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1. PLACE OF DEATH:

(a) County.
Kensns City

(%) City or town
(If outside city or town limits, write “RURAL®" snd nnme of w-rn-lnp)
{¢) Name of hospital or Insﬂt&tlnn

a2 (enessee !
(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or Institution

All his 1ife

Jackson

(Specify whether

In thia community.

(g) State

2. USUAL RESIDENCE OF DECEASED:

Missouri

45
& County Jeckson 2

Kansas City

£

(¢) Cityor town

(d) Street No..

{If outaide ity or town limits, writa “RURAL™}

Q?SB {(fenessee

P

4

(It rural, give location)

years, months or dayn) {¢} 1f foreign born, how long in U. &. A.? Years.
. @PRINT  Albert Carl Yupersmith MEDICAL CERTIFICATION
LNAME Mar. 27
20. DATE OF DEATH: Month day.
3. (8 If veteran, 3. ;? Social Security year__ £941 bomr 4 Oinute 29 A M
nal ‘WA, [+]
me 21. T hereby tx;ﬂy that I attended :17
. 5. Color or 6. {a) Single, widowed, ed, 192- A
.. Male p S Married
4. Sex race. divoreed £l T that I last saw h.e4 alive on.
6. (b) Name of husband or wif€.ooorwr 6. () Age of husband or wifeif || and that death occurred on the date
Dorothvy Kuperamith alive....t8___years|| Immediate cage o :
7. Birth date of dec d Au E’llﬂt 8 1888 M
. ({Month) {Day} {Yoar}
8. AGE: Years - Months Days If lesa than one day
'52 '7 lg hr. min
o, Bimhonmee Ransas City Mo /)
City, town, te or foceigy country) - T
10, Usual occupaton éhe et ﬁ.e ‘Eﬂ 1 "JO]"(IB{ - O%ﬂlﬁndjﬁnm hin 3 months of death) Jc) 14
. E) (Incloede pregoancy within 3 mon! of dea v
. Industry or bosiness KRPET SMI T Sht Hetal Wks . ! -, PHYSICIAN
M findings: - .
E { 12. Name..3@DRAPAL Kupersmith ... e S Sncraton — < ( |
P : = nderline
#2113, Birthplace Ger AN - the cause to
B i Efﬁ:,' town, or county} %ﬂ country} of A L w]‘:u‘:hl?lﬂbm |
é { 14, Malden name. . QLQ_S_LE G autopsy. L :cih:;g;.lc}nmf .3
erm an L |tistically. ‘
15. Birthplace {City. town. or co Sm.oz Wm’) 22. If death was due to external causes, fill in the following; :
16. (o) In‘formant Mrs. Dor u%'}lv K‘LIDQT 8rm (3) Accident, suidde, or homicide (specify)
&) Address 4239 (jeneasee .(8) Date of occurrence
7 -Burlal . mthfhmﬁé ~29-41 (¢) Where did Injury occur? GEre— Coanis) By
(Boris), cremation, o r (Mmh)b (Day) (Year} || (&) Did Injusy occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio C Cemeter
44?%47b/ Soecily type of place) |
18. (a) Signature of funeral director, n.ﬁ'l\s thv, Yo: While at ¢ _.,_ of injury.... . o |
@ Addrgg/l‘ 7 . |
M.D.
19. {a} )—- ?7 ‘74-/ ® M % W . -Signatyre! (__ £ % |
(Date rofeived Wocal rogistrar) (Registrar’s signatore) Address. Date signed..™ /

{Licansed Embalmer’s Statement on Reva Side)




. _ ﬁ_vorking under my personal supervision.

I hereby certify that the body-whose narmne is recorded on the reverse side of thls certificate was embalmed by me, or by ..

DRSS — - 7 7- - . TP ST LI C R . Registered Apprentice No.

- - Licensed Embalmer No ‘?L/ J ? .:

P 0. Adiress.- e Co %0

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]u.re to comply |

the above constitutes grounds for revocation of license.)
It t_hJs hody is not cmbalmed, fact should be 50 stated above:
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