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All disenses in Port | must be causally related.

Marvin D. Bordy

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBI.E

FILED MAY 29 1958

Registration District No.

Y7

THE DIVISION OF HEALTH OF MISSOURI 's% _
STANDARD CERTIFICATE OF DEATH- =/ = 5 © - 58-018468

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo -

. COUNTY . STATE . b. COUNTY I$sion
° Jackson ° Missourd Jackson
b. CIOTRY (If outside corporcte limits, give TOWNSHIP only} Inside Limirs c. CE_JTY Inside Limits
. . R
tomi  Kansas City, Missouri |[Yes[Jwne[] q%irown Kansas City Yes[] No[]
c. Fgls.'l;’ NA'}_AEOOF () NOT in hospital, give location} | Length of stay in 1be] dUS'BR%EETS:S {If outside, give location) Reside on Farm
H TA ADD|
INSTITUTIONR Menorah Medical Center 7,4_08 Forest, Yes [] No[]
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
{Type or print} OP
»  BABY GIRL ROSNER pEATH  May 7, 1958
5. SEX ¢| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ Inever warrieD[3 last f,a?rﬁa.,; Womths | Bays | Howrs | Mim.
Female White wipowen [} oivorcep[ ] May L, -1958 | é l
10e. USUAL OCCUPATI‘ON (Giva kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. Cg-I'ZEN OF WHAT COUNTRY?
ring PNLShE e s wven [fretined) INDUSTRY . None Kansas City, Missouri UsSahe

13a. FATHER'S NAME

Phillip Rosner

13b. MOTHER'S MAIDEN NAME

Marie Gottlieb ,

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yas, no, unkmun;luf yes, giva war or dotes of saervice)
No

14. SOCIAL SECURITY NO,

None

17. INGORMANT ;:

A TFrDra
cne Lot il 1408 Fotert.

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

R cC . SET AND DEATH
‘prcns-\u \‘\qr c -] i“)i_"-‘m(! ngu*- 2 i‘“r

220, SIGNATURE B.
W

,é,a—‘-—C‘, 7.8,

Yor £ 63 K C Mno.

Condltions, if ony, DUE TO {b)
which kzw
above cavae (o), 1 TeN
stating the under- n
Iying covse last. DUE TO (:)
PART I, 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsase condltion glven in PART 1 (o) 19. WAS AUTOPSY
PERFORMED? ()
YES[] NO[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o o0 O
2c. TIME OF .Hour .Manth, Doy, Year
INJURY a.m,
p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., stc.)
WORK AT WORK
21. 1 attended the daceosed from ___9=11=1958 o 5=T=1958  cndlast sow B oliveon 5-7-1958
Death occurred ar 3z l'; 8 m on the date stated above; and to the best of my knowledge, from the causes stated.
(Degree or titla) 2 22b. ADDRESS 22c. DATE SIGRED

I/G /5%

230 BURIAL, CREMATION,

b DATE 4

LERSED T

23c. N

(£ (7Y 1o |

o CEMEEBV OR_CREMAT!

THE MEN o

234, LOQCATION (Cjty, town, or county)

wi

(State)

EP19r ConTER

.

PHTERTS

WIeE Pﬁmﬁwéﬁ”%f? SelENT

7%.! E R?‘d;eé?;%:

| 26. REGISTRAR'S SIGNATURE

{Licensed Emboimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

3 YT o 1 O B A , Student Embalmer No. ........cooeeinen.

working undet my personal supervision.

Student «oeoeooiiiiiniie e SHENEH ..eeoveveeieeeeisreeeeeerresssrnsssa e e e s s st s b s e
_Signature of Student Embalmer

Licensed Embalmer No..........cocviiiinies

P. O. Address................................’-.'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure

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.




