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€ anly standard nomenglature in item 1B. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

T §§é—ﬁg NUMB‘i
2 Rag'srrar s No. No., -1k 08

2957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédcncc bgfore
- . ST, < Imi ssi
a. COUNTY Jackson a. STATE Missouri b. COUNTY Ja kS’Oﬁ 5.5
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits & C(FJTRY Inside Limirs
Town Kansas City Yos @ No[ ] 5516 TOWN  Kansas Citv Yes[X] No[]
c. FgLL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b ! d. STREET (if outsids, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUT t 53 Yra. 3515 Paseo Yos {1 Ne (i3
3. NTAME QF DE)CEASED First Middle Last 4, DATE Month Doy Y ear
{ int OF
yPe o pr Joseph Rosenthal oeatn September 21,1958
5. SEX o!| 6 COLOROR RACE] 7. marrten[{]never marmeo[] 8. DATE OF BIRTH 9. AEE Ei,.'m:;; ;:.::ﬁER;:,EAR I::::DER 2:“?&?5.
Male White wooweo] ' oivorcen(]| duntemmdod it 00, 74
10a. USUAL OCCUPATICN (Giva kind of wark dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ENDUSTRY
etired Taylor Pond Clothing 00, Lithuyania UaS.A.

130. FATHER'S NAME

Shepsel Rosenthal

13b. MOTHER'S MAIDEN NAME

Malehi] —————eaucaoa

14. NAME OF HOSBEARDTUR WIFE

Bella Rosenthal

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, unknown)] {If yes, gi dates of ice)
- Wb = ™ Wd‘qrm e e ———— Mrs. Seymour Hiller 3545 Paseo
18. CAUSE OF DEATH (Enter only one couse per line for (u), (b), and (¢}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: c s ONSET AND DEATH
IMMEDIATE CAUSE (a) I?W ’a 4-4"{0-‘-—.4 /V.leé‘to $ I.r 2z 4{_..?,
Conditiens, if any, . DUE TO (b} ("'0{“‘- \ 01’ 7(1 3] /(44.-1 Mr '4-1- ,{I 5 loreedl ,
which gave rise 10
abav (=),
s e, YRR
g lying couss last. DUE TO (¢} v
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related 1o the tarming disease condition given in PART | {a) 19. \;Egé\gTOESY
. ’ RMED?
g - Eu.,(o, 2Can —_— B bute. AculliRe, ~ DOwitbnor “'(c.p( JYES[] NO
21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
wl
v (1 a 1
§ Mc. TIME OF  Hour  Month, Day, Year
S INJURY a.m.
* P,
20d. INJURY OCCURRED - - -| 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
. 21. | attended the deceased from ‘/? 50 , to ;ﬁu‘ > ", 7§ 5 8ond last saw ‘hli!m1 alive on” M wr, r¥r
Death occurred at ? bt d '2, m on the date stated sbave; and to the bast of my knowledge, from the causes stated.
22a. SIGAATURE {Degree o titie) 2b. ADDRESS &Lop £ g 5 SK. 22¢. DATE SIGNED
A
S o 270 Cearms G, At Y0 A8 Brr
3a. BURALL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LoEATION [Clpy, 1own, or eounty) {State)
RFAOVAL (Spgeily) -
rtal™"” |Sept. 23 1956 Sheffield Cemetery Kansas City, MO.

24. FUNERAL DIRECTOR

J«P. Loutls Funeral Ho

ADDRESS

me K.C.MO,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
i

?’2‘-3—\57- .-‘M

{Licensed Embolmer’s Statement on 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

by me, or by ..cevrennnenn.n et eetaat et et e e tea e st aranaereneee ., Student Embalmer No. ............cce....

working under my personal supervision.

Student ..o s Signed
Signature of Student Embalmer

—
Licensed Embalmer No. 2 bé .......
P. O. Address... /. Q f- T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁre
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.
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