MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 7DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

-62-019096

STATE FILE NUMBER

RE -
Registration District No. _-______&.Z_____.Primary Registration District No. K_Q__Q_J_':?_'__Ragisfnr'l No. -----__-;2*_515
¥ .Y

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY Jackson s STATE M1 s gsourlp COUNTY Jackson sdmisslon)
Rev. 4/ 59 % b. CéIRY (If cutside corporate limils, give TOWNSHIP only) Length of stay in b <. Cg’;‘( Inside Limits
2 own Kansas Clty 14 yrs. own Kansas Clty YesJg No D
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 z?-q%pg INsTITUTION BB 12 Brookjyn Yes Q¢ No O 6612 Brooklyn Yes O Nogl
3 - 3. (!OI_IAME QF .DEJCEASED First Middle Last T4, DOA":I'E Month Day Yeoar
Y 1
Fre or prin GIZELLA ROTTENSTEIN DEATH May 7, 1962
4/ 5. SEX 6. COLOR OR RACE 7. MarriedfT]  Never Marrlad [} [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s 7 Female | White wdowed O~ Dhered D 19/70 /199G 71 yre, "] P [T YT
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
W durj ] i ife, if ratired
6 g UL BT e 1 retined - Hungary Hungary
7 L 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- o Sehlomo Vogel . | Rachel (Not Known) Odon Rottensteln
2-\ 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
I {Yes, no_ or unknown} | {If yes, give war or dates of service}
9)5% b P o |4 v o ~- J. Kepes, 6612 Prooklyn, K.C.,Mo.
< Z A O T 1. EATH WAS CAUSED v, ror (o 1Bl sndiel. ONSET AND PEATH
10 5 . H .
b o g IMMEDIATE CAUSE (s) QQIML.MM ‘fﬁ\o a—»-..L 3 Mm£ s
M Sla ol
A I a .
]2C'r & |wi Conditions, if any, DUE TO (b)
/é -0 w |5 which gave rise to M
B — e tbove a:uu d(a).
— Tatin e under- -
13 - Ily'?n'gg cause last, DUE TO (¢}
g z - PART II. OTHER SIGNIFICANT CONDlTIONS CONIRIBUTING TO DEATH. but not related to the terminal .PART 1il. If decessed was female was
- “._ 9‘ disesse candition given in PART | (2} there a pregnancy in {ast 90 days.
v - o .
E . \ " pé ' =| +C5 me[lf._‘us . ] O Yes | O Ne I {0 Unknown
g S £ | 75 was AutorsY | s, Accmem smcuns ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
S1ahr bt i & PERFORMED? m]
21 v YES[} NO
4 uEJ % | “20c. TIME OF Hour Month, Day, Year
4 INJURY a.m.
Lv4 g p.m.
Z &0 d | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in of sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ete.) X
5 a NOT WHILE AT WORK [J ,
o B ) f
S o E é g 2}, | sttended the deceased from. ,! o} !n5!7 [" 2 and last saw :I-‘,:.alivu on {_/3!6 -
] ; o F‘a Desth occurred a o, m on the date steted above, and to the best of my knowledge, from the causes stated.
|17 ] = N
¥ 3 & T | 55 HONATORE {Degres pr fifl J 23b. ADDRESS ] 22¢. DATE SIGNED
£l Sl Fprsen 751-C 63 S Kamsos CtyloMe | /70
i LS
- 2 _;23- BURIAL, CREMA‘I’fISN. 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or Sounty) (State)
o S [d~ REMOVAL (Speci ) ( )
z £l Burtal May 8,31962 Mt. Carmel Cemeteryl Xansas City, Mo,
= < | TZ4. FUNERAL DIRECTOR © ADDRES 25. DATE RECD. BY LOCAL REG. [26. Wn-s SIGNATURE
i P -
= 2| J.P.Loute Funeral Home, K.C.,Mo.{ 5 - -loa_ AT

(Liconsed Embalmer's Staternant on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address J C ho.

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.




