MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH

PARTMENT OF pPuBlLIC HEALTH AND WELFAREZ

Registration Dis

trict Mo, _____aa__

-.._.‘..Primary Registratian District No. _,Z_?_.?._;—.-_Regish‘lr'l | - PR, 67 i

—b<~001987 -

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STAT b. COQUNTY i
2 : JACKSON * SA'MIS SOURL JACKSON sdmistion)
% b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C‘;EY Inside Limits
o]
TOW
2 " _KANSAS CITY 47 YEARS|| ™" KANSAS CITY VXK no O
B E <, L%éPﬁ'ﬂ%g?ggQ} lrmpfﬁgnslr'ﬁﬁlbr lmi§ Limits d EEEEEETSS (If cutside, give location) Reside on Farm
d, Iz insTiTUTioN LT NDEMAN NURSING HOME |« & noO 5232 ROCKHILL ROAD |0 ™~
B 3. NAME OF DECEASED First Middle Last V4, DATE Month Day Year
{Type or print} . l& OF
ALFRED R, ROSENSTOQCK ™ FEBRUARY 2 1962
_| 5. SEX 6. COLOR OR RACE 7. Married 5 Mever Married (1 |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wi d Di ad Maonths Days Hours Min.
MALE WHITE tdowed O veed O 1 2/16/81 80
- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v : rking life, even if retired)
i SKTESMAR NQOMA LIGHTS DETROIT, MICHIGAN |, ,, S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FughAND DY wiFE
= ?
-8 LEVI ROSENSTOCKIROSE PRELL HELEN S, ROSENSTOCX
o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14— cActAl ec 17. INFORMANT Ad
“=1< {Yes, no, or ﬁmwn) I (If yes, give war or dates of service 5232 ROCIG'IILL RI
w N - A\ HELEN S. ROSENSTOCK KANSAS CITY, MO,
—jx - 18. CAUSE OF DEATH (Enter only cna cause per ling for o= -— LNTERVAL BETWEEN
< Z PART I. DEATH waAS CAUSED BY: ONSET AND DEATH
=5 2 IMMEDIATE CAUSE (a) _ ~ AP &P g hH 14 (fra (S UC YAZ7d ¢
3la g r/ j/ - .
-~ .
x ,uq_a a Conditions, if any,]  DUE TO (b)’ Af/ﬁf’/d ER ¢ (:} Ci—olddicC ("Pf'ﬁéf'n - A, 2’ 'l 2y
which gaw o v - v hd T .
—{¥ 2 above gcauu (a), - .
E = stating the under-
_ lying cause* last. DUE TO (¢}
—% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
v
E § ] O Yes I O Ne ] O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART If of item 18.)
5 [ PERFORMED? [ a m]
g o YES[] NOOJ
=3 & | 20c TIME OF  Hour  Month, Day, Yaar
3 “ = INJURY a.m.
’E)E‘ p.m.
20d. 'INJURY QOCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT WORK [J farm, factory, street, office bldg., e1c.) )
5* NOT WHILE AT WORK [0
o
I a -] -
é - 21. | attended the deceased from /q } L to— J l G 2 snd last saw :i.;.l-n[ivu [
a ot | Deoth occurred at 5 : 05 A- m on the date stated abovs, and to the best of my knowledge, from the causes stated.
= [ .,
8 u- N5 223, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I i & Q( - -
|2 = - / 1747 '7[“ §& 63 272G
‘ i 232, BURIAL,CREMATION, | 23b. DATE Z3c. NAME OF CEATTERY Ok LREMATORY 23d. LOCATION (City, town, or county} (State)
S ) )
g ZFCREMATYSN™ |FEB.5,1962 |D.W, NEWCOMER'S SONS |KANSAS CITY MISSOURI
= < 24, FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
2| SRR 2 oGy K
- «@ iS T ’ - < hat al_

D.W.NEWCOMER'S SONS

{Licansed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed V/A?_//}%/\//é//!%/
Licensed Embalmgr Nao. 6‘:/5/2
P. O. Address /(C‘ - /J//(- -

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.




