2 neT
.40 DEPARTMENT OF COMMERCE
.30 Burzau oF THE CENSUS

Registration District No._....ii_S.E_.___..___

SSC.DUL 151\%? BOARD OF HEALTH ‘
TANDARD CERTIFICATE OF DEATH

Primary Registration District No...l.002 ...........

g1113

State File No.

PR AR L 8

RV vrivim

Regisirar's No........

1. PLACE OF DEATH:
(2) County. Jackson

(&) City or town.. .Kans.ﬁs. C.i v Elio "

(If butside city or town limits, writs “RURAL" and name of township)

(¢} Name of hoipltal or msutuuan

Manheim Rd.

{ifnotin ho-pu ta) or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

v

(Ipecify whather

2. USUAL RESIDENCE OF DECEASED:

(@ State_ Missonri Jackson

Kansas City Mo,

{If outside city or town limite, write "RURAL™)

(d) Street No...0g19. Manhiem Rd.

(If rural, give location)

(8) County.

(¢} Cityor town

: - 1
In this community. 20 yris
years, montha or days) M (&) _If foreign born, how long in U. 8. A2,...00. ¥T.1.8 years
MEDICAL CEQITI TION
- 3. PRINT =
f gl)JLLNAMF Mrs. Fannie Kazan % .
' 20. DATE OF?A :+ Mont 8o athlli
3. (¥ If veteran, 3. (¢} Social Security
hour /...
name war.,. 80 e No None o
21, T hereby certify that I attended the
F 9 5. Color};)i 6. (a) Single, widowed, married, 19 /n
. i3
sx EMA-E race. ¥ te divorced.. WL coved that [ last saw I'LM aliveon '”F

6. () Name of husband or wite TUSDENG

Aaom———=husband ative.dead

6. (¢) Age of husband or wife if

and that death occurred on the date aly/hour smted above.

Duration
2

.

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

18. (o) Signature of funerat director..LOuis Funeral Home,
(b} Address 2400 WoodlanMva. K;Qa

9-20-40 @®

19. {(a)

__years || Immediate dalise of geath /£
7. Birth date of deceased..... KO ] e Mﬂl - i -
{Month} {Doy) (Year) . « A o A ' £
8. AGE: Years Months Days If less than one day Due to.. M Mmm
86 G/ L i
hr. min Due to - l 0 ‘6’
9. Birthplace.. ¥ilna. Russia........ Milna Bussia | g dopg L s
ty, town, or county, tate or furaign connl 4 5 [ E 27 ; T ; ﬁ Y
10. Usual occupation................8 4. home + o?l‘::,ﬂfm‘:m ithin § anmiby of deatd) : ; 4
i1, Industry or business.. ... ROILE ? s PHYSICIAN
8 12. Name_...Unknown 1| 7 70f sperations —
B 0} - Underline
A Birthplace._ UnknOWN the cause to
{City, town, or county} (State ar fareign comotry) ¥ of i wlllnclllllddﬁbth
5 14. Maiden name......nknawm autopsy. nould be
s 15, Birthpl Unknown - tistically
= ) (City, town, or county) {State or foreign country) 22. 1f death waa due to external causes, fill in the fo]luﬁrlng:
16. (a) Informant Mr. Max Asotsky (o) Accident, suicide, or homicide (apecify) pr
’ - 6 - -3
) Address. 2045 Lydla K.C, Mo . (%) Date of oceurrenc ‘L..»..! { Al
17. (@) Burial () Date th {¢) Where did injury occur?af) "‘" : -, ¥ o= )'___.._._ S
- (Burial, crematica, or recmoval) (Moath) (Day) (Veur) | () jury omu%::out hnme on fa.rm. In industriat pla.ce in public p!age?
{¢) Place: buriat or ucmﬂon_ﬁhﬁar.&_SthﬂL.G&ﬂh._ 7

@ T Y

(Date recsived local rexistrar) (Rednnr s slgpatore)

(Bpoufrtmﬁf t'
(e) anyof in

(Licensed Embalmer's Statement on Reverse Sida)] 7




STATEMENT BY LICENSED EMBALMER i

" 1 hereby certify that the body whose name is remrded on the reverse side of this certificate was embalmed I')y me, or by .

-

N . , Registered Apprentice No

working under my pefsonal supervision..

Signed..
' e . Licensed Embalmer No
. P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EM'BALMEB in hjs OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license. ) .

If this body is not ezpbnlmed, fact should be so stated above.



