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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,A_,/__%_z_m__Primury Registration District Ne. r/

- 39-021'759

STATE FI
Registr

col -

CETNG
SR> i

PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceosed lived.

Mr&Sourt

If institution: Reséden:e/lf:?‘ura
b. NT admissie
J8Ekson

k. Cgl'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits cg CSI'RY Inside Limits
R -
Towm  Kansas City vl v0 | aVrom Kansas City YeslX] N[
I c. FULL NAM(E)OF {lt NOT in hospital, give location} | Length of stay in 1b = 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| sTiTuTion 804 Fagt 73rd 59_Yrs. 804 Fast 73rd Yes[] Mol
I NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Rebecca Welnberg DEATH May 29 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {1 F UNDER i YEAR| IF UNDER 24 HRS
I ' MARR'EDDNEVER MARRIEDD bs Slrf:duy] Months | Days Hours 2:““.
Female White wooweng > oworcen[)| Dec. 15 1882 ) [
10a. USUAL OCCUPATION (Giu kind of work dens { }Cb., KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
duri mo st of werkin fo, aven il relired) INDUSTRY
Housewite ome Roumania 2 U.S. A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME * . 14. NAME OF HUSBAND OR WIFE
Meyer Weilnstein GFussile Rose ———=——=- David Weinberg

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

{Yes, no, or uWDﬁl (If yaa, giv-ﬁabor dates of servica}

18. SOCIAL SECURITY NO.

17.

INFORMANT Address

Mrs. Rose Filshman 316 Wes

-
L’

45 Terr.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7—' ' ONSE g AND DEATH
IMMEDIATE CAUSE (o) :
Canditiens, if any, DUE TQ (3] M W é&o La’-( ‘F ?W
which gave riss ta
obeve couse (a), } -
stating the under.
é lying causa last. DUE TO {c)
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY I
S PERFORMED?
£ J2eC YES[] NOSY
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
wt
3 g o 0
81 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
B p.m.
204. INJURY OCCURRED 20e. PLACE OF I+lJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NGT WHILE D farm, factory, street, office bidg., etc.)
WORK, AT WORK
21. | ottended the deceased from _&ﬁ . (q (‘5 10 S- - 1‘)- - g and last saw l!:i--ul"° an 5. - 2 ?’ﬁ
Des‘th occurred at ‘Q_ . m on the dote stated above; and to the bast of my knowledge, from the couses stated.
2117{ N E (De e or titla) o 22b. ADDRESS 22c. DATE SIGNED
ol /17 751 £ 3ad ST Ko 53057
23a. BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srete)
nﬁcvm,(a:zim
uri May 31 1958 Sheffield Cemetery Kansas Qitu.Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y LOCAL REG.

J. P, Llouls Funeral Home XK.C,

I"=20-57

26. REGISTRAR'S SIW




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by .................................... .» Student Embalmer No. ..................

working under my personal supervision.

Student oviiii e erres
Signature of Student Embalmer

P. O. Address m

.................................

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




