Hualth,

THE DIVISION OF HEALTH OF MISSOURI

58-014557

& Wellore FILED APR 2 2 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public 1958 iﬁ‘}a
1 Service Registration District No. / g,f‘ Primary Rogi:tmtion District No.___z_g_o_:l:f: ______ Rn_g_i:m:r': Mo.. tred
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 300 <] o. COUNTY Jackson o STATE yis e o ipd b COUNTY 1 1 S+
1-57 b. CITY (If outside corparcte limits, give TOWNSHIP only) | fnside Limits c. C:jTY Inside Limits
R .
TOWN Kansas Clty Yesfd Nef ] . Town  Kansas City Yos(] yﬁ
c. Egls.;.l_?:l?:‘EogF {If NOT in hospitel, ?’v brdion) Length of stoy in 1b r,.\g STREET (H outside, give location) Reside on Farm
“{} ADDRESS + -
INSTITUTION HFome for ngtsh 50yrs W 10056 V. 88th, St. Yes [ Mo [
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print oP
Rose ZitRon DEATH 3 26 SF
5. SEX 5 | 6 COLOR OR RACE| 7. MARRIEDDNE_ER MaRRIED[] 8. DATE OF BIRTH RE2 AG.F, SI,:';;:;; :,:’,:,?,“g:,f" 1:::0511 2:M:'ns.
Jemale white wooweng] > oworceo(]| approximately| 84 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
ing most o, ing life, svan if retired} JNDUSTRY
hSUEBILTE onée Russta UsSo A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nachem Ruben unknown Ike Zitron
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y3, no, or unlmown)l(lf yes, pive wer or detes of service)
LA R he Z12 raon, 1005W, 28th St K. O.Mp,

Doctor, coroner, #ic. must use only stendard nomencloture in item 18. No lymplo-rnl will be listed.

i All diseoses in Part | must be cousally ralated.
B.Makcus Heller USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.}

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) (-0..[‘ Cin Hown Q“’ S 31 F

INTERVAL BETWEEN
ONSET AND DEATH

| Yy~
¥

g en ErG \\ |c_p
f 0

F
DUE TO {b) _(A*'_f-‘nn_m_n._o:ft_c_b\ N\

Mo.

S-af-5F

J.P.Louls Fune rall Home K .C.

Enhad
d *

i

»0 Reverss Side}

Conditions, if ony, 1 ‘Il" J
which gave rise to ¥
above cause (a), }
tating tha under-
z Iying couss lapr. 4 DUE TO (¢} 153 ﬁ
= PART ll. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART i {a) 19. WAS AUTOPSY
B PERFORMED?
@ YES[] NODAL
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
w
8 o a O
S| e TIMEOF .Howr  Month, Day, Year
] INJURY  a,m,
[E p.m.
20d. INJURY, OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farmn, foctery, strest, office bldg., etc.} )
WORK AT WORK :
2. | crtended the deceosed from l 1- b | -‘-’7 , o ?"}-Q 'r{}' and lost hw::'alivcm 3 - pa 'f—j-J"
Death occurred ot T L Y }Q.L m on the date stated above; ond to the bast of my knowledge, from the causes stoted,
SIGNATURE {Degree or title) ' o 22b. ADDRESS 22c. DATE SIGNED
3 AelRe, 200 - [$0F 5. (Il 3y 7y
BURIAL, CREMATION, | 73b. DATE 23c. HNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, o coumry) {Stata)
REMOVALjh-:ify)
buria 3/27/58 Sheffield Kansas Cilty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

%




e M:&

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 iuiiiiriiiiiieireeetienesesesseenrarrssrsrannsesssosnnsrsnrmasenrannrensasansarnssnsss ., Student Embalmer No. ...................

working under my personal supetvision.

L e L= 1| SRR eevereens Signed
Signature of Student Embalmer

P. 0. Address .. A 2. 7B, ....

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). i

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. ’

. . =



