tealth,
Walfars
ublic

rvics

300
il-Sé

e listad, All

o symptoms wi

¥

Coroner cannot certify to « death due te naturel causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jack W. Wolf

diseases in Port I'rr.ms!'be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED JUN 19 1057 rsvicrne . 27, ey rapanato st e, £8.2. e o e 2 ORE

251041343

Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence belors

Yes LX No O

Tow KANSAS CITY

. COUNTY s. STATE b. COUNTY admiasic
° Y _JACKSON MO, JACKSON
b. CITY (If outside corporate bimirs, give TOWNSHIP only) | Inside Limits c, CITY Inside Limirs

Yes NeO

4]
598 S KANSAS CITY

. FULL NAME OF {If NOT inhospital, give location) Longth of stay in 1b . . . .
HOSPITAL OR d. STREET {If sutside, give locatian} Reside on Farm
INsTITUTION 3820 CHESTNUT 38 YRS. ADDRESS 3820 CHESTNUT Yosa N

3. NAMZ O Fi L . Month
?lcu“ru‘ rat Middie ast (ROTSTAIN) 4 06\;2' onf) Dny Year
_Tope v prin) MORRIS BQTHSTETY il JUVE 2, 1957
. 6. 7. . DATE OF BIRTH . NDER 1 YEAR s,
I B D s S R R S e TR
MALE WHITE wicowep [ pivoreen [ APPROX. 73
102. USUAL OCCUPATION (Gice kind of work done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} .
Vi BOLAND 14 U. S. 4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CHATM ROTHSTEIN KALA ( UNKNOWN)
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer. na, or unknown) | (If ves, give war or dates of servics)
NO l . NONE MRS. SARAH ROTHSTEIN . HOME

19. CAVUSE OF DEATM [Enler only one catise per line for (a), (), and (c}.{
PART 1. DEATH WAS CAUSED BY: ,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (@)

Conditions, if any,

_’&A‘—M oS fhearr Prrcace

3 ga»
7§«

whick gave rise to
above caulge ;).
atating the under-

o e DUE TO (o)

DUETO_(b)_@E:M:‘IC/‘“%(. M - W c§

| yor?

lying cause last.

z
9 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3. WAS AUTOPSY ﬂ\
- - . PERFORMED?
S Ailhecci Selovor 5 o | ves O wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
g ] | 0
2| ®c. TiME OF  Flour  Month, Day, Year
b INJURY  e.m. - N
a p.-m.
w
E | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢, ir or about home, | 20, C1TY, TOWN, QR LOCATION COUNTY STATE
: WHILE AT 1 NOT WHILE | Sfarm, factory, street, office bldy., eic.)

WORK AT WORK

/f$"'° o - -3 o~ . s-,7-57
21. ! attended the deceased from , to and last saw him alfive on
Daath occurred at 7 7" m on the dats stated above; and to the best of my knowledde, from the causes stated.

% ' "« {Degree or title) - 22b. ADDRESS ° yo F < &3 22c. DATE SIGHED
W > . 3 Lo~
(7% Wa,ﬁ/ siv ar CcBy | Sy 6 -¥-s7
ch?"?"{ 23. DATE _ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)  (State)
VAL cify . R R . g
URIAL 6-3-57 SHEFFIELD KANSAS CITY, MO,

24. FUNERAL DIRECTOR ADDRESS

LOUIS FUNERAL HOME

K.C.,MO.

25, DATE RECD. BY LOCAL REG.

b-Y-57

26. REGISTRAR'S SIGNATURE

Pt OO

{Licensed Embalmer’s Statement on Reverse Side



- & - RS STATEMENT‘BY‘LICENSE]_Z_)CE.MBALMER »
% edend? ?\. U ..'J*\ e [

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was emn
S BY MNE, OF DY oottt rae e an o nnaaas eieae PO SO

working under my personal supervision..

Student ... ..coviimiiiiiiie et e caeiaaaa
Signature of Student Fmbalmer

) - = &
. . B _ - - N-aua FHEE P. O. Address ...... /4/@’-1?
e
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING X
to comply with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I; this body is not embalmed, fact should be so stated above,
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