N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

.

DEPARTMENT OF COMMERCE
Bureau oF,TER C

MISSOURI1 STATE BOARD OF HEALTH

h374

Efeen ﬂgnp 11 15%STANDA RD CERTIFICATE OF DEATH Stale Fils No
Registration District N’o.___._.__sg_g__.. Primary Registratfon Distriet No, l__.o_.o__z_......_ Repistrar's I&n | 599

1. PLACE OF DEATH:
(a) County. Jackson
() City or town_ @888 U1ty

(I putside eity or town limits, write “RURAL" and name of township}
{¢) Nzmne of hospital or institution:
1474
»

814 Independence Ave.
(IF not in hospital or Institution, #1ite sirent number or Jocation)
(d) Length of stay: In hospital or institution
' 28 Years

{Spacily wkether

In this community.
years, monihs or days)

2L

2. USUAL RESIDENCE OF DECEASED:

(@ State_Migsouri % County._Jackson

Kansas City

{If cataide city or town limite, write “RURAL")

(e) Clty or town

0

(d) Street No....—.— § .].-..‘.L_Lflgﬁpl?ﬂdﬁﬂce_&!@ 2.,

(If rural, give locetion)

(&)} If foreign born, how longin U. 5. AT yeoara,

HINT b 7o
8 (@) PRIt e Henry Feinberg
8. (&) If veteran, 8. {¢) Social Security
pame war. No Wo None
5. Color or 8. {a} Siogle, widowed, marrind,

Male e Thite

8. (b)) Name of hushand or wife.. ...

4. Bax

8. (¢) Age of husband or wife if

allve e ._yenars
7. Birth date of d 4. danuary 16 1911
(Mooth) {Day) {Year)
8. AGE: Years Months Daya If less than one day
29 - 23
hr. min.
" 9. Birthplace. _Mass. . ’

(City, town, or county) (Buats or foreign oountry)

10, Usual occupation

—

1, Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montht €DTUATY

dny..

Duae to.

{12 Name

18. Birthplace Unkr(;:ovm . o }
] '

{u Matden name_ FANNTE BETLaqn O forein sousiss

Unknown mussia
{City. I’.nwu. or county, {State or forelgn covatry)
. {a) Informsnt's own signature Louls i;‘einbe re

(b} Address Independence Ave.
- {a) Burial (b) Dato therect
{Brrial, cremation, or remaoval)
(¢) Place: burial or cremation Sheffield
(a) Signature of funera! director. J. P. Louis Funeral Home

() Address 2400 Woodland, K. C. Mo
) Fob.. 8, 1840 . h

16. Birthplace

MOTHER FATHER

2-9-1940

{Month) {Day} (Year)

18.

19.

Clerk { Other conditiona
I {Isclude pregnancy within 3 months of denth) —
PHYSICIAN
. . M findings:

Louis Feinberg 7] || deer operations Uoderting
/’) the cause ta
_E‘__-I_S_S PE: N—— . / wtklalch ld;a;h
shou o
Ot autopsy charged sta-

tistlcally

(Dxte recsived local rogistrar) (Rogiatrar's sigoature}

22, If death was due to external causes, fil {o]
(a) Accldent, suicide, or mi'? (sp
(b} Date of occurren

(¢) Where did Injury occur?.__.
{d} Didinjury oceurin

gty s {Cuuxty} (State)
o lann in lndﬁd place, In publlc place?

(Licensed Embalmer’s Statcment on Reverse Sida')

A —y » T




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

. Registered Apprentice No

S:gned_._,@ﬂé’ 4/& ML_““

s .- , , ’ Llcenscd Embalmer No. 3? 7 ?
P. 0. Address ?f C )744!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space skould be left blank.

working under my personal supervis{m.

- - o=




