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

DEPARTMENT OF COMMERCE
.I.&I'J] mu or m CENSUS

LT

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....*

10861
4537

State File No.

oo W
4 Registrar’s No

Registration District No...........
i. PLACE OF DFATH:
(a) County Jacks on,

Kansas City,

(Il ontside city or town limits, write "IIURAL™ and name of township)
(¢) Name of hoapital or institution:

Menorah Hospital

(Tf not in hoapital or institution, 'rll.e stroet number or Iocal.ian) -
{4) Length of stay: In hospltal or inatitution 1 day

T since 1870, ) Cowly vheer

(¥} City or town.

In this community.

2. USUAL RESIDENCE OF DECEASED:

042
Jackson, 3
K . &

snsas City,

(1f outaide city or town limits, write “RURAL™) .

416 Eest 36th Street,

(It rural, give location)

(@) State Missouri, (& County.

(¢} Cityor town

(d} Street No.

years, months or days) (e} Tf foreign born, how long in U. 5. A} A7 __years.
MEDICAL CERTIFICATION
. RI
3 gl)JLPL NIX}!E_,..___._MLS_-GMM Ha 'l )
20. DATE OF DEATH: Month_ Jeécember day 6th
3. (b) If veteran, x 3. (¢} Social Becurity year, 1941 . »&il.a.m.._mil-lute_.__.. A.l.......M
name War. No. X
- - 21, 1 hereby certify that I attended the deceased from
P \ 5. Color or - 6. (a) Single, widowed, marrled, 19¥02 o (- 10/
s sex.fomalel | nc. thite. divorced_MBxTied, || 1.9 e n@a aliveon. D 0@ < 1944 4
6. (b) Nameof husbandorwife..__._ _ __ [6. (¢} Age of husband or wife jf || and that death occurred on the date and hour stated above. Duratio
. ralion
_Pﬂlbe_r_th,ﬂ&fﬁ,____ alive . years|| Immediate cause of death : .
7. Birth date of d a January 4 1863 R P _:MW | 2L K
{Month) {Day) {Yeor)r -
8. AGE: Yeara Months Days If lesa than one day Due to . - S tn oy ,
a8 11 2 . . ___Q.JM:A*:QLA;’::-‘-d— %.A.«,, .
R Due to
9. Bmpm...,.._...,..lﬁ.;.gh igen, . . GgAH
- ~(City, town, or county) {Stato or loreign coantry) 5 b v, =
10. Usuzl oceupation et homs, 9 .t(‘:g'e’l:;::ﬁnm ‘within 3 months of desth)
11. Industry or business b4 - - PHYSICIAN
g { 12. Name George Re Heff, ) Mador B
- r ] ¢ S Underline
3 Uta. Birthptace Unknown, 1 || : the cause to
- . {City. 15 State or foreign county : " b -
& ( 14. Maiden name. ¢ ’ﬁf'ﬁ&'ﬁ%ﬂ’, ¢ ox foreign eonatry), Of autopay. shounid be
ﬁ . |charged sta-
‘5{ 15. Birthplace Yiknovm, 4 : eemsisiaie tistically.
= (Clty, town, or county) 22. If death was due to external causes, fill in the following:

{State or foreign country)
1

16. (o) Informant__ _Harrison ¥ields,

@) Address_.... 216 8 City Mjt§

17. (8) Burial, ) Date thereot L2=8~41
(Bnﬂll.mlion.wremvnl) (Month) (Day) (Year)

(6) Place: buriat or eremation.... Mt e ¥@S8hington Cemetery

18. (s) Siznature of funeral director. Stlne & Mccéureﬁ
. 3235 Gillham Flag Ke Co, Mo

(b) Addphss % AR

. @ 282 & (1 W(a) 7%,

{Dateroceived locsy resistrar {Rexistrar's signature) -

{a} Accddent, suicide, or bomicdde (specify}
() Date of 'oecnn?nr-
(¢} Where did lnlu.ry oeeur?,

{City or town) (Connty) {State)
{d) Did Injury occur in or about home, on fa.rm. in induatrial place in publlc place?

(Spocify type of plece)
3 (&) Means of Injury.

{Licensed Embalmeor's Statement on Heverse Side)

‘ e Qm"%ﬁ




working under my personal supervision,

7 /,’.—h » '
- L -
) i e e o SN
P..O: Addms_-__/ ...... RN et I e Qf
-Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

... the above constitutes grounds for revocauon of license.) -
If this body is not embalmed, fact should be so stated ahove

(leure to £omply wit



