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

DEPARTMENT OF COMMERCM OCT &l$$ﬂ£] STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

BUREAU oF THE CENSUS

399

Registration District N weooeeeeeeeeee

Primary Registration Distrct No.... 20222

x
State File No.

1002 3719

Registrar's No.

mam -

1.{ PLACE OF DEATH:
(&) County.dackson

(® City or town. h8NS8S _City,. Mo,

{11 outalde city or town Luml.l. write "RURAL" and name of township}

{¢) Name of hospital or Institution:
Manorah Hosp.

{if not im hospital or institution, write street number or location) /

{d) Length of stay:

In this community. <0 years

In hospital or institution__0. Veeks..

(Speclfy whethﬂr

2. USUAL RESIDENCE OF DECEASED:
(@ Stater_ KANSASIA ... () County_J¥andotte

(9 Cityortown_. Kansus. Clty., Fansas
I (H outside city or town limits, write "HURAL")

924 Northrnan  St.

11 rural, give location)

0

{d) Street No

years, months or days) (¢) If foreign born, how longin U. S. A2 years.
3. (6) PRINT MEDICAL CER TIFICATION
* FOLLNAME.. Sol . Schachter
20, DPATE OF DEATH: Month....Z /}... ).};- m
3, {b) If veteran, N 3. (o) SodaiqSecun’Ly year hour minute M
name war o No )
21. 1 herepy certify that I atjended the deceased from
5. Color or 6. (o) Single, widowed, married, [} z 7 :; X 3 r /L u(/_ P “ 19
4 sex.Male. .. ... neeWhite . divorced Married. . that Ifast saw h.e23#¢_ aliveo Abf {/ Se N L
6. () Name of husband or wife. Wife 6. (¢} Age of husband or wifeif ]| And that death occurred on “}l?("te andi:““' sta Duration
Emley. alive &5 __years [mmedmw °f€ !w ““““““
7. Birth date of deceazed... [Jknown o
(Montb) {Day) (Yeor}
8. AGE: Vears "Months | Days If less than one day Due to_..., q W/(O A
- —_— . ) 1/&&[“% /AM -
48 - hr. min
Due to
9. Birthplace Austra SAuatra.....Hf
(Civy, town, or connty) - {Stote ar foreign country] M
. Othermmlulnng
10. Usual occupation... > Merchant " (Inetade pr within 3 manths of desth) s/
11. Industry or business hi / o . PHYSICIAN
j dings: —_—
g { 12, Nome........Alter ) || Pl i : o
= l . ’ n ne
=1 13. Birthplace.___ARSLrA . o Angtra ) the cause to
(Cit; or county, Stats or loredgn coontry)
5 { 14. Maiden name, ,Uhigh v _—— Of autopay. = ) :.!h::ul:l 'ge_
. i ‘. : istically.
§ 5. _Bm.hpla:e_._._.__ f%,%‘?"%ﬁflw";;;{,) '" (sﬁyfir wﬁn;;;";;)'"' 22. If death was due to external causes, fill in the following:
16. (2) Informant Noa _Schachter - (g) Accident, sulcdde, or homidde (specify)
(5) Address 726 St. Paul (8) Date of occurre
17. (a) Purial () Date thereofo€@ R s £4,1940 || (¢} Where did injury occur? e — s
(Buris), cremation, or removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial placc. in pubhc place?
(¢} Place: burlal or crematlon__Sh.e.fi Mdmw S, " J

(5) Address_3400. Koadland _K.C. Mo 3 72
19, (a) 9"24-40 @ J/ﬁ-). )O'), IévW’L/ 23. Signature A o) A
{Dato received local reglstrar) {Regl ‘s ud ) Address Date migned... V...

(9pecify type of
While at work )

(Licansed Embalmer's Statement on Reverse Side)
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- .o . ' 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

, Régistered }-_\pprenfice No

working under my personal supervision. . S ..
T Signed..:
T C _ . .« Licensed Embalmer No
=T T . - . 1. . T
A N ' P.O. Address
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply
* the above constitutes grounds for revocation of lxcense ) .
If this body is not em.balmed fact should be so stated above. ; T



