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ol THE DIVISION OF HEALTH OF MISSOUR} 59_001554

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
arvice I F“_EU J AN 2 1 19@,"‘,““ District Mo, oo ’___lf:f _____ Primary Registration District No. ._/_ ---------------- Registbass No.___. 33 ------
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédan:e beinre
300 ‘ 0. COUNIY Jackson a. de%Sas Sh@@%b a ml;/s)on)
57 % b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY ;’ o e Inside Limirs
om Kansas City - [‘g@~U Tom  Topeha 4 Yos(d No[J
c. FULL NAME OF (If NOT in hospital, give lecation} [ LEngth of stay in 1b d. STREET (If outside, give location) Raside on Farm
I\ Hhite for Jewilsh Aged 18 montfls PR 7238 Topeka EBlvd. Yes [ Nojf]
3. MAME OF DECEASED First Middle Lasi 4. DATE Manth Doy Year
{Type or print) OF
ROSE ULAMPERL DEATH  Jan. 4, 1959
5. SEX : 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED[ ] NEVER MARRIEC[ ] {In y ~
Femal e Wht te WIDOWEDE . DIVDRCEDD .20-' 12‘ 18 76 'gzﬂ'dm Months I pers Hours I i
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wvrklng llf- even if ratired) INPUSTRY
ousewl - Seranton, Xaneas .s. 4,
13a. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Solomon Nathanson Rachel Lowenstein Eli Ulomperl (d’c’d
| 15, WAaS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFQRMANT Address
(Yo, no, or unknown)| (If yes, give war ar dates of service) . .
10 e g - Mrs. C. Shaw,2900 W 68th, Alssion,
18. CAUSE OF DEATH (Ent [ line f , (b}, and {c). INTER N
e 0 DDt R aa Al e By e for ol () and () ~ , SRR RS,
IMMEDIATE CAUSE (o) ?neuw nia (2 Fam chidl Lo KK

above cause {a},

]
Conditions, if any, DUE TO (b) ' lA ll&L\[ Iy A q ff"A- NS Vi)
which gave rise to } / ¥ 7
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z taring th dar-
glz o e oo ) DUETO () ATt -1e - 3 c e Folid v P!
- @y PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | (a) 19" WAS AUTOPSY
L I ey PERFORMED?
I B . A YES[] NOBd X
= % 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART I of item 18.)
= Zgu
A O O O
] F
v T RY| 2c TIMEOF Hour  Month, Day, Year
£ =p3 INJURY  o.m.
8 i B p.m,
E - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, ofiice bidg., etc.)
s 5 WORK AT
£ _ wl !.— her ;. - - "?
S 21. | attended the deceased from OV PR 7 , o 4 S 7 and last sow el alive on i )
E : Deoth occurred at 2 /o /s__ m on the date stoted above; and to the best of my knewledge, from the couses stated.
K] l'; NATURE {Degree or title) x2b. ADDRESS M% 22c. DATE SIGNED
-
el fellen  Leq ,40 S T <63 [- -9
g 23a. BURFAL, CREMATION, | 23b. DATE 235, NAME OF CEMETERY OR CREMATORY * - zsa. LOCATION (City, town, er county) {State}
REMOV AL {Specify)
7 1-4-59 Topeka Cemetery Topeka, Kansas |
:‘? 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR’S SIGNATURE )
Ld
m

{Licensed Embalmer’s $totement on Reverse Side)

Perwell-Gabel, Topeka, Kansas [ %-5F dre o r)'h/‘—u-é‘é/__J




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 ot e et et e e aeee e e eataaaeaaneaarraraans , Student Embalmer No. ...........coueees

working under my personal supervision.

Student oo e Signed .......
Signature of Student Embalmer

ensed Embalmer N@- b‘ ........
P. O, Address.é{'f.. qmn
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.




