THE DIVISIOﬁ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e la

e Peimary Registration District No. .

FILED JAN 14 1854

Registration District Mo. ... ...

TETATE FILENUMEER §§§-—

« Registrar's No.

1. PLACE OF DEATH

a. COUNTY JaCkson

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

¥ institution: Residance balors
b. COUNTY admixsion}

Inside Limits

Yasx Ne O

b. CITY {lf eutside corporate limits, give TOWNSHIP only)

OR
town Kansas City, Mo.

Missouri Jackson
{ITY Inside Limits
G—rown Kansas City YesiX NoD

e. FULL NAME OF {If NOT inhospital, givelecation)|Length of stay in 1b

Reside on Farm

a listad.

o symptoms wi

(¥er, no, or unknewn)

l (1] wer. pive war or dales of sereice)

[7) &

S Fella

HOSPITAL OR d. STREET ([f outsida, give [ocation)
iNsTITUTION Menorah Medical Cenlter 47 4% aooress 3311 Virginia YesO Nodh
3. NAME OF First Middle Lax "|A. paTe Month Day Year
DECEASED OF
(T¥pe or print) Rose Geller oeati  December 21, 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRT, 9. AGE (Im yeara | IF UNDER | YEAR JiF-UNDER 24 WIS,
F al ! MARRIED D NaeR MARR!EDD if.’g.' l t, lost dirthday) Monthy | Days Hours | Min,
emaite white wicowep [ oivorcen ) %’ - 250 |
10a. USUAL OCCUPATION {Gire kind of work dene [105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry 2tato or country) & 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) .
2idSe )it Umawria Uu.s. M.
13. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
o o« X i
MD.SLp fosv“a\ra_m HdVlVlQL A A 2
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|[I7. INFORMANT - ‘ Addrexs -

/‘fb [ Yl

é'e//;ar

nclature in ttem 15,
roner cannot certify te o death due to natural causes.

b

t be casually ralated. Co

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line for (@), (D). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, if eny.

" i <t

adaS  Iponbon-

INTERVAL BETWEEN
ONSET AND DEATH

_tohich gave risg to DUE TO {b) N
- "gbope cause (a), :
. gtating the under-

Oty e nPC"

DUE TO (e} =

Aug"'&}au --—-- '»{m

5. Iying  cause lost.
zl -
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEW IN PART i) il 2 ;asrgg;g;?‘f ’
g S . . 3 ves[] no O}
= f200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of énjury in Part I or Part II of item 18}
& ! O O
5] 1.
3 20¢. JHME OF Hour  Month, ‘Pay, Yeert
- HMIMJURY Q. m. 3 .
E . © p.m, ' :
¥ | 20d. IMJURY OCCURRED e. PLACE OF INJURY (2. ., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D farm, fectory, atreet, office bldg., etc.}
WORK AT WORK

- Y fn S0

‘1 21. 1 attended the dec

/z' 2 - ‘s—band’hn aw he: alive on I" LI“SZ

qsglrom

Death occurred at

on the date atated above; and to the beat of my knowlodﬂa. from the causes stated.

Doctor, coroner, otc. mugt ysp only stondgrd nomae

diseases in Part | mus

24, FUMERAL DIRECTOR *

Lou}s Fun '/ //ome

ADDRESS

), A

Za. WeNATURZ ot {Degree or tirte) 515 I8N D | 225, ADDRESS - Z2c. DATE SIGNED
3 nD. 720 ( £63d Sh ~ Iv-2p-56_
23a. AL, crgnnpn}, I35, DATE " [ 2%. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL ( Specify .
ur ig /R-R3-S5C ﬁf.Carm&/ Ahsas C‘f}t e
£ .

25 DATE RECD. BY LOCAL RES.

/.2.-2.‘/..‘5-6 Pt/ W

26. REGISTRAR'S SIGNATU

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3720 1 s LB+ B I - DR

working under my personal supervision..

Student ... iiiiiciaaiciisanae
Signeture of Student Ezbalmer

Licensed Embalmer No. L'L-

. P. O. Address....mcg.x.?é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




