MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

DEPARTMENT OF PUBLIC HEALTH AND

WEL FARE -
DO NOT WRITE AMENDED RwirrLDhﬁHnmq_j‘ﬁJrlmary Registration District No., __,l.___p_a-_d-_knglm'lr s No. . 2&7 LJ
ON THIS STUB :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY issi
Vs 300 2 : Jackson » A Missourt Jackson e
Rev. 4/59 e b CITY (I outiide corporars Timits, give TOWNSHIP only) Tength of stay in I < iy Tnside Limits
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Ype or print Y
- 7:/¢lre Rastnherq AW Mgy 5,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married {J |8, DATE 6; BIRTH | & AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Wid d Di d Months ays Hours Min.
5 % Female White idowed XX woreed O |1 /26 /95 67 |
10a. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I3 w during most of worlu life, even if retired)
Z ousewlfe H Poland U.S.A.
7 ‘2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o | nknown knouwn Jacob Rosenberg
8 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
o——— L 8 (Yes, nar, or unknown} | (If yes, give war or dates of service)
422 ] lw a e —mm——— — Harry Rosenberg 9907 Tracy K.C.Mo.
2’:‘ [ 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, #nd (c). INTERVAL BETWEEN
10 5 ART 1. DEATH WAS CAUSED BY: — ONSET AND DEATH
—_— o g IMMEDIATE CAUSE {a) Pu M Oh al-\ £ C[C{u oA [ L
, -
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. . .g disease condition given in PART | (a) there a pregnancy in last 90 days.
L H B
g A i “'é I O Yes ] O Ne I O Unknown
< n E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
S R ;E‘ * PERFORMED? [m! 0 0
2 AEEE (A A-#YEs ] NO O
g I XcTMEGCF H Month, Day, Tear
Z g H INJORY mamy e DY TR
b4 g g p.m.
Z -] 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, offica bldg., stc.) )
5 NOT WHILE AT WORK [J
e o Q ! o]
5 O E' é 5 21. | attended the d d from ? ~[¥- c’l to. -r- {5 % and last sow maliw on r' S("Q )
a s fa) o Death occurred ot {,P" O072A:-n on the date stated above, and to the best of my knowledge, from the causes stated,
‘m —
g o 8 5 T | -2 SiGRAJORE (Degres or title} 22b. ADDRESS A"( 25:. DATE SIGNED
I L) . - -
|2 4E =2, fLella. Jec D | #9095 (03 =SS
& || £73a EURIAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 73d, LOCATION (City, tawn, of county) (State}
) Sl REMOVAL (Specify) :
¢ el= Burial 5/6/1962 Blue Ridge Cemetery Kansas City,Missouri
= < ".‘4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR S SIGNATURE
= o G S~ 7 b2
= @ ~J.P.Louls Funeral Home X.C.,Mo. - /-
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STATEMENT BY LICENSED EMBALMER ’

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

or by : : Student Embalmer No._____

working under m; ;:Jersorial supervision. % @ !I
Student Signed % 7 ;

Signature of Student Embalmer
Licensed Embalmer No. 2" SL

P. O. Address !CC mol

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.




