MISSOUR! STATE BOARD OF HEALTH

No. 2 DEPARTMENT OF COMMERCE 4 J_ 2 ’] (l
1o BURRAY oF Tk Crnsus STANDARD CERTIFICATE OF DEATH Stte B . 16
"3%59? R!é;i!grgﬂou DiSEEt*No . ___j_ _72,,,,_,., Primary Registration District No... /°°3.—" Registrar's Na:mm-éggtz_‘..

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

1. PLACE OF DEATH:
Jackson
Yansas City

(It outalde city or town limits, write *"RURAL" aad nome of tawaship)
(¢} Name of hoapital or institution:

) tenorah Hospital

(If not in hoapital or inatitution, write street number or Jocation)
{d) Length of stay: In hospital or institution

<0 Years 0

(g} County.
() City or town.

(Ipecify whather

In this community.
yeura, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ saeissouri @ Countyplackson. ..

(&) Cityortown. fi@nsas City
(I outaide city or town Umits, write "RURAL")

@ street No.2BLO _Fuclid

{[f rural, give location}

(¢} Citizen of foreign country? (Yea or No)

If yes, name country

MEDICAL CERTIFICATION

(¢} Place: burial or cremation Sheffield
18, (a) Signature of funeral dn'ectnrJ P LoulS _Funeral _Hom

@ Adgeth. . £400_ V‘OOd n K. }‘C; JHo. .g....-._.__-___

19. (a)
{Dutereceived Ioca'l":bunr) {Registrar's signature)

3.t FRINT  Sumnel B. Nelkin
FULL NAME 2 7z
o — 20. DATE OF DEATH: Month. DEC s day__ 2l
. \ . t .
3. (b) IF veteran, No {c] Soﬁaé ¥ year 1941 hour 2 490 minute.
name war No.
21. I hereby certify that I attended the d - ._./j -
0 5. Color or 6. (a) Single, widowed, married. %:
. Male ce_White ! divorced. JBXLIEA || e 112t s ,L%m o% e
I—ib) Name of hushnnd or wife... . 6. (c) Age of husband or wife if {{ and that death on the date hour stated above . .
elen Hel 79 . %’c Duration
alive.. Y .vears|| Immediate cause of death.............] WY o o e 3.1 2 P B
A [ o
7. Birth date of deceased July <l 190€ -
{(Manth) {Dar) (Yeart /
3. AGE: Years Months Days If less than one day Due to
29 5 10 w— £
...hr. win, p
Dte to y 4.
9. Birthplace. PO ldnd L}' -~ l’ I Icn. U
. (;:il.y. town, or connty) (Stata or foreign country) - T L‘I/w
; Merchant Other conditiona,
10. Usual occupation (Include pregomncy within 3 mootihs of death) .- j
11. Industry or business . - el PHYSIGAN
at L4 Major findings: . —_
E (12, Name... Nathan Nelkin - Of operations L Undestine
< Poland M" / thecause to
&= \ 13. Birthplace ; & P o / which death
county) State or foreign country, Of aut should be
g 14, Maiden naerO gé’ .‘Terk autopay - c sta-
= Poland E} pistically.
§ 15. Birthplace T —— (S1ate ar foreign comtes) 22. If death was due to external causes, fill in the-ful]V
16. () Informant Helen N elkin ta) Accident, suiclde, or homicide {specify)
0 addren. . D610 Fuclid, Ke G. Ho. (b Date of occurrence
s 2
17. (a) Burlal {b)- Date thereof. l-l“4£ - (€) Where did injury oceut =" (City or town) (County) (Stats)
(Burial, cremation, or removal) (Month) (Day) (Yeas) (d) Did injury occur in or about bome, on farm, in industrial place, in public p[nce?

(Licensed Embalmer’s Statement on Heverse Sidﬂ/




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 oo

Registered Apprentice No..

working under my personal supervision, - -

Signed . . . . . I

Licensed Embaimer No...

. P.O. Address ’,

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.) -t

If this body is not embalmed; fact should be so gtatedfabove.



