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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
14

F‘nmury Regutrunon District No. é-é_ DA Regnslrar B Noz‘j_:ﬂ_é

o8-018131

STATE FILE NUMBER

rILED MAY 23 lgsg:gisrrmion_Mr No.

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence béfore
COUNTY Jack admissigh)

Jackson Missouri on
b. CBFRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits e. CITY Inside Limirs
TOWN  Kansas City Yes Bd No [ Q\a?'\TOWN Kansas City Yosix] Ne[]
FULL NAME OF {If NOT in hospllul give location) | Length of stay in 1b Y d/STREET (1§ oulslda, give location) Reside on Farm
" HOSPITAL O . 48 ADDRESS,
INSTITUTION r yrs. 131 E. &9th Terr,. Yos [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print) [viy
Rose Dorfman DEATH 5 é 1958
5. SEX 1| 6 COLOR OR RACE}f 7. MARRIEDI:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (ln years JF UNDER i YEAR| |F UNDER 24 HRS.
. . edbirthday) | Meaths | Days Hours Min.
Female White wooweofr) ¥ ovorceo(d| Dec.. 225 1888 ag_,_f

104, USUAL OCCUPATION (Give kind of work done

Hurmg most of qo:?é lifa, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

Russia

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Uv.S. 4.

13a. FATHER'S NAME

Melech Broun

13b. MOTHER'S MAIDEN NAME

Chaya Pollock

J4. NAME OF HUSBAND OR WIFE
Sam Brown{deceased)

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeos, n,dr unlmqwn)l (If yes, wive wor or dotes of service)

16, SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Myrvin Dorfman, 6450 Indzana

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

Conditians, if any, DUE TO (b)
which gava rise 1o }

obove couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cousg’pir line for (a) (b}, and {c}.}

INTERVAL BETWEEN

OﬁET AND DEATH

wo&

g lying couss last. DUE TO {c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tsrminal diseoss condltion given in PART { (g} 19. WAS AUTOPSY
5 PERFORMED?
i YES[] NO
& | e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
; a O &
Ul 20c. TIME OF .Haur .Month, Day, Year
[+ INJURY a.m.
‘% p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT EIO ILE form, factory, street, office bidg., etc.)
WO —

2.1 oﬂtndod the deceased fiom—
Death occurred ot

‘f) , to

m on fl

— / B
k) &d last tow t"_gjjve on q h 4
te stated above; end to the best of [ my knowledge, frbm the causes stated.

220. SIGNATY : (B:gr.Jj :;@%_ p | Zb. ADDRESS w @ T2c. DATE SIGNED
e T 751 £.6 3% (KO o [T
23a. BURIAL, CREMATION, ZMDATE 4 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or caunty) (SI_.{-]
REMOVAL (Specfy) .
Burie 5-7-55 Sheffield Cemetery |Kansas City, Missouri,

24. FUNERAL DIRECTOR

J.P.Louis FunePal Home, K.C.,Mo\

'7—\5_?

25. DATE RECD. BY LOCAL REG.

.

26, REGISTRAR'S SIGNATURE

(Licensed Embolmec’s Statemant an Reverse 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 ME, OF BY iiiiiiiiieeieieciiiiiiini s e e s s e es e s s s s e e e r e e s bRt a et , Student Embalmer No. ......c.covvvinnn.

working under my personal supervision.

SHUAEAL  iitiiini e it itetititarnrennassennransanranenaes Signed .{ Watrts
Signature of Student Embalmer

Licensed Embalmer No. -2-1-" Le.....

P. O, Address..%@.zﬁz...: ........

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, ' -




