S. No. 2 DEPARTMENT OF COMMERCE

M-—5-43

UREAU OF THE CENSUS

v. 5-17-39 F‘ ' LE

I Xassn

Registration District No...

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI S

MAY 6 1@4§TANDARD CERTIFICATE OF DEATH s rieno 13201

/a_a e Registrar's No......... 1952-—...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

a (s) County... Jackson (@) seate_ Missouri @) Connty.__dackson é/(f’
o {5 City or town......kansas City Kan Cit
] (l!’uuuh!.n city or town Yimita write “RURAL” and name of township} () City or town. 8a8 y
2 {¢} Name of hospital or institution: d (It cutside city or town limits, write “RURAL™) e
Research Hospital @ street No. D801 _Agnes |74
E (If ot in boapital or institution, writs street gmﬁt or location) . ¢{If rursl, give location} e
(d) Length of stay: In hospital or institution ours
(Spocify whether || (&) Citizen of foreign country? P 2 7o 0 (Ves or No}
In this community 5 _hours
years, mooths or daya) I yes, name country. .
B MEDICAL CERTIFICATION
2| iy ¥y Infant Kantor .
< o o e 20. DATE OF DEATH: Montn APTAY a2, 26
. teran, . {¢) Social unty -
ve o No vqo 1946 hour. 8 » 15 mintite. A M.
name war. No....nEne
21, I hereby certify that I attended
5. Color or 6. (a) Single, widowed, married,
11| o s Male 0 | e ¥hite divorcea. Single (.
4 6. () Name of husband or wife......——eec.. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. .
Tw Duralion
F-." v alive_— o yeQrs Immediate cause of death .
- U 7. Birth date of deceased April 26 1946 .. M ANLKRANMCDAAT oo
= ﬁ (Moath} (Day) (Year)
Ql A \OWM
‘_* L) 8. AGE: Years Months Days If less than one day Due to { Ao
E 5 hr. 2 min
Due to
5. Birtnplace,. Kansas City . Missouri J.
' {CiLy, town, or county) *  (Btaw or foreign couatry)
3 Oth ditions. 2
5}) 10. Usual occupation Ncne — er conditio Ty R A - D —
i =] 11. Industry or business . S Endi 5 PHYSICIAN
ings: :
;I.. 8 ( 12. Name_Gordon Kantor oo |10 operations 3
i =) . ) / " - Underline
E ;f, 13. Bi:r!hr;'lnrp NBW YOI‘]’ N « Y - ;’hhclcaggztg
(City, town, or county) .., * (State or foreign country) hould
5 E 14. Maiden name Sara Kusnelsky . Of autopsy i : chnarged sg:
B = e K . n -.|tistically.-
é g 15. Birthplace...1x& —m‘am———(s’uhw e mep——"s 22. If death was due to external causes, fill in the following:
g 16. (o) Informant. GOTdon Kantor .. ‘ .0 || (@ Accldent, suicide, or homicide {specify)
@ Address__ 5801 _Agnes, Kansas City, Mo, |[[® Dxe of wocurrence.
1. @ purlal - . 1@ 'Dau'zhe:mf 4-26-46 {c) Where did injury occur? e
(Barial, m’""ﬂn: or removal) . Month) (Day) {(Year) (d) Did injury occur in or about bote, on farm, in industrial pla.oe in pubhc p!ace?
() Place: burial of éremation Blue Ridge CemeLeI‘v
of place!
18. (a) Signature of funeral du"rm*"r P. Louis F uneral Home; .« + While at work?w__.___...ﬂ, ;(").., M;ms,of ln;ury-.._ . N
®) address_ 2400 _Voodland, Ave..,. K. : .

19, g .2' —--:Z@ b)
@ m"d?mlnmm) ¢

(Licensed Embalmer’s Statement on Reverse Side) i ‘ ‘t’p



STATEMENT BY LICENSED EMBALMER

yo?l
I hereby certify that the body whose name is recorded on the reverse side of this certificate wagembalmed

...................................... , Registered Apprentice No.....
working under my personal supervision.

Signed..‘.ﬁ...-. ..... g ....... ’Yﬁ =

Licensed Embalmer No. > 77 V.l

P.O. Address._._h:- SO L 2

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

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




