STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Fm63*043745

DEPARMTHMENT OF PUBLIC MEALTH ANMD WELFARK o
0O NOT WRITE AMENDED Registration District No. -____ __g___,.l’nmnry Registration District No. /0 Registrar’s No.

QN THIS STU3

1. PLALE OF DEATH B 2. USUAL RESIDENCE (Where decensed lived. If inatitution: Residenca before

a. COUNTY Jackson o ST s gou i O Jonkson admisglon)
b. Ccl)g {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CITY Insida Limls

Town Kansas Clity 40 ¥Yrsa. W Kansas City YealE No

. FULL NAME CF {If NOT in hopltal, give locstion) Inside Limita d. STREET If cutsida, give locati i
iy o ADORESS (If cutside, give location) Reside on Farm

WSmMoNHome For Jewtsh Aged | NeD 7801 Holmes YeQ N I

3. NAME OF DECEASED et Middle Last 4. DATE Month Day Year
(Type or print) OF
0@ : ROMN | »*m November 21,1968
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 7- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Whvf/te Widowad [] Divorced Jo] 4 /15/1892 71 Months Days Hours Min.

10a. USUAL OCCUPATION (Givae kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

n moat of life, even if retired)
“Houset e Home Russia UuS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Chiam Benjamin Unknown e —————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, W or unknown}| (If yas, give war or dates of servi

———————— Joe Rogs 7801 Holmes K.C., MO,

¥Ss 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only ane couse per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: * M ONSET §ND DEATH
IMMEDIATE CAUSE {a) & - c ‘ 2 d% u 5

DOCUMENT

Conditions, if lny.] ouE rocb(f{"( bre- JAS CU]‘LI"‘ 0\!:7-_(["( n ~5 ()CI’UJ! |

which gave rise to
nusrom,é[m_ezI-CAx/._ﬂ (a/ Di_r - 1,

above cause (o),

stating the under-

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relal:d te the !efmmal PART 111 1¢  decassad \:fn_ female way
dlyesse condition given in PART | [a) thara a pragnancy in last $0 days.

lying cause laat
| O Yes I O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O O ]
YES{] NOD

Toc. TIME OF  Hool  Month, Day, Yeor |
INJURY sm,
p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, tactory, sirest, office bidg., atc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'6 'r/ to /I')'I'u_nnd last saw,:,-z:,aliveon VA 0'-53

!} . S! A m on the date stated above, and to the best of my knowledge, from the cauzes stated.

21, 1 artended the d d fram

Death occurred  at.

{Degrea or titla} 22b. ADDRESS 22¢, DATE SIGNED

22s. SIGNATURE
- [Aelln, St Ly Yoy ©. 67— //-2/63
Z3a. BURTAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, of county) (3tate)

REMOVA[ (Spexify)

Burtad | 111/22/1963 | Blue Ridge Cemetery KansAdS CLty,Miesourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGMNATURE .
Louls Memorial Chapel K.C.,Mo.| [[ < A2 o3 Cﬂﬂa«.ﬂ —cg.. -4

{Licansed Embaimer‘s 5tatement on Reverse Side)

arcus Hellemeoical cernipicanion

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

M

BY AFFIDAVIT OF
B

ITEM NO.




STAi'EMENT BY LICENSED EMBALMER

| 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

Signatyre of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGMED 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.

-

1 “ T




