01%‘[ N;‘ 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36265
—5-43 UREAY OF THE CENSUS
i3 || | [ ED N UV TANDARD CERTIFICATE OF DEATH State File No
o I X36671 4 j
Registration District No... Primary Reglstration District No___.__,z_.a___é_ﬂ._ Registrar's No......_. ?.ﬂg_m
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g\ e {a) County. Jackson é/i
E |l & ciyorown.Kansas Gity (@ State.. }o-. ®) County.Jackson. . L.
s {If outeida city or town limits, writs “RURAL" and name of township) ) City or town.... Kansas. City <
i 3 = (¢) Name of hosmtal or {nstitution: d (If oataids clty or town limite, writa "RURAL")
! & St. Mary's Hospital (@ Street No....1102. . Benton ‘ Fd
' E (If Dot in hospital or institution, write streat number or locetion) o ¥ give locath
| rural, give tion}
| Y (d) Length of stay: In hospital or institution.. . daﬂ..&-}. [ T
| (Specify whether || (e) Cltizen of foreign country?........__..N.Q.n (Yes or No)
In this community_. &F _Years
years, months or days) If yes, name country. .
= MEDICAL CERTIFICATION
‘ 2o ofs BN Rebecca Lerner.
P _ - 20. DATE OF DEATH: Month..NOVa. . day__ 14
3. (B If veteran, 3. {¢) Social Security
T 1945 hour. minute. A
a name war, No. noNone .. Y
- 21. I hereby centify that I attended the deceased from._..@d(;‘ A—
Ei Female / 5. coloﬁ;_ . 6. (o) Single, wiﬁrwed, ::inu:iied. 194570 D T et 195/‘,)
i 4. Sex e race "L LE aivorced MBTTIEA A1t 1 1ast sawhtde ativeon.... Plore, L5 % 19
Z 6. (b) Name of husband or wiis.. . . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated a_bovc. “| Duration
v Herman Lerner ative._.51 _____ yeas Immedinfgu of death,
() 7. Birth date of deceased Aupust 17 1903. R Fﬂ‘-@lf"‘l—-
3 {Month) Dy} (Year) - ~
& ; - Ve ~ =
o || 8 acE: Years | Months | Daya If less than one day Dae to, 7 “A""E’ @h2ep 2y cvetd qusmealo —
Z H > - ! »
g 42 e 7 br. min ||
& \ Russia A
g 9. Birthplace...... Q% Kpown >~ ussia 5
' {City, town, or county) (S1ate or foreign coustry)
. Oth ditions. D —
= 10. Usual occupation Home duties_. e 2| | S (imchnbe preghancy withia 3 montha of death)
=] 11. Industry or business ¥ . o I PHYSICIAN
) {8 . veme...Abe_Lerner s || Moior hndlee: Ao A5 | —
&= b ! v ’ ' . Underline
Z % | 13.. Birthplace. __._iﬂojl Known.... ‘_gm:sgm.__- ........ - : lieanetrd
tats or country) - .
2 |18 ¢ 14 Matden mame LS THEF TlDshits oreim conatey Of autopey - ghould be
[ g L L - _|eistically.
é E 15. Birthplace ... qg&‘“b% " Btate or farsien comntey) 22." If death was due to external causes, fill in the following:
-4 16. (a) Informant ... + Hermen: Ler nEI: 2, || te? Accident, suicide, or homicide (specify)
B ®) Address 1102 Benton |l ® Date of ooqurrence
17. (@ Burial - () Date therest NO « 15, '45|{ > Wheredidinjury occur? T a———
{Buzial, cremation, or removal} Maonth) (Day) {Yoar) (d) Did injury occur in or about hom%m. in industrial place in pubhc place?
{c) Place: burial or uémamm_ﬁheffleld_ﬂemetery._ ......
«.. .|| 18. (a) Signature of funeral director. !I -‘_-__LQuiS...Eu-HEMl---HOIﬂE W : - ‘(‘3‘ lij[lg::’of mjury_.__.. Q_' e
@) Address 5400 Woodland, S
19, (a) __./Z_'__/____Zsf ® - L ) LD Y
(Data received local registrar) {Registrar's signatise) L : Q... . Date sig_n‘“ A A
(Licensed Embalmer’s Statcment on Roverse Side) !
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STATLMENT BY: LICFI\SLD EMBALMER

- Lo Llcensed Emba[mer No...#) ‘S—G

. ' ' ‘l - 1.0 Address.... 1o Q,ﬁu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'\Tc]IA\‘DWRITIl\G. (leure to comply with
the above consntutes “grounds for revocauon of llcense )

If this body is not embaimed,lfuct should be so0 stated ahove. ¥ -




