S. No. 2 DEPARTMENT OF COMMERCE
M-—2-43 Bunntgﬁmx
. 5-17-39

T X235697 F‘LED D

Registration District No._...__/ y,?__

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File Now——_.
Primary Registration District No.lé_g.?_—_“— Registrar's No

36915
735

. PLACE OF DEATH:

(s} County_. Jackson

r]

(8 City or town_____.BoBn8a8_ City,

(¢) Name of hospital or institution:

(If ontsida ity or town limits, “write "RURAL" and nams of towoship)

2. USUAL RESIDENCE OF DECEASED:

{a) State (» County.

Kensas City,

{¢) City or town......

Misso uri - Jackson, 9(/7
s

4gbognhkdu or tow ll:nln. write "RURAL") ‘7

St. oseph Hospital @ Street N onwWo R
{If not in hospital or institution. write streat nTbeanBr.lyMti‘m) a ° (If raral, give location)
(d) Length of stay: In hospital or insttution ! no
40 vears (Specily whather {{ {¢) Citizen of foreign country? bt (Ves or No)
In this community Y Ll x ’ ;o
years, months or days) If yes. name country. e d
buff FARY_Sanuel S Shapiro salovember . 23
N 20. DATE OF DEATH: Monath day.
3. Soctal Securdt
3. (&) If veteran, NOe e no 4 year. 1944 Lour. 7:00 minute. A.
hame war. No. hed -
21. I hereby certify that I attendwuxauﬂ fro 2 ..
0 5, Colol 6. (a) Single, widowed, married, = B
Male White rried % ?_,_:gl
4. ! TRce divorced....———"ercee | that T last saw a.hve on 7—' 2z
| 6. (5) Name of husband or wife. . —ooe 6. (&) Age of husband or wife if || 2rd that death occurred on the date and haur stated above. Duration
| Mrs., Maude Shapiro aiveURknIOWD Lo

November 24 1873

7. Birih date of deceased

DG et B A

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

{¢} Place: barial or cremation

Forest Hill Cemetery

18. (o) Signature of funeral director.

Stine & MeClure,

&) Ad ,E,ﬁ235 Glllham

19. (o) ¢ __M )
recetved boral rafisiras)

%za,, Kan;é;e-_&__gi}lg@

(Rmﬂnr s eignaenies}

{Momid) (Do) (Year) > WM—/
8. AGE: Years Months Days If lesa than one day Due to o
70 l 1 29 hr. min
Poland L Dueto
9. Birthplace olan ; @ r . ; -~
{Clry, town, or county. tats or forsigo country)
"ﬂe-ﬁ-:l:red Other conditions. ( } £
10. Usual oo fon {Include pregorncy within 3 months o!'d-th) ( /{y- i
11, Industry ot business Ready-to-fiear Manufacturdgr _ R PHYSICIAN
= x Ma}ofr ﬁndu':;lrs: Li jLs
=3 perations
l-;'-{ 12. Name " © ! hUm:lerliue
=1 13. Birthplace (g;i ]'.nton Sl'l“;‘p HO o s :-:ficcﬁgééﬁ
¥. town, or county, el Of autopsy_.. ahou e
ﬁ 14, Maiden name Pcl&m 1%11&:2::‘]! sta-
= - Zirmerman way.
€| 15. Birthplace fi- 22. If death was due to external causes, fill {n the following:
= - 7 (Clty. town, or couoty) g lgﬂﬂw lmizn munu:)
16. (a) Informant Mrs, Maude ‘Shapi 8 } (a) Accident, suicide, or homicide {specify)
) Address__ 1200 Kenwood, Kansas City, Mo, () Date of occurrence
Burial 1l-z7 =24 () Where did infury occur?

17. (a) (&) Date thereof (City or vawn) {County) {State}

(Burial, cremation, or removal) ., (Moowh) (Day} (Year) td) Did injuty occur in or about home, on farm, in industriat place, in public place?




Dro Jo Do Smith P

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by.

! Registercd Apprentice No ,
,‘ .. !

ngned Cg )?2 W "

[

working under my personal supervision,

. .0, Address. 2 Yk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failurc to comply with
the above constitutes grounds for revocation of license.)

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




