k Welfare

Public
 Sarvice

diseases in Port | must bé casually related. Coroner cannot certify to o desth due 1o natural causes.

. Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms witl be listed. All

, USE ONLY-‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED SEP 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J0C88

STATE FILE NUMBER

Ragistration District No. ... / ‘/f. -Primary Registration District No. A/....a K- N - Registrar’s N'Z‘}Ej
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decoased lived. i institution: Residence before
. . admission
a. COUNTY Jackson a. STATE Missouri - COUNTYJaCRson 3-\
b. CITY (|l'ﬂo.ullide corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR :
Town  Kansas City, Missouri [Yes®m Moo | \ o4 Kansas City _ 1) % YosX Moo
e. Eg;l;.l_:‘_{:t‘l%OF {1 NOT inhospital, givelocation)|Length of stay in 1b 4 4. STREET . {If outside, give Io?ahon) eside on Farm
nsTiTution Menorah Medical Center M9 ., aooress th3l, Benton YesO Nolx
3. NAME OF First Middie ' Lant 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Rose Kesselman l vEaTH September 5, 1956
5. SEX ¢ |6 coor or RACE (7. Marmrien [T mever marnigo ] & DATE OF BIRTH |9' AGE (in years LT UNDER | YEAR LI UNDER 3¢ bR,
. . ) & rthday Monthe | Daw Hours | Min.
Female white winoweo (3 #~ pworcen [ 1'26'.8,4 72 yrs. ]

| 10a. USUAL OCCUPATION
during most of workmv life, even if retived)

DusSeouts fer

{Give kind o[work done

108, KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (City and atate or country }

US$ia

12, CITIZEN OF WHAT COUNTRY?

U S A,

13. FATHER'S NAME

11. Frcea()nan

i4. MOTHER'S MAIDEN RAME

E717a

(Yes. ag or unknown)

1S, was DECEASED EVER IN U. 5. ARMED FORCES?
{11 wea. gine wor or daler of service)

/K/gzﬁ»ew‘ ) )

I7. INFORMANT

S4ir

16. SOCIAL SECURITY HO.

Abn e

Addresf

Homt‘;

24, FUNERAL DIRECTOR

égd;.s /Z_n

ADDRESS

| Home

25. REGISTRAR'S SIG

Ll

25. DATE RECD. BY LOCAL REG.

KCtto. | Z-6_s6

2 & $ Lo 2
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and [GRR INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) 4 &.. / corca s
. . ” )
Cﬁniﬂim, a[nm' DUE TO (b} A"kf‘ e ’Go&ﬂ ’ A’ e m 4-..&-, A"u‘( / At
thich gave 1 T 7 - #
above cauu“fd 3 ;- . .
lating the under- ,
. sating the under- | o 0o Gtaieotived v Coct rns? Parie.iScblecos.x | 70 Yl .
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) L 19, Was aUTOPSY
= ? - w  , s|. PERFORMED?
3 AP € A0 Jlonlihne 21 1 A 44@)( L vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1] of ifern 18.) )
g O Qo d ‘
3T ¢ TIME OF Hour  Month, Day, Year
' ,:- INJURY-* aim. . A
E P-m. R -
X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout Nome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [Q “oTwHLE a © faorm, foctory, street, office bldg., etc.)
WORK AT WORK
21. I attanded the d dfrom / f s~ o , to S / and last saw :.'-'ah've on _M_,m.
Death occurred at b m on the date stated above; and to the best of my knowledge. from the causes stated,
2. sigMaTure Jalk R : )
(Degree or tirle) ] 2b EDRESS . 4(0 ? f . ‘ 3 22¢, DATE SIGNED
C/( W Ww - Ay D, / g gaty L, M ?/.f-/}"
Ba(:tgﬁ c?gun?u‘ 23. DATE L/ | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) (State)
AL {Specify -
uria 92-5-5¢ ML arme/ 0.

[
MATURE
“

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was em
L300 ¢ T o5 S , Student Embalmer No.........

working under my personal supervision..

Student ..ol iaiien s Signed./
Signature of Student Embalper

Licensed Embalmer No)-'i‘s

P. C. Address m,QJ!W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




