., & Welfare STANDARD CER"H(A“ OF DEATH T STATE FILE NUM
5. Public . ﬁ
. ngisrrorion_ District No. A....._._..........,‘.._{.gﬁ.......?rimmy Ro?iltruiifm Di:"ic{ﬁ:.__.......-[n.g..gj_..._ Registrar's No_? 1,51_

1lth Service ek

o Mot f THE DIVISION GF HEALTH OF MISSOURI B 59—025401 B

2. USUAL RESIDENCE (Whera deceased lived. I{ institution: Residence Sefore

PLACE OF DEATH

/. 5. 300 e COUNTY Jackson a. STATEM{ ssouri b. COUNTYJackson o™ -spn)
av. 1-57 o, ! C|OTRY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits .. cgrv Inside Limits
town Kansas City Yes K Na [ ] 6\5 % Tom Kansas City Yes[ X n [
c. Eggé-I?AC‘%ROF (1f NOT in hospital, give lacation) | Length of stay in 1b i d. STREET (If ovtside, give location) Resida on Farm
A
merution Menoradn Medical Center 31 Yrgl,  *P°°%% 8217 President Court | Yes[J M
3 NTAME OF DECEASED First Middle Lask ™ l4. DATE Month Doy Y ear
{Typo or prim) Anna Rosenberg (Weinst igdin 6 25 Co
5. SEX 6. COLQR OR RACE| 7. M“RIEDDNEVER “ARR‘ED 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR| IF UNDER 24 HRS.
o 2 i) irthdoy) [Menths | Days our in.
Female Whlte WIDDWEDD DIVgRCEDD 6“&2'1-28 g:i thday} ! ¥ Hours J Wi
106, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1} BIRTHPLACE (City and state o country) & |12, CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY R
Secretary Personal KansaasClty,Mlissouri UeSede
: 13e. FATHER'S NAMS B+ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marks Weinstein Sarah Rosenberg | mm—mmm—————
15, WAS DECEASED EYER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ne, o nqwn]| (IF you, give or dates of service)
Fii Jiie} 492-26-9369 Esther Rosenberg 8247 President Qour
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH

Y, . i —
IMMEDIATE CAUSE (a) 557& 17 juwwvo l.A.‘T") YEC AYY R ™M 2 Mo

FEWTRINM WY ST TR R T

which geve rise to
above cavse (o),
stating the wndes

Conditions, if eny, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Hﬂr ‘& y ‘ is i , to { 13" End last saw hl e alive on 1;;15 e zé’ /Z ! E
Death occurred at 40 _;4' m on the date sthted abovg, ond to the best of my knowledge, from the causes stated.

Doctor, coroner, etc..must use only stondard nomenclature in item 18. No symptoms will be listed.

g lying cavse last. DUE TO (<)

! . = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSYA
; £ % h] PERFORMED?
b 5= L YES[ ] NODPG
' - % | 0. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
. - W
. T8 g [ O O
: ] -
3 u Ul 2c. TIME OF Hour Month, Doy, Yeor
-] g INJURY  a.m,
E =z p.m.
; _E 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 - WwWHILE ATD NOT WHILE l:] farm, uctory, sireet, oifice bldg., efc.)
58 WORK AT WORK
g
s ]

o

-

8

-

2

<

: = 22a. SIGHATURE {Dagree or titls) O | 226, ADDRESS ,( 22c. DATE SIGN
; = ‘g Y
 éz > /?Z,M T e 2 D | 791 E. 637 ST K C ko, ¢/22/9
s 23a. aunuLf’cnsmnou. 23b. DATE 23c. HMAE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State) /
REMOY AL (Spacily) Py
L taf 6/28/59 She ffielaq Cemetery Kansas Citu, Missouri
::-‘I{ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
=

J.P.Louls Funeral Home.X.C,Ho. 4—,;7,¢7 ThEcm’

{Licenssd Embalmer’s Statement on Raeveras Side}




STATEMENT BY LICENSED EMBALMER

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

L TS B PP TY ., Student Embalmer No. ............cce0vee

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. 0. Address..K.‘..Gﬂ....m..':'.-:.‘

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.




