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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 76(}8

WLy SO A7 ﬁ'r-‘-‘u‘i' STANDARD CERTIFICATE OF DEATH Stale Fils N
Registration District No._..3099 Primary Registration District No. 1002 . Regisirar's No _z%é_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

o) County_ JBIKSON /

o oy ! (@ State_Missourd @ couny. Jackson

() City or town.... 520828 City

-{I{ outslds city or town limita, writa “RURAL" and name of township)

(¢} Name of hospital or institution:

Menorah Hospital

(If oot in hospital or institution, write street Dumber or locatlon)

(d) Length of stay: In hospital or institution.

{Specify whether

-

{c) City or town Kansas City
{If outgide city or towa Limits write "RURAL™)

(@ Strest No 209 _East 66th St.

(1T rural, give locatiyn)

; 25 Years . 45
In thi t —
nvan::. g?:gt?.ug dy-y-) & (¢} If forelgn batn, how long in U. 8. A.2....ARout... Years years.
. & - MEDICAL CERTIFICATION
8 ) Y RINNEe Benjamin Morris Achtenberg 3/
T o - 20, PATE OF DEATH; Monlh&%__dav
. teran, . {6} Sodal Secyri
- No 7 ‘year, 40 hour. f Ioin /5-’¥M-
name war, No.._.N.Qnﬁ______... -
21. 1 hereby certify that 1 attended the deceased from_%
6. Color gr 6. {0) Single, widowed, married, gﬁi ;}
Male ¥hite ried 195, to. e
4. Sex race. divorcedaneoinnle 1 that 1 last saw h_bMaralive o 1928,
8. {t) Name of husband or wifeeo . 8. {¢) Age of husband or wife if || and that deatk pecurred on the date ang hoj Durati
Minnie Achtenberg allve_ 99 years|| Immediate cayse of death o
: {Moath) ) (Your) Qﬁf-OWr.‘ Mjﬁw Lo J &a,
8. AGE: | Years Months Days Tf less than one day Due to. /} ; f
56 2 18 g2l A '
hr. tnin, "7 7 ‘/ 7
- N = Due to.
‘9, Birthplace: Rumenia .. . . ... - ~ -
(City, town, or county} {Btate or foreign wuntfy)
. her conditio
10, Usual occupatmn_LﬁEy er r / o(tlu:Irmio m::-r within 3 monthe of death)
11. Industry or business. ) PHYSICIAN
E 12. Name. Abraham D. Achtenberg a Major Andlogs o : : —
& i I Underline
% Lia, Birthplace Ruma.t) 11a : ; J i dearn
. “ rr LCitx, n, 0F county) State or foreign couniry, - e e . .
E 14, Maiden name Héﬂﬂﬁ — ! Of aatopsy .még-&f
R"mﬁﬂ - tisticall
B | 16. Birthplace ia 22. 1f death was d al £l In the follow] .
3 [(oTm v—— (Brate or forelga couatry) . eath was due to external causes, n the following:
16, (&) Informant Irving Achtenberg .. (2) Accident, suldde, or homidde (apecify)
() Address 209 East 66th St. . (b) Date of occurrence.
17, (,ﬁurlal e s (#) Dats thereof_8=2=1940 () Where did injury occur?. poro

Barial, cremation, or ramv-l)

(€} Place: burlal or mmﬂon_ﬁ.%a_@’&mjl

{Moath) (Day) (Year) |

18. (a) Signature of funeral direct

al..P. Lonis Funeral Home ||
@) Address__ 0400 Woodland K . Mo,
19. {a) _.._l..a;L.Bl.,«»lQQQ . W

1o received local reslstrar) (Registror'y signature)

(City {County)
(d} Did injury occur in or about home, on farm. in Inaustrial plnoe in publ!c pln.eer

While at work}.

(Spocity (l?ul' plmg tnjury 1

(Licensed Embalmer’s Statement on Reverse Side) F4
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. ; . - - . P - ———— . . © e m— ——— . )
g H .
- ’ : . S 1. T
STATEMENT BY LICENSED EMBALMER . ..... "7, . . . oot
o 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY cererrecerirreeee
H

; Rég:istered Apprentice No

working under my personal supervision. /

B ' S . ‘ Signed...

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to co

tha above constitutes grounds for revocation of license.) e e
. ll' thls body is not emlmlmed, above space should be left blank.

. . . - ' _' ) ) Llcensed Embalme No... 3,0 ?f o .I
oo P P. 0. Address WMM ...........




