THE DIVISION OF HEAL TH OF MIS50URI 2481—4

TILED AUG 1 2 1957 STANDARD CERTIFICATE OF DEATH R
lic . Ragistration District No. oo [..4 ...... Primary Registration District No. .. _/.542-"——' ﬁegls"ur‘s Nu‘_}f)iO/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Fived. If institution: Resld.nj. bt
admisydon)
o. COUNTY  Jackson- . o STATE Mjsgouri > Y jackson .,
00 b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
3 OR OR
36 TOWN Kansas City’ Mo. , YosiX Nod / TOWN KﬂnSES Ci‘t-y, Ho. Yaw No Ol
c. FULL NAME OF (}f NOT in haspital, givelocation)[Length of stay in |b Q (1f cutside, give location) Reside on Farm
1) HOSPITAL O h d STREET 9 on
NPT O9/enorah Medical Center 50 yrea Ciboress 5836 Kenwood erl Nod
3. NAME OF Ii‘la Middle Logt 4. DATE Month Day Yeer
DECEASED ] h' oF
{Type or prinf) ( Rebecca ) Se ﬁtz DEATH 7 9 5?
5. SEX 6. CQLOR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS,
female 1 %i% marRiED & NEVER MARRIED [] 1889 Ted, Bhdar) Montha | Daws | Hours | Min.
wioowen (1 ! pivoncen [
~110a. USUAL OCCUPATION (Give kind a[work done [104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atato ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) l-{‘
Housewi fe - Poland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Vigder Wiseman Rose (unknown)
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.|[I7. INFORMANT Addreas

{¥es. no. or unknawn)

(If yro. pive war or dates of servied)

no = - Sam Schultz, 5836 Kenwood
18. CAUSE OF DEATH [Enter only one canse per lina fir {a) (), and {c}.]~ : - : ’ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDGIATE CAUSE-(a), l

Conditions, if any,
_which gave rige to
above cauae (8)
atating the under-

— WMM WM

"""ﬂ.—-o)

1919

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause losf. DUE TO (e}
5 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 :2:383;%3?
: =

0

s hi} . . ves( wo [ﬁ/ X

- E 20a. ACCIDENT SWMCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part or Parl Il of item 18) -

-

. z 0 . O 0.
E D 2. TIMEOF Hour Month, Day, Year| =,
::.‘-Et * 'E 3 PN T] a; m> M 2 B o - . . . o=
" U a p.om. 1 ! 3
3 il 1] Eald
;\_8 % | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or aboud Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
E < WHILE AT NOT WHILE farm, fectory, sreet, office bidg,, et}

WORK AT WORK

E .
; E o
I ) . .
g =" 7\ 21. J attended tha deceased !rom_%_AA&_ﬁ.ﬂ to _M.nd last saw %7 alive on 7 ---? "'f,?
-~ ‘5 V Daath occurred at m on tho date atated above; and to the best of my knowledge. from the causes atated.
§ a -} [z slcnnon:l r 4 (Degree or title) ) 22b. ADDRESS : - 2'25 DATE SIGNED
. € ri n ? o [ /
o . i~
5 w Nan W\~ (\.A-i—%v\ﬂ/'»\ . A A\ C (o 3 D)
-6‘ - 234. BURIAL, CREMATION, | 235. DATE ’ 23, HAME OF CEMETERY QR CREMATORY 234, LOCATION (City, town, or county) {Sta’e) '
= H Rtuo\_ZL (?ec:{y\
s 2 Buria 7-10-57 _Shefrield Kansas CiLt

'2}. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATD
«P.Llouls Funeral Home, K.C.,Mo ) .
2 Drrea il TiD —6'7 (s

{Licensed Embalmer’s Statement on Reverse Slde)



STATEMENT BY LICENSED EMBALMER

~ H : i - Ty \ .
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was en
T By mMeE, OF By L e e eiiaaaca e br e ras e an

s Student Embalmer No.

working under my personal supervision.

Student

Signed ./
Signature of Student Ezbalmer

Licensed Embalmer No. -?- ?

o o : . | .v .' . PR.O. Address_._. ..... /J/Q
@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
comply with the above constitutes grounds for revocation of hcense)

(
\.../If embalined by a STUDENT, he also shail sign’in his OWN handwriting. o
B If this body is not embalmed, fact should be so stated above,




