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Doctor, cotoner, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casuall

o

¥

aquire
y related. Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Owens ‘

THE DIVISION UF AEAL 11 Ur MISoUUKL

FILED DEC 18 1951 STANDARD CERTIFICATE OF DEATH

TTSTATE FILE NU

1Y f MB$679
Registration District Mo, ... £_J_ /A ___ Primary Ragistrotion District No. /_003—-—; Registrar's Hg, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidcnje.b.[u.)
a STATE b. COUNTY aumissian
0 OUNTY  Jackson * Migsouri Jackson
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limits
OR OR
Towe  Kansas Clity Yosthp NeDd 1”-3'mwn Kanegas Clty Yeshp NeD
N - - . . * el
<. Egls.é_l_]h_l:&\Eé)F (W MOT inkospital, giva location}|Length ef stay in 1b 4 STREET {1f outside, give location) Resido on Farm
NsTiTuTioN Menorah Hosp. 32 _yrs. ADDRESS 7209 W, 50th St. YosTl  NaX
a. :::::A :‘r First Middle Last*X. 4. DATE Month Day Year
o - OF
(Type or pring) OSCAR;. ROSE OEATH Nov. 29 1957
5. sEX . 7. 8. DATE OF BIRTH 9. AGE (/! IF UNDER 1 YEAR [IF UNDER 24 Has.
o |- COLOR OR RACE marrieo B NE.VER MARrIiED (] hot iy gt W ‘A:“:S
male white wiboweb [ owvorcen [ Aug. 27, 190 l
10a. USUAL OCCUPATION (Gice kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and atatw or country) 12. CITIZEN OF WHAT COUNTRY?"
during t of warking life, even if retired) o ! |
me rehant Py ha rdwa re St. Joseph, Mo. U.s. |
13. FATHER'S NAME o.4 14. MOTHER'S MAIDEN NAME
Jake Rosizhky Anna Saprin
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Fea. no. or unknown) (7S pen, give war ov dales of asrsize)
no - Py Mrs., Sarah Roge 1209 WW. 50th

18. CAUSE OF DEATH [Enler only one couse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

N

INTERVAL BETWEEN =
ONSET AND DEATH

which gare risg fo
above cause (3), -
stating the under-

i

arm, foclery, sire,
WORK AT WORK

WHILE AT NOT WHILE q

-

21. I atrended the deceased from

Dsath occurred at m an the data stated above; and to the Apys

- Iying  cause last. DUE TQ (¢}
[=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(2) 3. x:;sr gg;%g?\'
-
3 ves(] no Y
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURR (Enfer nature of injury in Part 1 or ¢ 11 of item 14.) Vd
z O gr a .
o
.2 | 2¢. TiME OF. Hour T Monih, Day, Yeor
o] WIurRY e m. . o
2 o || 24 97| -
w ; - . e S
E | 20d. INJURY OCCURREQ K4 . @LACE OF INJURY (p, ¢.. in or about home, . GITY, TOWH. OR LOCATION
fe.

ST AT;

/. P.LOUIS FUNERAL HOME K.C.MO.

[/-3o 57

nleras Ineniadall

{Licensed Embalmer’s Statement on Reverse Side

{Degree or :!ze) r3 2%h. ADDRESS Q 22z, DATE SIGHED
35 235. DA 23¢. NAME OF CEMETERY OR CREMATORY 7 123d. LOCATION (City, forrn, or . (Statey 7
= 12/1/57 Mount Carmel “Kansas Cit Mo,
:%ﬂ 24. FUNERAL DIRECTOR ADDRESS .| 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT BY LIGENSED '"EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:s einb
by e, or by SO el iewiie.., ‘Student Embalmer No..,

working under my personal supervision..

Student

Signature of Student Embalmer .
Licensed Embalme No~2.7 2.

P, O. Addres;__.m.g:.ﬁza

‘Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal
to comply with the above constitutes grounds for revocation of l:cense) '

If emmbalmied by a STUDENT, he also shall sign in his OWN handwntxng
If this body is not ernbalmed fact should be-so stated above.

Iy




