. H

sclth,

& Welfare

. P

ublic

h Service

saooo

otc. must use only standard nomenclature in item 18. Neo symptoms will ba listed.

ctor, coroner,
All diseases in Part | must be causell

Jack Printz

y related.

0.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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R_qgislru:inq Districy Mo.

THE BIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
7

Primary Registratien Distriet No.

58-014299

'STATE FILE NUMBER

Y -X-5

Regisrrur's No.,

1642

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

i |
I N s e If inatitution: Rnség‘ance b,efnr.
. N ission
° Y Jackson ATE Missouri ™ @IV 1acksén /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . . . Y [ﬁ' Ne [} eB OR 3 E
tom  Kangas City, Missouri |[Yo2(3 W 4a\? towm Kansas City Yes [ ne (]
<. Egls.#l_‘h_l:tdEogF (H NOT in hospital, give location} | Length of stay in 1b t‘ Vo d, STRD!IE!EEES (If outside, give location) Reside en Farm
insTITUTIoN Menorah Medical Cehter 35 yrs AD hl9 E. YSth Yes [ Nof]
NAME OF DECEASED First Middle Lost 4. DATE Month Day Year |
" (Typa or print) . or |
Rose Festher Lichtor DEATH  March 27,1958 |
SEX i| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UKDER 1 YEAR| IF UNDER 24 HRS. |
. uARRIED (] Never marrieo[) 1f0/:2/'95 & Sivendar} [Wantha| Days | Fowrs | Wi
Female White winoweo) ' owvorcen[J| 0427 2 vrs.
100. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end stota or eountry) 12. CITIZEN OF WHAT COUNTRY?,
ing moxt of life, aven if retired) INDUSTRY
KRS EWT e ne Russta UsSoAs

13c. FATHER'S NAME

Abraham M.Wolberstein

13b, MOTHER'S MAIDEN NAME
Sarah unknown

14. HAME OF HUSBAND OR WIFE

Benjamin Lichtor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ynac, or unknqumll(li yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

17.

Ben Lichtor,419 F.75th St

INFORMANT

Address

A.CoMo,

18. CAUSE OF DEATH {Enter only cne c
PART L.

Ve.

ause p {a), (b}, and (c).)
DEATH WAS CAUSED BY: W’&w
IMMEDIATE CAUSE {o) Q.j',ad:_oﬂ

INTERVAL BETWEEN
ONSET AND DEATH

ol Nero (Gadt— o d

Conditlona, if any, DUE TO (b)
which gave riss to
bo (a},
e S, } . Sy VL N Du 561 3
g lying couse lant. DUE TO (c) {
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTR'BUTING HDEATH but not ﬂlur.d to the terminal dlssasa¥condition glven [n PART | {a} 19. WAS AUTOPSY
hyi PERFORMED?
T YES[] NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of item 18.}
w
o O O O
5[ 20c. TIMEOF Hour Month, Day, Yoar
2 INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in¢r about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ) form, foctory, street, office bldg., etc}
WORK AT WORK 4 P
- T M 0% W ﬁfg,_
21. ) attended the deces }ML 7] “ond last bow hi aliveon __2h -
Doath occurred at o dots stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

2O

(& @ 3L

22c. PATE SIGNED

P 9/5E

I3a. BURIAL, CREMATION,

;Q NAME OF CEMETERY GR CREMATORY

23d. LOCATICN (City, town, or counry)

(Seere)

sy " 5/28/58 Blue Ridge Kansas City,Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE -
J.P.Louls Funeral Home,X.C.Mo. 3-27.5F oz~ Mol L¥

{Licansed Emboimer’s Statemem an Reverss Side}




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY i et eee et s gt ., Student Embalmer No. ...................

working under my personal supervision.

StudEnt oeiviniiiiii e s reeas e Signed . A WQROLL. ...
Signature of Student Embalmer

P. O, Address.......ccovevivvvereverrasanrenss

= Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" 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,




