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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureEAY oF TER CENSUS

MAY 151538 399

Registration District No.

MISSOUR! STATE BEOARD OF HEALTH

STANDARD CERTIFICATE_ OF DEATH

Primary Registration District No.

Stgte Fils No j—gggg
regsrars o 12 GO

1002

1. PLACE OF DEATH:

(8} County.
(&) City or town

Jackson,

Kansag ity ap .
{If outaide clty or town limite, write “RURAL™ and nacw of towrship)
{¢) Name of hospital or institution:

1408 East 59th Street,

(Tf not in hoapital or Institution, weite sireet number or location)
(d) Length of stay: In hospital or institution no,
Twenty Five Years

(Specily whether
In thia community.

2, USUAL RESIDENCE OF DECEASED:

Missouri, @ county... dJackson

Kansas City,

{If outside eity or town limit: write “RURAL"™)

1408 East 59th Street,

(I rural, givi- locatinn)
N0,

{a) State.

{¢) City or town

(d) Street No.

yourn, montks or days) {¢) If foreign born, how longin U, 5. A.? years,
MEDICAL CERTIFICATION
3. (o) PRINT QS
FULL NAME.....__Mrs mthmmﬂmm__éf _______ :
— - o ; 26. DATE OF DEATH: Momth APTil 4, 218% 7}
. (b) If veteran, no, : 1: ILOy year. 1540 hour, 11:30 minote .. 2 M.
T, 0. »
- = 21. I bereby certify that I attended the d d from. 4 i //—-—UO
1 5. Color ﬁ 6, () Slngle, widowed, married, 19 o u — 2/ 10,
it i ied 4
4. Sex Female race. hite dIvorced_.....li.@..Ele_J that I last eaw b4 alive on Lf hn }U .19‘..{9.,
6. (5) Name of husband orwife—— ... 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated ahve. tion
Ha Yy Glixman, alive___ 95 years Imn;cdlate cause of death = ol B’;’ -
8 osas sun A
7. Birth date of de d December 29 1882 hkh = vﬁ\f ﬁ;}
(Monsh) (Duy) (Year) A J i }
& 2
8. AGE: Years Months Days If les= than one day
57 3 2 2 hr. min.
9. Birthplace Missourd, 73 e MR 2
' oL it e oonen! Clo et Bo Btiltes
i . Other conditfons.
10, Usuzl occupation housewife ﬂ (inctude ey within 3 months of death) \
11. Industry or business .. & “_"; = PHYSICIAN
= Major fi I —_
12. Name. Fred E. Hart, a’(‘)’tl: o,;)eraﬂnm .
o P hUnderhne
= 13, Birthplace ermany, the cause to
P > fwhich death
t (State or Grelgn country)# W hoold be
E 14, Malden name._ AURNELE “Eike , Of autopsy. fhosiibs
e 5.
15. Blsthplace Ge (3,:{:“, foreign country) 22, 1f death was due to external causes, fill in the following:

(City, town, o county)

16. {(a) Informant 8 >
(5) Address 1408 Fast Sgth St- K G.’

17, () nowa kL @) Date thereof 4-28 =40
{Barial, cremation, or removal) (Month) {Dzy) (Year)

(¢} Place: burie! or cremation . Lincoln Cenker, Kansas

Ho'.

(o) Accldent, sulcide, or homicide (specify)
(8) Date of occurrence

Where did injury occur?.
{e) ere jury e P County} p&suu)
{d) Did Injury occur in or about home, on fnnn. in indust.rta! place, in \ie place?

(Specify (l!iw of place)

18. (s) Signature of funeral director_..Skine & McClure, While at work? of Injury.
@ Address_ 9200 Gillham Plaza, K. ., Mose ¢ 5 / e
4-22-1940 /)1 28. Slgnat - oF otter
18 (a) te recaived local registrar)- @ /,7 (Rui-w"imtuﬂ) Addres. — Date sign Z

(Liconsed Embalmaer’s Statsment on Revarss Side) 1




[

Tr

Dr. Donald Black-

STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the.body whose name is recorded on the reverse side of this certificate was.embaimed by me, or by

Registered Apprentice No :
) ‘vyp_rking under my personal uugervision. * ) ¢

¢ . -
’

Signed
' ° " " Licensed Embalmer No
_ , P. 0. Addresa_ ' _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutea grounds for revocation of license.} . ce s R

If this body is not emhalmed, above space should be left blank. -



