Deys | Hours | Mia
Female White Vidowed o July 18, 1888 l |
10a, USUAL OCCUPATION (crivi work- | 10b. KING OF BUSINESS OR IN- | #1. BIRTHPLACE
one oo oo o rerbing L vt gy’ [ 190 KIND OF BU DUSTRY (Brata or torsiys pouster) UM OF WHAT
Housewife Russia . Ou
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Horowitz | Sophie Hankin . | Harr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
{Yus. 0, of prkeown} | {If res, wive war or dates of service) NO.
0 None Mrs. Joseph Rosenstein K. C. Mo.

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . xggg‘_mﬁgsgg:mm

,‘T:::;r‘”(’iﬂ’;;m;: T | DIRECTLY LEADING TO DEATH* (5) M Thver—trpsro 2 Ar..,.,,
*This does not mean | ANTECEDENT CAUSES S 'i- ‘ ' e Q z n : ' ' .

the mode of dying, such | Afordid conditiona, if any, ‘m:g DUE TO (b O - : ‘L%&g

hear! fall riee {0 the obore caure (a)
at heart faltire, asthenta, the underlying cause last,

ete. It means the dis-
ease, infury, or comnplica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . L{ Q/U ]

Conditions contributing o the death bud not
related Lo the diseare or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
| ves ] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, fare, fustoty, sireet, 0ffice bldg . ste) . .

HOMICIDE .
214, TIME {Month) (Day) (Year) (Hsar) 2la. INJURY OCCURRED | 211. HOW DID INJURY R? -

WHILEAT[™] NOT WHILE
INJURY WORK A1'_£mc 4
vy [ s 5’

2. I hereby certaiy hat I attended the deceased from ’ _1_1 10 , 18 thai I last saw the deceaced

alive on / , 19.5_1, and that death occurred at ., Jrom the causes cnd on ﬂw date stated above.

| RCSIGNA Paul 1Moss {Degres g ua)Dl Zib. ADDRESS ATE SIGNED
W) el gl e SN SV NN b Ay

242, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |l23d. LOCATION (ouyhown,oreounty) (Stata)
TION, REMOVAL (Bacity) '

Burial ) [Oct. 7, 1951 Blue Ridge Cenetery Kansas City, Mo,
DATE REC'D BY LOCAL " 2. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

e REGISTRAR'S SIG.NATURE 8
[0- 7 5/ 6@&@% Louis Funeral Home K. C. Mo.
{Li d Emb *s S on Reverse Side)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <




N t—
e

STATEMENT BY LICENSED EMBALMER

) . O St t Embalmer No....... Creteersersananan
working under my persona! supervision. udent tmbalmer No
Signedn (Lo ¥ Trttior
31gnedec et csrcrnsssrsasensernsnnnas vesue : 3//0
. Student Embalmer Licensed Embalmer No

P. 0. Address O3 r.. P

Nom. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licenise,)

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




