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

e

DEPARTMENT QF MMERCE

Registration District No...

Primary Reglstration District 1\0...___..__.__.‘./..?...:.3.’

r
MISSOUR! STATE BOARD OF HEALTH ) 5 a q 8

i1} ﬁ’f 16, 46 STANDARD CERTIFICATE OF DEATH

State File No...........

Sig
1. PLACE OF DEATH,
{a) County. -JaCkSOR .
{& City cor town, Kansas City v

(If outside ¢ity of town limits, write “"RURAEL"
{c) Name of hospital or institution: /

and name of tawoship)

719 Garfield

(It pot in bospital or institution, write streat pumber or location)
(d) Length of stay: In hospital or institution

Registrar's No
2. USUAL RESIDENCE OF DECEASED:

Missouri. ... @ couwnty.__Jacksoh %Ii(

i -
Kansas City ~ .
(¥f outside city or town limius, write "RURAL"™} ﬁ’

719 Garfield

{If rurad, give location}

(a) State __

{c) City or town

(4} Street No

In this community 28 lear s (Spacify whather || (£) Citizen of foreign country? c’l_"ﬁ (Yes ar No)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. RINT
3 FRINT Ben Deleve _ > 27
20, DATE OF DEATH: Month LA da
3. (b) If veteran, 3. (e) Social Security ; Y & ¥ -
ho {nut
name war, O No None year. ur. / minute
21. I hereby certify that I attended the deceased from.
Mote g |% S |5 o vt e 038 B L
ssetlale A/ | nelhilte Q/dlvorced dore that I last saw hL27...alive on Fad 27 o 9.3
6. (&) Name of husband or wife.—veceoeeveerennne. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Rose Deleve alive oo years || Immediate ca;” of death . "
7. Birth date of d o Unknown
{Month} {Day) (Year)
W {
8. AGE: Years Months Days If less than one day Due to. /7 ecliim’ iy At
73 J /
| hr. min fr
/ . Due to r )
9. Birthplace ¢ Bussig..._.. e
- {City, town, or coaaty} ! (Stats or foreign cotintry)
i i Qther copditions.
10. Usual oce ton Retlred {Include pregnancy within 3 months of death)
11, Industry or busi ! . - PHYSICIAN
8 (12, Name Morton Deleve M B -
& ) : x i Underline
< 13, Birthplace /J' - Russia thhejccgﬁu “f:
B ) i wl eat
wn or eonnly) (State or foreign country) . T h denth
5 14, Maiden name. ﬁh Of autopeay..... sta-
E . h Russia _ . tistically,
] 15. Blrthplace {(City, tawn, or coanty) (Stats or foreign country) 22: If death was due to external canses, fll in the following:
16. {s) Informant... 2€OM Deleve () Accident, suicide, or homicide (specify)
 addrem—. 2020 _College K. C. Mo.. () Date of ocrurrence
1. @ Burial (&) Date thereof. 2 3-1-42 {¢) Where did injury cccur? o
{Borial, cyemation, or removal) ) {Month) (Day) (Year) {City or town} (County) bt
1 (&) Did injury occur in or about home, on farm. in industrial place in publi¢ pl
(¢) Place: burlal or cremation .. B.llle_ Rldge
18, (s) Signature of funeral directora.. B LOUiS.. E‘tmeral._Home While at work {Spacity typo ol place) S
@) Address 3400 Woodland K. C. Mo. a ‘<I
/)7 m (/,c‘ , . Signature....2 e (M. D. ar other) 27
r/ () . J,(Z
1. (a) # vdélnﬂltnr) ® (Registrar'e aignature) \ Address.. 3/5 —. Date stgned.?:.........

Sb/

{Licensed Embalmer’s Statcment on Raverse Sn’Ye)U
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No Z. ? 7/9'

. PO, Address.._._..k..c ....................... y S

Note: The ubove I\TUST BE SIGNED BY THE LICENSED ILI\IBALMILR in his OWN HANDWRITING. (Failure to comply with
the above constitutes: grounds for revocation of license.) .

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




