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WRITE PLAII\"‘TJY—:(JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i L1y U 4:
FILED JUL 18 1989  STANDARD CERTIFICATE OF DEATH swm? ..........
Bt
' BIRTH NO. Rec. pisT. wo. _ /Y E PRIMARY REG. DIST. NO. £ @8 A Rovirtrar's N,_,_,28 O
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY aduision),
Jackson Misgouri Jackson
b. CITY (11 outzid limits, write RURAL and c. LENGTH OF c. CITY -
OR outie corpurta limite. = w“w'n.shlp) STAY (ln this placed{i OR . * ilmml:!m:::h:uumél‘::'!
TOWN E!nﬂﬂﬁ TOWN K c! 1 4 Yex q %o (] -~
d. FULL NAME OF (If oot in boapital ot institution. give sirect nddress or location) STREET (If ryral, give loeation) S [} 0
HOSPITAL OR OADDRESS 3 )]
INSTITUTION 9]!' g _Armour Blvd
ngAChéESOEFE') ) 8, il"irst) b. (Middle) c. {Last) 4. DATE (Month) (Day}  (Year)
{ Type or Frint) Ra. . , oeA  July 2 1958
5. 5EX 1 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF ®{RTH 9. AGE (In years| IF UNDER 1 YLAR | ¥ GWDER M WS,
WIDOWED, DIVORCED (Bpecify} lLast birthday) Mnnﬂul Days | Hours | Min,
Femals White 2. 1 I N I
10a. USUAL GCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) P 12_CITIZEN
done during mast of working li!l..‘:'n’:! ;::n DUSTRY {City end State cr Foreign Countrv) | COUNTRY?OFWHAT
At Home St. Louis, Missouri # |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Rosenthal Fanmie Rothchild | r
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO,

No

(Yes, no,or unknowa) | (IF you. rive war or dates of service)

No

Leon Meyer, 1227 West 63rd. Terr.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I, DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise L0 the above cause (a) dating
the underlying cause last,

*This does mol mean
the mode of dying, such
as heart fallure, asthenia,
ae. It means the dis-

care, injury, or complico- DUE 70 (c)

MEDICAL CERTIFICATIO

&-mg_-‘- _1&_“-(4L-Z:v

ONSET AND DEATH

JM&H £J'u-.4_

1i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition eausing death,

tion which coused dcut{i.

Jcfhos

-y

19g. DATE OF OPERA- | 15b. MAJOR FINDJNGS OF OPERAT?N 20. AUTOPSY?
_gﬂ:.l'? Iaff ‘}oﬁ.‘c. ves [ nodd”
21a, AQCIDENT {Bpecily) 21b. PLACE OF INJURY (lx..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F - home, farm. factory. atreat, office bldy..et0}
T HOMlC DE e - L.
21d. TIME (Month) (Day) (Year) (Hour) 2e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY m. | “WORK AT WORK

22 I hereby cértify that I altended the deceased from
N r

19&!&, and that death occurred atlt.m

miﬂ lo 19.5_{-!hat I last saw the deceased

&ﬁ 2 ,
S Jr auses and on the dale stated above.

(De; or title} | 23b. ADDRESS
T lﬂ!> b ro lmffm

23c. DATE SIGNED o

74b. DATE
July 1, 55 T

24p. BURITAL, “CREMA-

ey

24z, NAME OF CEMEI'ERY OR CREMATORY

¢ Rose Hill.

24d. LOCATION (oity.
X anns

(Giate)

DATE REC'D BY LOCE%L REGISTRARS SIGNATURE A 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. '
7.1 -5 ™Mloa/ Stine & McClure, Kansas City, Mo

(Licenited Embalmer’s Statement on Reverse Side)
3




;

vl

R ‘-."‘. I L al sy 1 :
2Lt STATEMENT BY LICENSED EMBALMER
- “ v
D P - - -

byme, or by ... oo T s

«~ working under my personal supervision..--

- - . N

F AT T s [ ¢ AR

. PO, Address ____________
4
N e Note: The abovg MUST BE SIGNED BY .THE LICENSED EMBALMER in his:OWN HANDWRI'TING {
io 'cBmply with thg above constltutes 3rounds or revocatlon of license). ~ ke
If embalmed by a STUDENT, he also shall sign in his OWN handw;n‘.mg
J* this body is not embalmed, fact should be so stated above.




