FEB OV 22 195

THE ISVEBIOUN OF REALIFA Ur MBAJURI

REG. DIST. MNO. z E 2! —_

STANDARD CERTIFICATE OF DEATH

State File No..vworvenssaanmn

PRIMARY REG. DIST. NO;’_‘....O_&— Regiztrar'sa No. 492_6 e

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where o d lived. 11 4 sdence befo.a
a. COUNTY 8. STATE b. COUNTY adatmion: .
_Jacks on S | Mg J
b. CITY (If ontclde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporata lirits, write RURAL azd m- townahip)
. . towoakip)| STAY tin this place) G
TOWN  Xansas City 8 _yrs TOW  Konsas Ci ty . 40
d. FhJOLIgPIIi.&NII-EO%F (1f not i hospital or institution, give street address or Josstion) d.AFng’fEEgs (If ruml, ghve 3' ‘6 I
. ansTirution 1829 East 68th Terr. - 1829uFast h_Terr.
3 BIEI(\:ME oEIB ﬁ‘; r(;il;“a).m b. (Middle} . (Lasty Y DATE (Menth)  (Dsy)  (Yean
(ma' Print) ROSEH DEATH NOV' 10’ 1952
0 6. COLOR OR RACE | 7. M;})RO%IED. rss‘\lfga MARRIEGII){ 8. DATE OF BIRTH 9. IJ'\'?E Gpven] @ DREY | TR [ 9 Uuier i W
N {Bpaeify) oD ours ia.
“Male White YZS¥ED DIVORCED @rect 1888 g | >
10a. USUAL og‘cgl?n?ﬁ I:l(;th.i:M%:wk 05, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (civy wxe State or Foreisn Conntn) 12, CITIZEN OF WHAT
Merchant, re Dry Goods Poland 9‘ U.S5.A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shyan Mordcal Rosen Esther Fega (Unknown) Sarah Rosen

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yulr or unkpown) ‘ {If you, xlve war or dates of sarvice)

16. SOCIAL SECURITY
NO.
None

17 INFORMANT' 5 ST1GNATURE OR NAME ADDRESS

Mrs,Sarah Rosen 1823 Fast 68th Terr. .

- |i. Enter only onecouse per

18. CAUSE OF DEATH

Mae for {a), (b}, and (e}

*This dots nol mean
iAe mode of dying, such
o# heart failure, asthenta,
de. It meana the dia-

ANTECEDENT CAUSES

Mortid conditions, if ang, dngng
rise to Ehe above coude (o) stating
tA¢ underiping cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION TNTERVAL BETWEEH
. . ONSET AND DEATH
ce lu Mingtes
bUE To &y 3 Tei v fe e o 5L VERR P

DUE TO {e)

caae, Injury, or plica-
Hion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing deaih.

ool

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20’ AUTOPSY?
. TION 50
ves [ wo
2%a. ACCIDENT (Bpeciiy} 23b. PLACEOF INJURY {s.x..lorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offiow bidy., ete.) . -
HOMICIDE .
2td. TIME (Menzh) (Day) (Tear) (Bexr) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF i m-m.u'r NOT WHILE
INJURY AT WORK

thwcby“ﬂﬁyﬁdlauaudodmdmcdfromlf” 3

alive on

=3

19~>J—ta i =/ 19 5L, that I last sw the déceased

, 185 t—and that death occurred af

., , from the causes cmd on the dale stated above.

. SIGNATURE B,
ﬁ;m.u 'casm-

T gerTal e

24b. DATE
Nov. 11, 1958

23b. ADDRESS |ac DATE SIGNED

Yl Deeer i

Mare Heller,) (Desresortitl)
mgw\- 2zr- 2D

Ztc. NAME OF CEMETERY OR CREMATORY

Sheffield

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REC'D Y LOCAL
DATE RES.

'S SIGNATURE"

/dld. LOCATION (Oity, tofn, or county) (Btate)
Ggmgterlr ) Kansas City, MO, )
25- FUNE RAL DIRECTOR'S SiGNATURE ADDRESS

Louis Funersl Home K.C. Mo.




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

Student Embalaer No.

working under my personal supervision.

Student ..civsscrcssrarsiastasnrarrisasians

Student Embaimer

P. O. Address /7’(5..7774-?

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

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

-




