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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

[p—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Y JUN 17 1849)

Regfstration District No.,.........s..gg .......

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...1Q02

17332

Ragisirar's Na._‘.ﬂ_g__g_ _9—_____

1. PLACE OF DEATH:

(a) County. Jackson

- (& Citrorown.. Kanasas City
(If outside city or town Jimits, write “RIJRAL" and name of township)
(¢) Name of hos#pital ar instltation: j

2850 Troost y

{1 pot in hogpital or institotion, write street number or location)
(d) Length of stay: In hospital or institudon

In this community Abont 23 Years

yeurs, monthe or daye)

{8pecify whethar

2. USUAL RESIDENCE OF DECEASED:

(a) State Migaouri () County__Jackaon

w
(©-Clty or town_K2NSa8s “ity
0 (1f outside city or town Limit write “RRURAL"™)

{d) Street No, 2850 Troost

{If rara), give lucation)

{c) If foretgn born, how long In U. 5. A2 ARL. 23 . Years .. yeam,

513

3. (a) PRIEJHIE Ida Minovitaz .
s 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhMAY day._ &

16. (6} Informant_kirs. Bessie Rlock” : 5
(%) Address 5419 Mlchiza.n. K. C. Mo.

Burial (b) Date thereof D=0--1240
(Burisl, cremation. or removal) (Month) (Dsy) (Yowz)

() Place: busial or cremation Bt . Cariiel
18. (c) Slgnature of fageral directoal o Pa_Lonis Funeral Home

{3) Ad

I 18: (2 (—Iﬁowivﬂ%;ﬁ%o @ - (Bn‘;trlr'. siguature) .

7. (p)

3. (B Ii veteran, N vear_ 1940 hour 4 L2 cionte M
name war. No No. one
21, I hereby certify that I attended the deceasad from_é__M_______
5. Color or 8. (a) Single, widowed, married, - 19_.., to 19 ;
.. sexFemale mceWRiLE. divorceg Widowed that 1 last saw h.& alive on._% ’2__ Ty dd
6. () Name of husband or wif 8. (¢) Age of husband or wife if || and that death occurred on the date an: ur stated above. Duration
Fred Minovitz P years -
7. Birth date of deceased Unlnown,
(Month) (Day) (Yoar)
8. AGE: Years .Months Days If less than one day
- L / .
70 - hr. min =
9. Birthplace z
(City, town, or county) {Stata or foreign coon
10. Usual occupation.. . Home. duties .- ' ol
11. Industry or business 7 PHYBICIAN
=] . Major findinga: -
E{lz- Name:' Abg +=e £} Of operationa - ~ ' Underline
i
£ L1a. Birthplace... i Aussia i e
o {City, town, or conuty) . {(State or forelgn conn! Of nutopsy. ahould be
14. Maiden name F] f  m—— charged
g { 5814 tistically.
15. Birthplace Busgsia =
g (City, town, or county} (State or forelan country} 22, If death was due to external causes, fill in the following:

{g) Accdent, suldde, or homicide (specify)
(t) Date of oceurrence.
Where did Injury occur?
@ (City o= tow) Coaty) — Gree]
{d) Did injury occtr in or about home, on farm. in inuu.lu'ial place, In public place?

e~y

ey
L /y&/

(Licansed Embalmar’s Statcment on Reverse Side)




- Rl -
Bepace worh - ) -
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, of by

. Registered Apprentice No

working under my personal supervision..

T ' Sigued_%)? /

- ' : - ..- . _L.ioensed Embarmef N0397f

- e m e - - P. Q. Address... :
aw=- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai]ure to comply wit]
the above constitutes grounda for revocation of license.} . . - MY o

I thls body is not crn.bnlmed above space should be left blank. " fo_F




