DEPARTMENT OF COMMERCE THE STATE BOARD QOF HEALTH OF MISSQURI .

¥ K;‘ﬁ CTT 1 STANDARD CERTIFICATE OF DEATH " State Fite No
%? anary Registration District No_/aa,’.—- Registrar's No, 1-3?9

Registration District No.........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9
Jackson : . %
((:; ((::c':1 o Kérisas City, @ state..... is souri (% County. Jackson, 7
ity or town =
. v (T outeida city or town Limits, writa " RURAL" ond nume of tawssbip) (&) City or town Kengsas City, -
(¢) Name of hospital or institutdon: O (If outaide cily or town Hmits, write "RURAL") I
Menoreh Hospitel @) Street No Locarno Apartments
{If ot in boapital or institntion, write street pumber or location)} (Lf rural, giva bocation)
(d) Length of stay: In hospital or institution.......,§ weekﬁ 0
15 (smry ‘whother (¢} Citlzen of foreign country? Nno, {¥es ar No)
In this community years
years, months or days) 1 l I If yes, name country, p 9
t,\ : MEDICAL CERTIFICATION
3. (9 PRINT  Harry Asron -Hi-rshﬁe—ld‘
FULL NAME
- - r 20. DATE OF DEATH: Momh March day 2bth
3 (& I veteran, - 490 uritzs year 1945 hour. 6 : 30 minute, P L M
name war. N No. - -434& N
21. I hercby certify that I attended the deceased fro Jﬂn!.gé&.; _M[Ij
/ 5. Color or | 6 (a) single, widowed, married, March 25, 1945 1o to . 2} }ﬁ L 104 5
4. Sex Male ) race.. VHLLL 0 / dworoed..........h}.a_cﬂg_d that I last saw b1 ... alive on_l\,{a;‘o,h_.z.s. _.1945 SO |
6. (b) Name of husband or wife ... ... 6. (¢} Age of husband or wife if || 20d that death occurred on th date and hour sta Dara -

Mrs, Sadie 8. Hershfield . 70 years

Febrvary 27 1870

. Birth date of deceased

'

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

{Month) (Day) (Year)
8. AGE: Yearn Months Days If less than one day
75 |0 |eg A owe el
ue to
9. Bighplace Michigan / Fal
- {City, town, or county) . . . (State or foreign country) . &) p;
10. Us tion Buyer 5 Czshe‘r fn“dmﬂ“, within 3 montha of death) /)) /(}\
. 3 . - -r. . .- "
e business Pelace Clothing Company , Q $ PHYSICIAN
s Major fi :
¥vron Hershfield, Of operations
. P : . . ' Underline
ce unknown, ‘7 | th}f, c}::lése tg
(City, town, or county) {Stale ar foreign eum_iu-y) Of autopsy ?h oculdeabe
name. ... SKDIO VI : charged st
unlcn ) 0 ..... tistically.
hiece. prorT—— g:’f;r pre 22. If death was due to externai causes, fillin the following: :
. William B, S:\. lberman (c) Accident, sulcide, or homicide (specify)
dress 6235 Migssion Drive, K. C., Kenggasd|(t? Date of ocurrence
1. (@ .. Burial. (5) Date thereof..._w= &L =40 (c) Where didinjury oocur? iy e G =
(Burial, cremation, of removal) ﬁh“‘h) (Day) (¥oar} (d) Didinjury o?:ur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation... BQ..&Q. Hill ill Ceme tery
18. (¢) Signature of funeral director. Stim & Me CL..‘-EQ.;__.._... While at work?. ... ‘!i'.pj"" ‘(’;5” i.’{’é::;;)of injury__.. (__}.;_ R
@) Add:ess S_SﬂGilltnnL ta, Ko Co, Moo Q
s" @ . 23, Signature ... ——

| 19. (&)
| (D-m reoeived lw-l repistrar) (Bemtnr s gignature) Address,_,u,_l_ -2 S"

{Licensed Embalmer’s Statement on Reverso Side) U 7 m




e b a

P Y e
) T AT

working under my personal supervision,

Note:

the above constitutes grounds for revocation of license, )

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




MISSQURI| STATE éOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD . Loca! Registrar's No/377..

.......................................... k‘ﬂ,:t‘, 1945: before me appears

for.xct

Instead of o hiyAd /: ; A / y oW/ oy enmanaeiesarmesemnsmnn

Item No should read

Instead of.._.

Item No should read
Instead of....
Item Nooo should read

Instead of...

Ttem No..ooooooooeeerome should read. ............ ' _ e
Instead of . ORI
Item No. oo should read.......__._.__..
Instead of

Item No.......cooeoeeee e e......should read

Instead of ... - ' I -
Item No. oo should read......c.cooovoevs oo
Instead of . SS—

The above is true to the best of my knowledge, information and belie|

(SEAL) ' Affianp A 4 :

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

4.

. 8135 Subscribed and sworn to before me thls/g ....... day of

S My Commission expires @ C/; 20, / ? ' 7 : éwﬁ@ 2 ..M.Notary Public.







