!‘ No. 2 DEPARTMENT OF COMMERCE MISSOU
.M_Q'MI BUREAU OF THE CENSUS STANDRRFB SEATE BOARD OF HEALTH 1 7 U 2 (J
- 51759 FLED JUN 12 2 2 ERTIFICATE OF DEATH State File Nvooors *
‘ X29484
|| Registration District No... . f . Primary Registration Distelct No/ﬂ”z— Registrar's No ?270
. ]
A llf PLACE OF DEATH: Ssack 2, USUAL RESIDENCE OF DECEASED; l..f. g
; 7 2 @) County 7 acxson @) State Missouri Jackson 3
¥ o {b) City or town. ansas G fﬁ . (&) County,
3 8 (¢) Name of ho%éi{%‘:%;;ﬁ{;a:;:n limits, write RAL" and name of township) {e) Cityor town Kansas 1ty 9
= eneral Hospital No. 1 I/) {If sutaide city or zu-n Timite, write “IUHAL")
:2 EZ.. {If ot in boapital or institution, write streat number or locolion) (d) Street No 1006 haSt 29th t
&= (d) Length of stay: In hospital pr&nstitminn 1 hr No(“'“"’ xive Jocation) 0
ﬁ In this community: € Yrs. (Specify whether || (6} Citizen of foreign country?. b (Vea or No)
E years, months or days) If yes, name country
2 || 3,6 PRINT  JACOB KAPLAN MEDICAL CERTIFICATION ]
: 3. (b) If veteran, 3. (e) Social Security 20. DATE OS_DF““T“' Month.........JJU0€. ... 4y TR
5 name war. None No None - year 42 hour. 11 minute.. 22 s M,
- 21. I hereby, certify that I attended the d
EI Male A |5 P09 6. () Single, widowed, married, SHp g e ) B e /v
|| 4 sex e i / divarced....._nadowed g """" 9
Z . ® A that I1ast saw hiJIL..... alive on —7—112 io
- X ame of husband or Wif€.—...coovceereee 6. {€} Age of husband or wife if [| and that death occurred on th I
9 Not ¥nown o Not Kno--ra e t:rccr " :\n e date and hour stated above, Duration
EH | July ¥4, 18790 o oo ,
z . Birth date of — e s Cardiac decompensation . |
2 8. AGE: Yeara * Months Days If less than one day Due to. . ‘_A' g c_"}/
. . ) Due t
E o, Birthplace MlI{Sk 5 RUS 318 b nete
= . . (Civy, town, ar oounw) {State or foreign oouul.n-)‘ -
= 10. Usual occupation. Re lred Qther conditions.
o . {Include pregoancy, within 3 months of death} —_—
- 11. Industry or business Unimown - - . . ez
{ ﬁ t KnOWn Hajor findinga: PHYSICIAN
O pmi i2. Name ope -
A ?.:. N t ) Qf operations
E =113 Blrthnlm-p 0 Knom ) ‘? ' i : . thlgxgﬁrsemzz
- o ﬁ‘.l im‘m’ or county) (Stata or foreign country) Iwhich death
o ||& § 14 Maiden name...NO Known Of autopsy.....o should be.
sta-
S 15, Birthplace. NOt’ Known q """" one tistically.
E . = (City, town, or county) {State or foreign country} 22, If death was due to external causes, fill in the following:
; 16., (a) Informant Mr., Spiegel man (6) Accldent, suicide, or homicide (specify)
& Address... fansas City, Missouri (6) Date of occurrence.
@ e BULLIEL o () Date thercor. JU0E D, TI4L|| () Where did Injury occur?
{Burial, cremation, or remo\ml) (Moulh) (Dny) (Year) (City or town) {Comnaly) {State)
(© Place: burial or crematl Mt. Carmel Cem. (d) Did injury occur in or about home, on farm, in industrial place. in public pla.ce?
. , 18. (a) Sign;\turer of funeral director. J. P, Louis (3pocily type of place} : T[P)
L ® Address 7400 Woodland Ave While at w e rene s e et ) Means of infury...coeeee e el
i oty LJ
v 23, Si
19. (@ 8= fO= Y T . ‘A I Camrend ::cture
(Dats received local registrar) {Nogistras's sigoaturo) Addre ed. L)_'I.I‘ K
‘3@/ (Licensed Embalmer’s Statainent on Roverse Side)
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e STATEMENT I'BY LlCENSED EMBALMER S ‘ ‘
H - . - t 3 . * -
T hereby certily that the body whose name is recorded on th{: reverse side of this certificate was embalmed by me, or by
et e remeemes e aner e e , Registered_Apprentice No............. . ;

working under my perfonal' supervision. ) o

L, L e _ ‘ ' C . . ” Y Licensed Embalmer No...
. . ' . PO, Address /‘( (‘ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this l;ody is not embalmed,fact should be so stated above.




