PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

36268
S99

County JaCkson Registratlon District No. e File No. LA o L W s
Township... LB W Primary Regisiration Distriet No........... foo Reglstered No... ot {2 Dsd
ay. Kansas City M. 1205 Admiral Bt Ward)
2. FULL NAME Abraham Isaac Jerwich
() Residence. No. 1205 Admiral Y A Ward.
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residence in ¢lty or town where death occurred FTE. mos. da. How long in U. 8., 11 of foreign birth? ¥r8. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. D NORCED (e, WiDOWED OR 16. DATE OF DEATH_(MONTH,0AY ANDYEAR) Nov . 1% 18 2
: . 7. -
male white Single %REBY CERTIFY. That 1 attepded deceased from.............. . .
5A. IF m’gnargﬁndhgénowm. OR DIVORCED I 1990, to “:n?\_oy- ) 1
OR WIFEoF Nnone y’ﬂm Tastbaw b pemesalive on.... 22tV 1§ 1922, ana that
death d u. dato stated above, at............... 7:00 ..D.J ............. m.

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

July 7,1930

AGE should be stated EXACTLY.

}'r SE OF DEATH* WAS’AS FOLLOWS; " -
u\‘ﬁm

ad

e ERE TR T RN S ERRIATT R AL A I I':.nllﬂl‘l‘-l‘l RnhWionur
y supplied.

4

so that it may be properly classified.

.

(darntion) ....-.. (O .

con‘rnmuro)nv /MW

7
’ *State the D1SBASE CAUSING DEATH, orin duuu(ré VIOLENT CAUSES, stata
{1} MEAKS AND NATURE o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

7. AGE YEARS MONTHS © DaYs If LESS than 1
day, ..
- O 4 10 Ol".: ..........
8. OCCUPATION OF DECEASED
(a} Trade, profession, or
partienlar kind of work none
(b} General nature of industry,
bust or blish: 1 in
which employed (or employer)
(¢) Name of etitployer
9. BIRTHPLACE (crrv or Town)... . R8NE&8_Cit y
(STATE OR COUNTRY) Misgouri
10. NAME OF FATHER}IG rman Jerwi ch
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
E {STATE OR COUNTRY) olan,
H]
E 12 MAIDEN NAME OF MOTHER Roge Stern
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) o}
4,
" womwar. MTS, Rose Jerwich
(daress) 1205 Admiral

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

30 L0 Th . oot

W FEGITRAR

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Sheffield Cem. 1$-19-30
20. UNDERTAKER ADDRESS
J.B.Louis Funeral Home | City
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