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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JAN 24 1942 329

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

10886
1562

State File No

fow 2 Registrar’s No.

1. PLACE OF DEATH:

Jaclkson

Xansas City
(1f outside ity ar town limits, write “RUHAL" vnd name of township)
(¢} Name of hospital or institution:

A2 3% Brooklyn

{If not in hospital or institutlon, write street number or location)
(4) Length of stay:

{a) County.
(b) City or town

In hospital or institution 2
- / ($pocify whether
28 Years

In this community.
years, mouths or days)

2, USUAL RESIDENCE OF DECEASEID:

(@) stxe.. MiSsouri () County.daCkSON 4 éy
{) Cityortown.....Kangas City A
(If outside city or towa limits, writs “RURAL"™) &
{d) Street No 412 ..)3 Brdokl:)’-n
(If cural, give locstion)

(¢} Citizen of foreign country?, (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME..Jacab Lipsky.

MEDICAL CERTIFICATION

b.e:.I.:.....daY 8

20, DATE OF DEATH: Month.. €

3. (b) I vet N 3. (¢} Soclal Securit -
2 veteran ©@ CN urity year. 1941 hour. /2 minuge Vrp M.
name war. Mo No. one 4 A
21. I hereby ceptily that I attended the deceased from._.££ A e e eter
0 5. Color or 6. () Single, widowed, married, i 1922 o ¢ 1w&/
‘ i rri
+ saale rce¥R1Le avarealiarTied that [ last saw h...LLet. alive on — 1094
6. (&) Name of husband of Wife...........eer. 8. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
,,,,,, Selma.. Linsky alive...48.........years || Immediate cause of death
7. Birth date of deceased Unknown -
{Month) (Day) (Yeour)
8. AGE; Years Months Days If less than one day e eemcemmenems
56 - D P |13 SR .1 . 8
9, Rirthplace M Bllsf’_i_a__.__h
{City, town, or county} {Siate or foreign eoufnlr) )
Other conditions.
10. Usual oceupation MePChant {!oclude pr within 3 hy of death)
11. Industry or business PHYSICIAN
e, . . N . Major findings: J—
@ { 2. Name Benjamin Linsky . Of operations .
B i L‘.‘ hUnderl.me
=1 13. Birthplace gus"}a ) :.ﬂ:ai;:hmé:eaig
wn, or goanty, tate or foreign coantry of hould b
& [ 14. Maiden name..... f i% EEY].RSQH : autapsy 3.323.,; il
= tistically.
8| 15- Birthplace Russia h} 272, If death was due to external catises, fill in the following: '
= (City, towa, or county) {Stata or foreign country) * eath was due to exte causes, in the lollowing:

16. (a} lnformam..EugQﬂﬁ.....lﬂi.p.sky
(%) Address......! 2 Brooklyn, K. Ca MOm.
17. @ Burial () Date thereof. Lo=9=

{Burial, cremntion, ar removal) (Month) {Day) (Year)
(¢) Place: burial or cremation Mt - Carmel

18. (o) Signature of funeral director.d].,. B L‘OIIIS

o oles: 3-07% o AT s

{Date received i reristrar} {Registrar's ummn)

FuneraI Hbmﬁ

(a) Accident. suicide, or homicide (specify)
(%)
(c}

)

Date of pocurrence

Where did injury occur?

{City or 1own) {County) (State)
Did injury occurinor abuut home, on farm, in indastrial placc in public place?

{ place)
(S’db(lﬁwl\z D p of injury

{Liccnsed Embalmer’s Statement on Reverse Slde),




diman

STATEMENT BY :IFICENSED EMBALMER ~

ST ) ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. £7#

R

LS

., Registered Apprentice No

it

working under my perscnal supervision.

.

) Licensed Embalmer No.:x

N PO, AQIesS oo

1
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in l’lls 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.




