o THE DIVISION OF HEALTH OF MISSOURI 59-—-005849

Wellfgre . STANDARD c‘RTlFICATE OF DEATH - S.TATE FILE NUMBER
ublic .
Service [ :_"'_U r EB 1 7 195§gishmioq District Na. / V? Primary Regislrulion District Ne. / COZe Regls!rar s Ne. Ne. ____ 526,_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b)efo ]
. COUNTY STATE ... b, COUNTY ° mission
0 : Jackson > Hissouri Jackso /
1-57 P b. C(IDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits Lf CITY Ins|dg Limits
tom  Kansas City Yes K] Mo [T [(n 5 tom Kansas City Yok No[]
c. FgLL NA&\%OF {If NOT in hospital, give location) | Length of stay in 1b :7 d. STREET {If outside, give location) Reside on Farm
HOSPI R - . . ADDR
NsTITUTion lienorah Vedical Cefter 57 yprg = 7801 Holmes vesJ N
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
int
(Type or print} Abraham Romandel of,  January 25,1959
5. SEX ~ | & COLOR DR RACE[ 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH G, AIGaE “‘,:':;:;; I;:II:PI:)'EQI;LEAR IEDE:DER 2;:!25.
viale “hite wiooweolZ] "~ oivorcen[]| Moy 1{,18 Rr2 ’7% |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11N BT{THPLAC% (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) INDUSTRY +-
Shoemaker Shoe Poland d US.A.
H 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Solomon Romandel Anna Rose —————-—-—- Freidel Romandel
g— i5. WAS DECEASED EYER IN U. S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, or unk If yasn, giv d f service
= oy = miren(fven e gy dows i vemicsl | 49 26-7938  Mrs.Bernard Valin 3531 Paseo
18, CAUSE OF DEATH (Enter only ons couse per line for {a), {b), and (c).} INTERVAL BETWEEN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ceonditions, if any,

DUE TO (b) ) gyéd .

/

above couse {a},

which gove rise 10 }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y
and lost saw gﬁ:hu on 25" J‘y

ve; ond 10 the best of my knowledge, from the covses stuied

21. | ottonded the deceased from
Dcu!h occurred ot

=Ty

Doctor, coroner, stc. must use on y stondard nomencloture in item

tati th nd.

g l‘y:f:'gn'cau:oulc:: DUE TO (c) ‘__d.."J (
-5 = PART Il. OTHER SIGNIFICANT coNM:oNs COYTRIBUTING TO DEATH but not Lflared to.the terminal disecse gandition given in PART I (a) 19. WAS AUTOPSY
5 e PERFORMED?
5 E >z I ves
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRI OW INJURY URRED /(Enter nature of injury in PAKT 1 or PART Il of item 18.)
— w
F o O O ]
] F
Y Ui 20c. TIME CF Hour  Month, Doy, Year
£ 'S INJURY  a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
= WHILE ATD NDI W‘HILE 0 form, factory, siroet, office bldg., etc.)
& WORK
£
H
"
e
-
3
<

JoP.Louls Funeral Home K.C.to. 1 -27-58 | eras

. k’za SIGNATURE (Degroe gr title) '~ 1 [0 o] 22b. YADDRESS 22c. DATE SIGNED
b Lered/Le foa 78 | 7o 03 e /2Bl /=%
ha 23 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 REMOVAL, {Speeify)

Sheffield Cemetery Kansas City, Hissouri

._' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ’
&=

-
=

{Licenssd Embalmer’s Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF BY oo e e e eabaans , Student Embalmer No. ...................

working under my personal supervision.

Student ..oooniiii e
Signature of Student Embalmer

Licensed Emba{l:nz No,. & L L% ...
P. O. Address AC-WIDA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




