THE DIVISION OF HEALTH OF MISSOURI

- hereby cer11fy that I attended !he deceased Jrom M‘ﬁ__ Igiz lo _(A“JQ Mhal I last saw the deceased

aliveon Qosa - 2 19 , and that death occurre L‘L,f m., from the causes and on the date stated above.

7. SIGNADYRE Leo Me Mullen title) | 23b. ADDRESS . Zic. DATE SIGNED
Cyr &M’[ DE' 3&‘/-2)4%&»0»0401/-'[-9(-—'7(9

Mo . 300 7
= | FILEDJAN 29 1349  STANDARD CERTIFICATE OF DEATH tate Fite Mo L AIVE
. —
. . -
BIRTH KO, REG. DIST. NO. Zﬁz PRIMARY REG. DIST. wo._ZBD D resitrars Na.._‘f..__..-m__._dﬂ'.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived. If institution: residence befors
. UNT . wissloa).
a2, COUNTY 3 a. STATE Mo. b. COUNTY JBCkSOﬂ% issl f’
b. CI'IF;Y (H outnide corpurate lmits, writs RURAL and n.h! X csr st.ng;; 1: OF c. Cg’r\; (If cutaids corporate limits, write RURAL and give township) / "-)
!.nw -] P
TOWN A¥4 . Town Kansas City (
a Kansas City
~ ¢, FULL NAME OF (If not in hospdtal or institution, give streot address or location) d. STREET (I ratal, gve locadon) ' .l.d‘.
o) HOSPITAL OR ADDRESS .
o INSTITUTION 1841 East 47 Terr.
3. NAME OF _ (Firsty b. (Middle c. (Last
a Dte o8 & . ( ? (Last} 4 D&IE {Month)  (Dey) oiear
E { Type or Print) Anna Rothenberg DEATH
g 5. SEX | | 6- COLOR OR RACE | 7. xAR%E_:g, EEEVEECESRR[ED. 8. DATE OF BIRTH g lf«.GE {In years| 1 UNGER [ YEAR | I WORR 1 a3,
M (Bpeoliy) t birthday) [Months| Daye | Hours | Min.
: Female/ | White {QY5Rs PREDy ? 1882] 66 | |
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KiND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stase or forelgn oountrr) 12, CITIZEN OF WHAT
[+ done during most of working e, even if retired) DUSTRY COUNTRY?
i ome Duties . Odessa Russia. ne
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Morris Bagzman Hinda (Unknown) Joseph Rothenberg
t -4 own
Q E' WAS DEEkEASE? E\(Jll:.R IN U.S. ARMED F\;.)RCES'; 16. SOCIAL SECURIIJ'J 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
o, Do, ar thkhowd, you, xlve war or dutes of sorvice) .
3 i None Joseph Rothenberg 1841 East 47 Terr.
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
[ 1. DISEASE OR CONDITION D DEATH
Z ‘ﬁ;’:',‘:r“?;{?:;,mmd ‘(’:; DIRECTL.Y LEADING TO DEATH® (5 o pvoverry ()
g “Thir does mot mean | ANTECEDENT CAUSES
o |1 #he mode of dping. such | Morbid conditions, if any, giving DUE TO (b) P Raid” o
- az heart foflure, oxthenia, | Tise to the above cause (a) staling .
= e, It means the dia- the underiping couse laat.
) ease, injury, or complica- DUE TQ {¢}
= || tion which coused dearh. | 11. OTHER SIGNIFICANT CONDITIONS .
2 S e 241
T {4 ¢ gLyease oy [=-} 24
E' 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION N O Wb
jau : YES NO
|| 21a- ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
> IsilgﬁiglEDE home, farm, factory, stroet, ofice bldg., eta.}
g 210, TIME ~  .(Month) (Day) {Yean), (Bnm) 2le., INJURY, GCCURRED | 21t. HOW DID INJURY QCCUR?
OF - % LoD WHILEAT NOT WHILE| J
J‘ INJURY ‘o |, work AT WORK
2
-«
w3
[N
£
g

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) " (Btate)
it RS | Jan. 5 1949 Sheffield Cemetery Kansas City Mo.
DATE REC'D BY LOCAL | REG S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/-5 ¢ . J.P. Louis Funeral Home. 3400 Woodland

(Ticensed Embalmer's ;taumzul on Reverse Side)




ek

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, 0 by e —ooeemecrecene

................. . R [, Student Embalmer No.

working under my personal supervision.

-

Student c..vneccsncsnanans Heesnssnaenasanan
Student Embalmer

cens

P O Ad‘irng K.c. "Do

Neote: 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.) :

* I this body is not embalmed. fact should be so stated above. . o -




