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

MISSOURI STATE BOARD OF HEALTH

40852
4529

State File No.

Regisirar's No

1. PLACE OF DEATH:
(@) County Jackson

(b} City or town Kansas Cltv
(1f outside city or town limits, writs "RURAL” and name of township)
(¢) Name of hospital or institution:

Menorah Hospital

2. USUAL RESIDENCE OF DECEASED:
(a} stae_Migsourl .

{c)

(5) County. Jackson

04
3
&

Kansas City

(ll’uumnlu city or town limits, write “RURAL"™)

5518 Lydia

City or town

{Lf not in hospital or inatitution, writs street numbaer or location) (d) Strest No {1f raral, give location)
{d) Length of stay: In hospital or institution .
. (8pecify whather (¢) Citizen of forelgn cotintry? (Yes or No)
In this community. 20 Years 0 P
yerrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT P s
FULL ‘NAME Lipby Mallin .
oeial Seout 20. DATE OF DEATH; Momh. D€GC.» day
3. {0 I N 3. i t - .
@ veteran I«Jo N None Y year. 941‘ honr. / /r‘[ 5 minute. Q‘ M.
name war. No. i 20
21. Ihereby certify that I attended the d d from... Lot/
5. Colm"To}l:l it 6. (a) Single, mﬂfg}drmaerged 19 o b_'i_,G 5,-—-- w0 "({
4. Sex Female roce 1te d:vurced..*._..._....._.__._._ that I last saw h. &%=, alive on B"\ a8 - e 19}
6. (&) Name of husband or wife......oooooooooooooee. 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. o r .
iy i ¥allin g “ Duration
SIOTTLS a alive_._.. 2% . Immediate cause of death s

e Y EATH

[

18. (a) Signature of funeral director.Je._. Do LONLS. JTuneral .

. by 5'
7. Birth date of deceased. .o . A e - + L
{Month) (Day) (Year) (il oo ane AT L2 0 Hhole | T
8. AGE: Years Montbs | Days If less than one day Due to ad
o3 o -y
................. hr. ooy . ot
. '(ﬂ Due to. / }' f
9. Rirthplace__ UIRKIIOWN Russia .y - -
{City, towo, or county) {Stute or foreign uoun_uv) W T f
10. Usual pation Housewife Other conditiona. Ev Ve QM‘A’ /‘?r-o'
- aualocet {loclude pregnency within 3 months of death) I
11. Industry or business . PHYSI
= . Major findings:
S { 12. Name Samuel Steponsky / éizfjmm““” ' U;;;me
E 13. Birthplace Inknown Rrussia lﬂ 2 v LA % .. thecc}a.ﬁuttg
. (City, town, or county) {Stats or foreign country) of L :hiﬂlldeabe
& Mierl —— . Y autopsy.
g{ 14, Maiden name i !n timcaeﬁ;“"
i Unknown Russia : Zally-
§ 13 Birthplace {City. town, or county) (State or foreign mnu};‘r. 22, If death was due to external causes, il in the following:
. ify)
16. (o) Informan:MOXTis Mallin {a) Accident, suicide. or homicide (specify
) Address 5518 _Lydia, K. C. Mo, (5} Date of occurrence
17. (a) Burial (b} Date thereof 1z-7-41 () Where did injury occur? o Te—— o T
{Barial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about hame, on farm, in industrial place, in public place?

{¢) Place: burial or cremation. i, Carmel

(5 Ad
19. (a)

3400 Eoodlaaeé G Mo
/?47’(&)

{Dots received local‘mmlﬂr) (Itegulrar s sigpature)

23.
Addresa,

{Specity t.

L] sy diie

D (/.’Ansp

imce)
While at wi ans of inj

------- 0T
D for other, E

Date/ signed /7.6 4/ N
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(Licensed Embalmer’s Statement on Reverae Side)
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PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re»;erse side of this certificate was embaimed by me, or by

o , Registered Apprentice No.

working under my personal supervision. _
R S:gned ..........

Licensed Embalmer No... 3 7 7 9’ .........
P. 0. Address PZ"’ Lyt ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

| R

e

4




