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WRITE PLAINLY—[iSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

i7 g STANDARD CERTIFICATE OF DEATH s st o 122 21
EMQ, BL;E,{E Nowe LN L _ Primary Registration District No....éé Registrar's No.______ = .
1. PLACE OF DEATH: 7 B 2. USUAL RESIDENCE OF DECEASED;

Jackson
Count 2
() County Kerigas City,

(?) City or town
(If ootaida eity or towa limits, write “RURAL” and name of towaship)
{c) Name of hospital or institution: ]

120 Eagt 43rd Street, /

{If not in boapitn) or institution, writs sireet nomber o location)
(Spocify whether

(@) Length of stay: In hospltal or Institution O
4 vyears

In this community.
yoars, months o days)

(@) State Missouri ) County

Kenges City,
(If culside city or town limits, write “RURAL")

120 Ea.st 43rd Street,

{If rural, give location)

Jackson, J/ ?

e

d (Yes or No)

(¢} City or town

(d) Street No

(e) Citizen of {oreign country?.

If yes, name country, X

MEDICAL CERTIFICATION

Yuit mane Mrs. Cecelis Tillman Rosenthal March
r 3. () Sodial Secari 20. DATE OF DEATH: Month
3. &) If veteran, . (e a urity 1 9_4 5
€ar.. .. AU 1. 1 | S 5 ls -
T Noe No NOogy 4 —79'L
pame wa 3T § hereb 3f I attepded the deceased from..
5. Color 6. {a} Single, widowed, married,
Femsl e %h ite ‘ﬁh wed erereesmsesses ey & }( ;
1. Sex : / mace ?__f‘ OFCed. e || that 1 last saw .62 Aoulivé on_{‘j_.. / z;d)”
6. (5) Name of husband or wife.._.._.._ ... 6. () Age of husband or wife if || and that death ofcurred on the date and ho L Duration
Alex Rosenthal “""g“ d8Cs_ jears || Immediate canse of death. AL LT K e
7. Birth date of deceased May 16 187 :
(Month} (Day) (Year}
8. AGE: Yeara Months Days If less than one day
69 10 8 hr. min,
9. Birthplace. Texns . /
{City, town, or county) (Biate or forcign country)
10. Usual occupation.... B _home, .. i ‘ - Qﬁﬂéﬁm, within 3 mooths of death) /
11. Industry or business X SioTEnE / b PHYSICIAN
. ., or Do lngs:
B (12 Neme.....Emenueli M, Tillman . . "+ . Of operations 70 5 g Underline
E 13. Birthplace Ge rmany. 4 VZ ‘ hich et
A : - D (State or foreign country) Of aut: hould b
5 14, Maiden name Frofrvds Hles ; autopay 7 should be
G L/ r..itistically»
Pg: 15. Birthplace TR Pieppp—— e %{wf - w‘h;r,) 22, If death was due to external efuses, fill in the following:
16. () Informant Miss Frances E. Rosenthal . . (a) Accident, suicide, or homicide (specify)
0 Address 120 Eo 43, Kansas City., Mo () Date of occurrence.
17 (o) Bremation ") Date thereot ) 0=26=45 (c) Where did Injury occur? T T e <
’ (Borial, cremation, of removal} (Mcoth} (Day) (Yous) (d) Didinjury occur in or about home, on farm, in industrial pla,ce in public plaee?
() Place: burial or cremation._E1IW004d Cemetery
18.. (s) Signature of funera) difector... Stine & McClure,. - -
(@) Address. 02058 _Gillham Plazs, Kensas City ,Mg
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.. STATEMENT.RBY LICENSED EMBALMER «. % R Core
- VoL
. ) . ,"..‘ oy L . --
. . ' . 'y ' . . ) i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by.... kb ' :
) R U PR e --“" <
--------- : s losie, Registered Apprentice No LI

working under my personal supervision.

' Signd:._fg..:._. ___________ *‘9 A

- Lxcensed Embalmer No : - / F%f‘

P O, Address. oo /l/_.c ______ M AR LA

Note: The above I\IUST BE SIGNED BY THE. LICENSED EMBALMER in Kis O‘VN-IIANDWRITING (leure to comply with

the nbove constitutes gmunds for revocnuon of license.) . ., . LRLTIEL 4. LI i. R 'y e '
If thls body is not cmbalmed fact should be so slated abaove.. ... - - D
e - [ S




