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

1D MAK™L S 1343

13

DEPARTL&NT OF COMMERCE

0341

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

B
Registration District No,[Y? Primary Registration District No /0.0.2 Registrar's No._........_....iﬂ.ﬂ:.. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y i
E:; g‘[)tl:’n::tuwn iacks;n (@) State Missouri‘ () County Jackscn 3 ?
(Irwmdom‘mmu 'y ite *RURAL" and name of towouhip) () City or town Kansas Cit.y f
{¢) Name of hosmtsl or Institutjon; ( town limits, write “RURAL") >
K.C.General Hospital No,l 6900 43 ’E‘ )

{(If not in boapital or [oatitution, write street number or looation)
(d} Length of stay: Iz hospital or institufion.........&.. day& ........................
Q b {Specify whether

In this community.
years, months or deys)

(d} Street No.....
(I rural, give location)

(¢) Citizen of foreign country? {Yes or.No)

If yes, name country.

PRINT

FUlT NAME Eva Naider

3. (b) If veteran, 3. (¢} Social Security

No.

NAME WAl e,

5.Calor or 6.? Single, widowed, magried
divorced....... C'JUMJ-J

4. Oy SNV /:raca ._\A}..__.‘
6. (¢) Age of husband or wife If

6. (b) Name o@usb&nd d‘l"

7. Birth date of defleased.....

N

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month Feb. ¥ 27th
ymr.~._19k3........_.......hnur 5 min"aQ...EJ...........M
21. 1 hereby certify that I attended the deceased from -
2-25=b3 10 to..2=27=43 19
that 1 last saw h... L. alive on 2"‘27-‘&3 19........;
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

flypertensive heart disease with_cardiac ...

failure
8. AGE: Years Due to 210 Qe
-
50| 15 427
hr. min i
7 T Due to.
9. Birthplace (‘AO_L)'- [/ - Ve D . ' A /TP YWY A
{City, mwn county)' (Sum or foreign country})
MM Other conditions,
10. Usual occupation 0')"— (ln:r.lm‘lu pregoancy within 3 months of death}
11. Industry or businesa........ oo || e PHYSICIAN
3 Major Andings: JR—
E { 12, e Of operations...... Undestin
: nderline
=1 13. Birthplace é) the cause to
= . |
o . {Glty, town eor county) {Stata or foreign country} Of autopsy wt?ic:‘]%mg&
?{ 14. Maiden name... NS 5 None ettty
. .t ? tis| ¥.
§ 1. Birthplace it oo Stnte et || 22, If death wos due to external causes, fill [n the following:
16. (&) Informant. M 4 J {a) Accldent, sulcide. or homicide (specify)
i - mmyerearransrin) s I s e, :..I..u...m. v .
(&) Addcesa k P A “Pna) {®) Date of occurrence
v F i r
17. () L= (%) Date :huw:).ha.ﬂ?l_ 1943 [| @ Where did injury occur? ) T
(w'm“""“ retqval (Moats) Daf) (Year) {d) Did injury occur in or about home, on farm. in industrial place in public place?
(c) Place: bnr[a.l or cremation. ML INMAA I WLK, ... et alr!
18. (a) Signature of funeral dh-ector W, = e __"______(S___“m" '("" of ';:g': of inj I ——
® Address A2 ettt - tgx /f( SO
19 (n) - _2 Ig ) Géhéfa o.snl:t (M: D. or other)...
) (Dnl:a“:nedvnd %ﬂru {Registrac's :igul.m) - p ate signed

{Licensed Embalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bi( me, of by....co s

. . . S . Registered Apprenticé No....ooooe.e...o..

: , - S'igned-‘ Q Q -}

working under my personal supervision.

! Licensed Embalmer_ NO’LBO?‘ ...... § ....... ......
p.o.adess L3I LN. LB SR I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to com;_ily with

the above constitutes grounds forrevocation of license.) '

If this biédy is not embalmed, fact HthlI(i be so stated above.



