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

DEPARTMENT OF COMMERCE

Burgau or THE CENSU!

FILED

THE STATE BOARD OF HEALTH OF MISSOURL

=%\ 21 1945 TANDARD CERTIFICATE -OF DEATH

State File No._m..m...j:?.;!jig...

Registration Distrlct No..._. ... ¥7 Primary Registration District No ,/ a é? Registrar's Noue oo 6: 3
1. PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED:

Jackson Missouri Jackson - /
{a) County. (6) State % County : ,y’

@) City or town.....foansas City
(If outside ity or town limits, write “RURAL” and naroe of towasbip)
(¢} Name of hospital or institution: d

Menorah Hospital

(It not in hospital or institution, wrils street TIbaﬁ' lacation)
(d) Length of stay; In hospital or institution

18 Years

{Specify whether

In this communrity. .
yoars, monlhs or daye)

(¢) City or town..... ..Kansa City -
{If cutdide Aty or town limits, write “RURAL")

525 Fast Armour j7d

{[f rural, give location) hal

(dy Street No

{¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3 PRINT  Fae Rosenzwelg

MEDICA /CEBTIFICATION

Wz’

15, Birthplace

(City, town, or coumty) (Stade or foreign eountry)

16. (@) Informant...DaUl Rosenzvelg e - ]

® Address__ 9295 F. Armour, K. C., Mo. .

Removal (&) Date thereof.._h=D=46
{Burial, eremaltion, or remsoval) (Moath) (Day) (Year)

(¢) Place: burial or cremation. €S _Moines, Towa

17. (@

18. (s} Signature of faneral director. .+ P+ LOuis Funeral Homg

@ Address. 0400 Woodland Ave., K. C., #o.

15, (a) &_/;.5_-'% @® t o

{Date raceived local registrar)

- 20. DATE OF DEATH: mh day
3. {b) If veteran, 3. (c) Social Security i N 3/ “/ r ,4 M
vear. . J o * T.. A A LT M.
pnme war. iONIE No. None ou
21. I hereby certify Lhat I attended the deceas om._ N < el .
- 5. Color or 6. (¢} Single, widowed, married, 195 o [«- Do q v e %
Female White ; Married —'1—"" ) | ') ]
4. Sex / ce. divoreed // that T Iaat saw bl ative on. (P 4 T 19,
6. (b) Name of husband or wife.. . ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
N uration
Paul Rosengweig alive. 47 Immediate gause of death V.V
7. Wit dateof decmce... September 25 1899 M Cpndcae G A
Month) (Day) (Y oar) -
8. AGE: Years Months Days I legs than one day Due to_ N\ 7 A
46 3 11 £ Vs,
+ hr, min }_/K&LLU—? /J____’__
i / Due to M
9. Birthplace._Centerville ___ _ Towma . v 7
{Ci1y, town, o county) {State or foreign country)
10. Usual accupation, Honse Vife LA C:t:hr:r fnnd]tmm, within 8 months of death)
11. Industry or b o Rid PHYSICIAN
i Major findings: Q\ 1& LV o -
E 12. Name Hyman. Chapman Of operations_.._. 9 = Godert
T nderline
E 13. Birthplace Russia /. e dea i
jown, or cgunty) (Stata or forvign ennnlly) Of aut should be
1. Maiden name . RS ENET CANSDETE oo auopsy Charged sta-
Litihnia Y ' e eticaly.

22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide {specify)

(#) Date of occurrence,

(<) Where did injury occur?,
{City or town) ty)
(d) Did injury occur ln or about home, on farm, in mdu:trlal place, in pubhc placc?




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o /5 G 7%;,%

Llcensed Embalmer No.. 3 ? 7 f

P.O. Ad(]ress.._[.lj’ (' ______ )%a

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

If this body is not cmbulm;l, fact should be so stated above.

working under my personal supervision.




