THE DIVISION OF HEALTH OF MISSOURI
M)OSS

5. No.300

TION, REMOVAL (Bpwelty)
Removal

Dmaha. Neb aska

v 0.0 [ ED AUG - STANDARD CERTIFICATE OF DEATH State File No...' ™
HLED 13 1952 g5 'z 3670
BIRTH RO. _ REG. DIST. NO, / PRIMARY REG. DIST. WO, .._.._°A.. Registrar's Na
{1 PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decsased lived. II inatitotion: residebos before
a. COUNTY . STATE . b. COUNTY dinimion),
l Jackson * Missouri Jackson
b. CITY (If outald . Uzaits, write RURAL and . LENGTH OF . CITY
v9n Kansas City wrmain| $T8Y | O R
8 N y 16 yrs. TOWN Kansas City B 0
& d. FUOLJS. #ME OF (If got in heapital or inatituticn, ive street address or looticn) A%‘IEFE‘ZEI'SS (If rursl, give location) 3 7 o I
o INSHTUTION 229 Ward Parkwavy ] 2. 229 Ward Parkway O
§ 3. I:I;'EQ:%E S%Fb a. (First) b. {Mlddle) P~ ¢ (Lq) Y Dé}’E', : (Month)  (Day) (Year)
E (Typeor Print) MRS, NELLIE ROSENBERG POLLACK DEATH' _ July 25, 1953
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE n yesrs| IF vnotm | YDA | O unDER 1 RS,
E WID?WED. DIVORCED (Bpecity) last birthday} Mnnuu, Days | Hours | Min.
j | Eemale Widowed 2w | .June 18, 1877 | 176 l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
ﬁ dmduﬁummo!wukla;mo.:nau nd::i) h DUSTRY (City ead State or Foreign Covatey} lzogmﬁw?FmAT
A At Home Austria - Hungary &/ USA
< 13a. FATHER S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HuseAND OR wiFE
w |-donas Rosenberg i_Frances Schlanger | BYT.
t i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁnnknown) {1f yeu, give war or dates ol service) NO. - _
| 0 None Harold Boilask,672 N.57th, Omaha,Nebraska
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. E | Enter oniy oneceusaper | 1. DISEASE OR CONDITION _ ~ *~ : ' ONSET AND DEATH
Nne for (83, (b), and (¢} DIRECTLY LEADING Tp DEATH (a) .
g *Thia does not. mean ANTECEDENT CAUSES ]
- the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) 4 A e
3 as heart faflure, asthenia, | Tise fo the above cause (o) sating v
~ ee. It means the dis. | ‘A6 underlying couae last. ‘ LP‘K
case, injury, or 14 DUE TO {c)
g tion twhich eavred dzath 11. OTHER SIGNIFICANT CONDITIONS - . ’ -
< -Cunditions contributing o the death but 70t MM % .
94 . | - related to the diseasze or condition causing death. !
; 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ] e Y @Topsvr
=] YES [:] NO &
) 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE _ home, farm, factory, Firest. offics bidy.,ene.}
z HOMICIDE '
g 21d. TIME {Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or , , WHILE AT [™] NOT WHILE
b!c INJURY = | “work AT WORK
, E 2. I hereby certify that I altended the deceased from __m&ﬂ._ 19'5 o Z-2% 19 53 that I last saw the deceased
o alive on - 1 .9_.1 and that death occurred at ., Jrom the causes and on the dale stated above.
2|2 SYgNATURE Alex em ShiIT (Dog?or titley | 23b. ADDRESS @ ﬂ?d /’
Koo | 4ol xd 2. Flas]ss
E 24n. BURIAL, CREMA- 24¢c. NAME OF CEMETERY OR CREMATORY L.OCATION (0 wh, O eom:ty) LA {Btats)

DATE REC'D BY L%CAGL ISTRARSSIG TURE - 25. FUNERAL DIRECTOI $ SIGMNATURE ADDRESS

(Ticansed Embalmer's Statement on Reverse Side)

1 —_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By .. i iiiiiaiiiiii it iar i iaaasrrm s asra et e enn Caeeeene- » Student Embalmer No,..........-..

working under my personal supervision..

Student ... ciiie st ie s Signed....;'..:.i.% .....................

Signature of Student Ezbslmer
Licensed Embalmer No/(]%f

P. O. Address. /646,%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




