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Coroner cmnq?"coﬂify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. Marcus Heller

LEio, toralaer, eft. Must Lbse only siancard nomenciature in ftem Ju. No symptoms will be listed. All

diseases in Port | must be casuvally related.

tr,

ALED JUN 19 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF}

021384

STATE FILE NUMBE

2631

CATE OF DEATH

during most of working life, even if retired)

HOUSEWIFE

Registration District No, .../5(?. Primary Ragistration District No. ..J{p..a.."-.'... Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institution: Residence before.
. COUNTY STATE b. COUNTY odmissi
o MY JACKSON * M. JACKSON
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
CR
town  KANSAS CITY Yos Y Nool . 41{3 roun KANSAS CITY Yesdl Mom
c. FULL NAME OF {If NOT inhaspital, give location}|Length of stay in 1b T .
HOSPITAL O d. STREET ﬁ/ outside, give location) Reside on Farm
wstiTuTion JOME FOR JEWISH |AGED 45 YRS.” aooress 7801 HOLME. Yostl N
3. NAME. OF Firat Middie Laat 4. DATE Month Day Year
DECEASED oF
(Type or print) FSTHE TEINBERG oEAT  JUNE 2 1857
5. SEX | 6. COLOR OR RACE 7. marrien (] wever manmiep [J] & DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR JIF unpeR 24 uits.
' [ fost hirthday) [Months | Daws | Hours | Min,
FEMALE WHITE wipowen [A  *~pivoncen [ APPRC
10a. USUAL OCCUPATION {((ive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?

POLAND UsS.4e

13. FATHER'S NAME

ZISKE ROSENBLOOM

14, MOTHER'S MAIDEN NAME

RACHAEL (UNKNOWN)

If;; WAS DECEASED EVER IN U. 5. ARMED FORCES?
{

es, no, or unkngwn) | (If vesr.

NO.

16. SOCIAL SECURITY NO.

NONE

give war or dalee of servica)

17. INFORMANT Address

O0SCAR STEINBERG 1017 #. 70th St.

MEDICAL CERTIFICATION

IMME

Conditiona, if any
which gare rigg fo
above cauge (a),

PART 1. DEATH WAS CAUSED BY:

stating the under-
lying catse last,

1B. CAUSE OF DEATH {Enier only one cause per line for (a), (b). and (¢).]

- 09\'&&2}:\.\ VA,[L_\]_LS,LJ: ﬂ;(_‘.[‘ eb;I

DIATE CAUSE (a)

INTERVAL SETWEEN

ONSET AN[ DEATH

5

;| oue o & _C_Qﬂ-bt-u\ ﬁf:t_elf'(

DUE TO (&)

[T c) Crost.t

/33l)k

Death oceurrod a

Fattended the dacoased from 7
3 M

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. WAS AUTOPSY
NODN ’ A v PERFORMED?
- -
3an }7 tos@ e N . . ves ] wo B
200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a, m. M - -
p.om.

zod INJURY OCCURRED 20, PLACE OF INJURY {¢. 0., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, affice bldg., ete.)
WORK AT WORK
21, Fa'l ,}-0 , to Mand last naw ‘2;; alive on _GiLL_

mon the date

NATURE

Pty bl

(Degtee or title)

Sy

stated ahove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS : -122c, DATE SIGKED

R4 E - Gyed (03-571

3. :URIAL c:u:uul?n‘ 23b. DATE Bc ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or corln‘m {State)
EMOVAL ectfir . !
BUBIAL" | 6-3-57 SHEFFIRLD KANSAS CITY. MO,

24. FUNERAL DIRECTOR

LOUIS FUNERAL HOME

ADDRESS

K.C., MO,

25. DATE RECD. BY LOCAL REG.

L -

26, REGISTRAR'S SIGNATURE

Erret’ ’

Y¥-$7 -~

{Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was ermr

working under my persconal supervision,.

Student .. .o i ieaicisaasainas cee Signed.. /!
Signature of Student Embalmer

Licensed Embalm N0.2..7s

o " . ..QPOAddress i{/ ..... .JA

AR WS
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 . ’ ’ .




