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Jack W. Wolf

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED JUN 28 1957

CATE OF DEATH

A 0. L3 LT

STATE FILE NUMBE

2766..,

Regi steation District No. .. {_..Primary Rugistration District No. £ 8 .2 Zem......... Rogistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived. IF institution: Residence belors
o COUNTY  Jackson = STATE Missouri b COUNTY g acksonmmy/
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
rown Kaneas City Yos) Noo €L E towm Kansas Cfty Yos K NoD
<. FULL NAME OF (If NOT inhespital, give locotion|Length of stay in 1b o e ] .
iNsnUTIoN Menorah Medical Center '-ff W. L ADDRESS 1702 F.astg uuﬁz‘thglg‘éo: e :::ISE n;‘;rm
3. ::::A ‘o!rn First Middle e Last 4. ogg: Month Day Yeor
(Type or prin) Jacob Rosenberg At June 10 1957
5. SEX p |5 COLOR OR RACE 7. MARRIED NEVER MARRIED [][ 8 DATE OF BIRTH |9A ?Gzéfﬂhﬁ;’)‘ ::»::‘m 1D-:nn hr;;ten u;ns.
Male White woowen 0 ' oworcen 0| May 25 182893 é§ oM ) 1T

“110a. USUAL OCCUPATION {((Fie kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Lu‘;n Bn

12. CITIZEN OF WHAT COUNTRY?

U S A

uring most of working life, even if retired)
.
|
13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Land !

Un lenown

15. WAS DECEASED EVER IN U. S. zRMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address
el

LO“;: an 2 érdnﬂ A’.C. /72—

é_—l.?—--n_f?

(Yea. no. pr unknown) | {If pee. give war or dalcs of eervice) " . ﬂ
. Wos yo- [/l liec Fosende o c
T 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) KtClean ¢ A 7
4 .
Conditions, if any, @a @L“. ‘C—, 2 ‘o.“‘g__
- :},P:chh gove riy dfo | DU :ro @ . N 4 s E : A . AR PR~ o
ve cause I .~ 3
gating the under. | 4&/&; ' Sl la,é& G xco
= tying cause ifost. DHE TO (¢} -'I‘Mfu' MNAZ e 1' 5
=] " PART || _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEK IN PART 1{a} \ - 1S, ;ﬁ__s#:‘ggv
3 . Al g
3 Ao - . - Ll.‘ao, ves [ wo ’
1'—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of item 18}
z--. O a O
=] + " )
2| 20c. TIMe oF +, Hour .: Month, Day, Year |, .
J] "L INGRY | Teom’ - b - 4
E : pom. i
E | 20d. INJURY OCCURRED - 7| 20c. PLACE OF INJURY (e. 9., in o7 about home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {]  NOT WHILE ] farm, factory, sreel, office didg., ete.}
WORK AT WORK - .7
v 7¥3 p
21. t attended the deceased !:oaMf’h{%l_LLand last saw 4.0, alive onM
DeathMccurred at > [, _p 2...mon the datfstared above; and ta the beat of my knowiledge, m the causes atated,
Ra. SIGNETURE 4 (Degree or title)” D |220. ADDRESS - CLa & & 4 3 22, DATE SIGNED
y /K W ealy il ot simnr CX, &/ /52D
. CREMATION. | 230, DATE | A3c. HAME OF CEMETERY OR CREMATORY 23d. LocaTiON (City, town. or county) (State)
OVAL (-S_‘pecij Y ‘ - ﬁ-'
[ L é-11-5) Elyc 1doc
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemaent on Reverse Sids
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STATEMENT BY LICENSED EMBALMER,

-at 4 Al - . . R ) -
I hereby-certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student .....ooinie it

; ‘ . &
.. : . T e el Ay T P. Q. Address er)\(

o~ : . [
."\

Note: 'I‘he ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. 7_.to comply with the above constltutes grounds for revocation of license), . .~ “ -

‘If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
g this body is not embalmed fact should be so, stated above. -
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