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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 12 1957

STANDARD CERTIFICATE OF DEATH

7 0

21318

E FILE NUMBER

Ragistration District No. ...._........_..ZKZ...Primnry Ragistration District Ns./o PR . Registrar's 2886......
1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where deteassd lived. If Institution: Residence h.f‘or.'/
o COUNTY Jacksor e« STATE Mo, b. COUNTY JQ cksvw"/no
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits i
OR OR
rowny Kansas Clty YosiX NoO %ﬂ'g}gmw" Kansas Cliy Yes¥ Now
<. ﬁgls.sl;r:‘_l:tl%gl; {If NOT inhospital, givelocatien)|Length of -stay in ib 4 STREET . (If outside, give location) Reside on Farm
INSTITUTION 5050 Oak 60 yrs. aooress 5050 Oa YosOl NeD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o print) Harry Rosenblum oErt  G=26=57
5. sEx 6. COLOR OR RACE 7. D-g [EVER D 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR [IF UNDER 24 H1S.
° MARRIE N’EUE MARRIE D last birthdal) [ Months | Dass Houry | Min.
Male White wipowep [] ovorcen (] 7—4—~96

10a. USUAL OCCUPATION (Gize kind of work done
during moxt of working life, even if refired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or coumiry}

12. CITIZEN OF WHAT COUNTRY?

Harry Rosenblum Scrap Metal Kansas City, Mo. U.S. 4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Rosenblum Anna Gllchksman
TSTWAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or unknown) {1f ped. give woar or dales of aervics)
ves W1 Unknown Sylvia Rosenblum Home

18. CAUSE OF DEATH !Er;er only one cause per line for (o), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

-

TNTERYAL BETWEEN
ONSET AND DEAT’L-I

g ry - |

Conditions, if any.
which gare risg fo
above cause (),

§ .
stating the under DUE TO (o)

| DUE TO (b). MM

”

Yt

Dereant

W3

iying cause last.

z
=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART 1(a) 13. :2?‘5; ggafég\f
E h
3 - | ves T wo L)
;‘t 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 15 of item 18.) ’
& a. ] a
= | Pe. TIMETQF | Hour ™ Month; Day,.Year| -’
31 roury ‘<am. LTET ]
E T upeom. .4‘ *
¥ | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
' 1 WHILE AT NOT WHILE | farm, factory, street, office bidg., ete.)
WORK AT WORK

to

21. [ atrended the deceased from .
G m on the

A

Death occurred at

dats ltat'Zd abaJe: and to ¢

and last saw him alive on

-z 4
jrere _3[1 6 /67
he beat of my knowledge, fromfthe causes stated.

223 SIGNATURE .

“Iow-s

- g ¢ (Degregror title) [

A1.D,

22h. ADDRESS.

01

22¢. DATE SIGNED

Gfotf

Morris Statland

£33 st kL

23a. unut. cns_shrg?u‘. 235, DATE e 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fou'n. or county)
EMOVAL (Specify - L - - - -0 oL
Buria 6-27857 Mt. Carmel Cem. kangsas C1

24, FUNERAL DIRECTOR ADDRESS

louls Funeral Home K. C.,H0

25, DATE RECD. BY LOCAL REG.

Lo 27 52 7

-]

26, REGISTRAR'S SIGNATUR

P al ¥

(Stated

{Licensed Embalmer's $tatement on Reverse Side




tl
©T s : -
LR ?- -
A SR ; " STATEMENT BY LICENSED EMBALMER. ' :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..o s ieees :....3%, "Student Embalmer No...... I.

working under my personal supervision..

Student....ooooiiocii it e Signed.. /gl A | PNt
Signature of Student Embalmer .

Liicensed Embalmer .2; T

SRS : 7 ' LT . P. O. Address.._.. m Z

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 emibalmed by a STUDENT, he also shatl sign in his OWN handwnhng. -
If this body is not embalmed, fact should be so stated above.




