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All diseases in Port | must be causally related.
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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

” ED S EP 1 6 Igsgag-srmnon District No. .

Primary Registration DislrimrND..__.IUQQJ_—_..-.-:...,,..__

28—-032679

STATE FILE NUMBER

.. Registrar’s Nnd‘mﬁ

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M instiyution: Residence before
COUNTY Jackson o STATEMigsouri b. COUNTY tfac ksatpissio
CITY (If outside cerporate timits, give TOWNSHIP only) inside Limits ‘E CITY Ingide Limits
TOWN Kansas C‘ity, Moo Yes Ne (] cTOWN Kansas City YesBCl No []
FULL NAME OF (if NOT in hospitel, give location) | Length of stoy in 1b d. STREET ~ {IF outside, give location) Reside on Form
fL%ST'T‘TLAT‘TOC"Menorah Medical Center 13yrs. ADDRESS 71322 East 59th Yes [J Mo [

3. NAME OF DECEASED First Middie Last 4. DATE Month Year
(Type or prins) GELLER oF  AGGUST 28, 1958

DEATH

- ﬁ(ﬁ.f gR RACE| 7.

MARRIEDK ] NEVER MARRIED[ ]
WIDOWED[ | 1

8. DATE OF BIRTH

pivorceo[ ]

Mareh 30,1915

FUNDER | YEAR

|IF UNDER 24 HRS.

2. AGE (In years

1 birthday)
43

Maonths

Days

Hours I Min.

10e- USUAL OCCUPATION (Givae kind of werk done
duripg moxt pf working life, sven if retired)
WorkeT

10b. KIND OF BUSINESS OR il
INDUSTRY

Garment Industny

BIRTHPLACE (City and state or country)

New York, N.Y.

{

12- CITIZEN OF WHAT COUNTRY?

UV.S. A,

132 FATHER'S NAME

Jonas Geller

13b. MOTHER'S MAIDEN NAME

bessgle —--

\Rose Geller

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

W.TT’ unknqwn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

)56 01 2818

(If ""qumy' dotes of service) c

Address

Mrs. Rose Geller, 1322 B 59th,K.C.Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

INTERVAL BETWEEN
ONSET AND DEATH

At n?mmd M

“1&?;
T

Conditions, if gny, DUE TO {b)
which gave rise ta
cbove couse (a), } \
tating th, det=
g I'yinq B:cu:-url'u::. DUE TO {c} l‘lm
P PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminol dizsase condition glven in PART ) (o) 19. WAS AUTOPSY
S PERFORMED?
T YES[] Nojk}
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART lor PART Il of item 18.} V4
w
o O O |
S 2c. TIMEOF  Hour  Month, Day, Yoar
a INJURY a.m.
X p.m.
204d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 farm, factory, street, office bldg., etc.)
WORK AT WORK )
21. 1 ottended the deceased from Iq“ e , to & Z Zg !;i and last saw her alive on
Dea%ccuned at e AN &G the date stated above; and to the b¥EI"of my knowledge, from the causes stated.
220, SIENATURE (Degree or title) P 22b. ADDRESS us SIGNED
dnew Lo WD 157 €6 3rgdhat— vgéﬁ
30. B?‘L CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) ftsiorey
OVAL (Spagity)
urial Augustl7,1B58 Mt. Cormel Qemetery Kansas City, Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE *
J.P.louls Funeral Home, K.C.,Mo.| F-27 & —~Prlra~

{Licensed Embalmaer’s Statement on 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 ME, OF BY 1oiviiitiriiie et e i res et tttse s ebsssen s erantsraanenssresnssbntbasnsrennn , Student Embalmer No. ........ccvvevvnnee

working under my personal supervision.

/3 \
Student .o e e e Signed f@%ﬁ% < j;tﬁ_ .........

Bignature of Student Embalmer
Licensed Embalmer No.«??ﬁ);

P. 0. Address...,h.':@.-..%@......

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.

~

.




