L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No...

BQf_Li___ Registrar's No 3

/ State File No..._:.g..z_'z:j_g_
b5

JAN 25 1849 39 ¢
Registration District No...

1. PLACE OF DEATH:

(a) Connty Jackson
Independence

{1t outaidoe city or town limits, writs “IR{JRAL” and nama of township)
{¢) Name of hospital or institution:

in o . .
'“_g__gg;y)@r;cs _AA%itel & Sanitar ium
(I{ ot in hospital or institution, write street nnmber or location)
(d) Length of stay: In hospital or institution

14 Hours 20 Minutes

(b} City or town

. (Specify whether
In this community. rd

2, USUAL RESIDENCE OF DECEASED:

Missouri () County

™

Jackeon

(a) State.

{¢) City or town Indep endence

{1f ontside elty or town limits, write "RURAL')

11220 £.15th,5t,

{d) Street No

{I[f rural, give location)

yoars, moutha or days) (¢) If foreign born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
3. @FPRINT ~ BABY ROSENBAUM 12 L
20. DATE OF DEATII: Month day. a
5@ Lvetern, g - (0 Social Secuity yoar - 3QHO _pour Midnight  minuee M
name war. N0 crarre s rens enscaeraseaeses
that I attended the deceased from
5. Color ﬁr 6. {a) Single, wic;zwe:i, married, 3 e TR - B ot _/ 4,”5.:.‘..@
s sefemale | racefite | divorced . X EXXKIX that I last saw hete < alive o ) > 10t O
6. (4) Name of husband or wife XXX X2 ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
aliv X&Z{_L__ l@eﬂiate cause of " ”
.
7. Birth date of deceased__ DEC ¢ 12 1940 ! AL At Mmm__—;m
(Month) {Day) {Year)
8. AGE: Years Months Days H less than one day Due to.
0 0 0 14 hr. 20 ‘min
I Diue to =
9. Bithplace. Independence . Missouri . I 1
{City, town, or county) {State or foreaign country) ‘
Other conditions . ]
10. Usual occupation None 0 o o e o aeiy N
11. Industry or businesa None 0 ) ) PHYSIGIAN
E 12. Name... BEWEY Rosenbaum 7 o |t Melor Gndings: | \
> M Mi i ! ) Underline
; 13. Birthplace Vrtl e igsourl lh[:iccgléu:_ﬁ
- QClty, tow Ly} - (State or foreign try} wi ea
E 14. Maiden ,,,m,\?lflmg.‘ Gunn o = oo Of autopsy. ‘hou:gsnbne-
S 15. Birthplace. Ft Madison lowa tistically.
= (City, town, or copaty} (Stats or foreign covatry) 22, If death was due to external canses, fill in the following:
16, (@) MOMW' : (e) Accldent, suicide, or homicide (specify)
&) Address1 1220 FR st 15th,St, ) () Date of occurrence
vy e ¢} Where did 1 oocur?.
17. @ —_Burial @ Date thereor_L2= 14 B0 [l ojury Tr— ro— g

(Burial, eremation, of removal) (MenthJN(D-v) (Year)
() Place: burlal or mﬂo%
18. (o) Signature of funeral directo S
®) Addrm“h@lﬁmml.ap}ew_nmmwwm!“_,mmm_"m
19. (a) )] /

{Datereceived local registrar) { Registrar's signnture) "

{d&) Didinjury occurin or about home, on farm, in Indus

place, in public place?

el
Specify typo of place)
'QWhile at rk?.._....._._..__(_._._ ,{:)”L‘i)mnu of lmury__..._.....___'..._._:...
. Sl m (M.D.nrothe@.@.sl
Add & = .. Date signeq =




STATEMENT BY LICENSED EMBALMER- N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'b?' ......

2 , Registered: Apf)rentice No

working under my personal supervision.

1

P. O. Address. &/ ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.) . ’ '

If this body is not embalmed, fact should be so stated above.



- NO0RE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

Registration District No. xj ...

{

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No...,. SR 7 S5

Primary Registration District No30/? Registrar's No.

1. PLACE O

(¢} Name of hospital orinstltutmn

—m'l.y or town lﬁliu writo “RURAL’ and narae of townahip)

{If oot in hospital or ingtitution, write street pumber ot loeation)
{d)} Length of atay: In hospital or institution

In this community

{Specily whather

years, moaths or daya)

2. USUAL RESIDENCE OF DECEASED:

{a} State - (4) County.

(¢} City or town

(Lf outside city or town limits write "RURAL")

(d} Street No

(It rura), give location)
(e) U foreign born, how)ﬁh § yeara.

3. {a) PRINT E@ % /?
FULL NAM .

3. (&) If veteran, -

3. (¢) Social Security

nAme War. No
5. Color or 6. {a) Single, widowed, married,
4, Sex race divorced...

L CERTIFICATION

[ vy TP

year, i, ¥ b hotur. minute. M.

21. 1 h:ffy cel that I attended the deceased from
1%......, to 19,

}sﬁsaw h alive on L9
t eath cccurred on the date and hour stated above.

6. {b) Name of husband or wife.....occccceeeeeee. 6. {¢) Age of husband, or wife, if i D i
uration
alive. e YAt iate cause of death
.
7. Birth date of deceased §
{Month) (Day) (Yanr) \ N
L
8. AGE: Years Months Days If less than W Due to
. .....min
Due to.
9. Birthplace m v
{City, town, or county) e or foreign country)
' Other conditions.
10. Usual occupation &X {Ioclude prequancy within 3 months of death)
11. Industry or business » PHYSICIAN
o Major findings: —_—
E $2. NAME.. o eicremierraee s emeeemsesnsnsr s gl s rare e Of operations
> 13. Birthplace. thgﬂnt:
Pt (City, town, or muv {Stato or foreign country) Of auto :V]l'ﬂ'::l‘ieal:h
é{ 14. Maiden name antopsy. e ust;
f tistically,
. Bi 1 ’, A

§ 15. Birthplace (City, town, or county) {State or forelgn country} 22. If death was due to external causes, fill in the following:

16. (a) Informant {a) Accident, suicide, or homicide (specify}

{d) Addresa (&)} Date of occurrence
. {¢) Where did injury occur?
17. (a) (¢} Date thercof. (City or town) (County)} {State)

{Baorial, cremation, or removal)

(¢} Place: burial or cremation

18. (a) Signature of funeral director.

{Momth} (Day)

(Yenr)

Duterecciud Ioealreghtnr

[¢3] dn-«
Yw (@) 2 ......JQD o

rl;f?’.fk

{Eiogiatrox's usnal.ure)

{4} Did injury eccur in or about home, on farm, in industrial place, in public place?

While at wzb;....... oeopmnmsenscan
23. ?Tture L

Addztgtwg . Le

(Bpenfy iype of place)
)} Meansofinjury.

—— (M. D.orother)

...,migned.._._._

3
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