Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wili be listed.

All diseases in Part | must be cousolly related.

L. N. Sha

TRE VIVISIUN UF REAL YA VP -MiaANIK]

Health, A g U014
& alfare AILED DEC 11 1957 STANDARD CERTIFICATE OF DEATH N T
Public .
Service Registration District No. { q 7 Primary Registration District No.__[: — Reg|s"u,- s NO 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcmdance}b;’(ure
Ca00 O a. COUNTY - a. STATE Missouri b. COUNTY JaCkSOﬁ missio
- ¥-57 b. CIOTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits :%‘ClTY ! Ingide Limits
TOWN Kansgas City Yes [ X o [ TJOWN Kansas C lty- Yes[J§ No [
c. Egls_é_l MAME OQF (If NOT in hospital, give location) | Length of stay in 16 1] d. STREE"ES . {If outside, give lecation) Reside on Farm
TAL OR ADDRE .
| hsntUTioMenorsh Medical Centér 49 ¥TS. "> 7318 Mercier Yes [] NofX]
3. :{TAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print} e, OF
Pearl Moskowits peatw Nov. 24 1957
5. SEX [l 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED 8. DATE OF BIRTH ?Q_ @, AGE (In ysors JJEUNDER i YEAR| {F UNDER 24 HRS.
I Pemale White wmo'NED% ;-E- IVORC S Sept +a7e /£ ] 75 birthdes) Horthe l e l e
DIVORCED EPLe——,
10a. USUAL OCCUPATION {Give kind of work done { 16b. KIND OF BUSINESS OR 11- BIRTHPLACE ({City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durigg most of worki w, sven if ratired) INDUSTRY
hovaewtle ~—— Russta L U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE .
David --- Fsther =—-—-- Jogeph Mos#owttz (dec.)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ﬁans
Yes, or unknawn)| (I yes, give w f
opygy o k| O ven gl e dovs olemied) |y E — Mre. Marvin Rosenberg Leavenwort

PART 1.

Conditions, if ony,
which gave rise to
above couse ([a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

perline for {a), {b), and (¢).)
MM

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

!

DUE TO (o) S\Méw QLW/W

TELE @

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death %urred at

Zz lying couse lost.
I PART i1} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D‘ATH but + related to the terminal disease condition given in'PART I {q) 19. WAS AUTOPSY
% PERFORMED? £
“ YES[] NO{]
21 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l'ar PART Il of item 18.}
1w -
6 O o o
3| 2c. TIMEOF Hour  Month, Doy, Year -
8] 7 INJURY  am. A
] . pim.
. 20d,, INJURY. QCCURRED. _20e. PLACE OF. INJURY(e g-, inor abouthome, | 20f. CITY, TOWN, OR LOCATION _ COUNTY -~ _ STATE
"WHILE ,\TD NOT WHILE O} tarm, foctory,” street, office bidg., etc.) T t o, .
WORK AT WORK X - LT
= 1 21. latterided the decepfey 5 d(d last suw}:;_olivo on ,YH 9*3 / ? 81 /7

1o

22a. 516G URE
W

L

" 22b. ADDRESS

774

ogree or title}

s —

22c. TE SIGNE|
/7 ﬂ—- / 7

23s. BURIAL, CREMATION, | 23b. DATE _.{ 23 NAME OF CEMETERY OR CREMA'TOR"I' 234. LOCATION (City, town, or county) / (Stare} ©
REMOVAL {Sgecily) )
purtal | 11/25/57 Mount.Carmel . . |. Kansas City .. Missourt

24. FUNERAL DIRECTOR

J.P.

ADDRESS

LOUIS FUNERAL HOME K.C. Mo.

25.. DATE-RECD. BY LOCAL REG.

_26. REGISTRAR'S SIGNATURE - +

l/’-z-q/\g—‘? /-:

Plyra s A

{Licensed Embolmet's Stotement on Reverse ?-)
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STATEMENT BY LICENSED EMBALMER
“ "'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..., e P errrer s er e eries e .» Student Embalmer No....................
working under my personal supervision.
Student ........ - Signed,
Signature of Student Embalmer . —
__' - Licensed Embalmer No-'2—7‘é .....
. - R L P.O. AdAIESS ..o,
. Notei The above MUST BE SIGNED BY.THE .LICENSED EMBALMER. in. hzs OWN HANDWR]TING (Faqure
to comply with the abové constitutes grounds for revocation of license). . e
“rounit If embalmed by a STUDENT, he also shall. sign in hig OWN handwriting, .2 L.} Lt
If this- body is not emba!med fact should be so stated above. . -
"'P ' - ! ' .. : g ' - 4 - . e . b ‘ ) ' X ’ -T * .



