. 5. No. 2 DEPARTMENT OF SOM MERCE STATE BOARD OF HEALTH OF MISSOURI 23 4_93
Bureav oF TRE CENSUS
5 D JUL 1618 STANDARD CERTIFICATE OF DEATH s i e
1 x33297 || "Registration District No....— _Zg Primary Registration District No. _____ZQ.QL Registrar's No.____ _234_4_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; — ;Lf.‘f
a || @ comy Jacks on : (a) State Missouri (& County Jackson /
= (8} City or town Kensas City 3
Q (If oitaide €3ty of tows limits, write “RURAL" kpd name of towrubip) (&) City or town Kensas City .
8 (¢) Name of hospitad or institution: B tal ) _ (1 outside ¢ity or tawan limits, write “RURAL") e
= enorah Hospita @ Streer No Locamo Apartments L
{If not in bospital or imstitation, write strest number or } lkgb 8 . (1T varal, give location) 3
E (&) Length of stay: In hospital or lostitution... 811C€ -4 .
= -gince 1880 {Specify whotber || (¢) Citleen of forelgn country? no, (Ves or No)
E In this community__ . x
E yours, murihe ur days) 1f yes, name country.
= [ . MEDICAL CERTIFICATION
@ ] 9 FRINT  Mrs. Emile 8. Berkowitz
& July’ th
. 20. DATE OF DEATH: Month day.
- 3. (b) If veteran, 3. (¢) Social Security 1946 A
a pamE war. TNOe No N0 Year. hotr. mintite M
< 21, I hereby certify that I attended the decensed from
= fomal e/ 5. Color or 6. (3) Single, wfdv;vlvgo ra’ed, IM, to \,.—‘., S _____@
MI 4. Sex 2 - race. 2\““”“" —rmeeeeneecemm || that T lant 3aw h alive on 0 ’ ST | .
6. (» Name of hushand o wif _ e 6. () Age of husband or wife if and that death occurred on the date and hour stated above, .
E m 3}1 %O TKOWITZ a.live-__.d_.e.c o | late cause of deathe Duration
(& 7. Birth date of deceased Februarv 7, 1867 - Loy W *
3 (Month) (Day} (Year) ¢,4,a€ pL =T l-v't-;t_,‘g
=
8. AGE: Years Months Days If lesa than one day Due to
& % W
£ 79 4 | 28 / Cofde-en:
a ht. min Due to
Z |l 5. Bitwpt CzechosYovak
% .(City. town, or coonty). . . - (Stete or foreign country) ~
J Oth dith
= || 10 vesstoccupmuion 8% home, e sy Vi ¥ o o oa
& | 11. ndustey or bustoess x . . B r QJ PAYSICIAN
l g’ 12. Name....-...._s 1mon Bl ock {n agfro;cr:;f_;ﬁs..“ PR el Underli
= = . . .- erline
< ‘;{ Czechoslovaliia ; the cause to
Z = L 13. Birthplace i oo o ; - fwhich death
. ' f # or loreigo conntry, Y 4
5 5{ 14. Maiden nome. hﬂkﬁawri . q of eutopsy — :li’:zgrgeﬁl;f
= tis y.
= €Y is. Brahon unknown ; -
E % place (Ch,. i Gorre o Toreles n_‘muy) 2. U de.ar.h wa3g due to external causes, fill in the following:
- 16. () Informant Vs do Berkowitz - {a) Accident. sulcide. or homiclde (specify)
; ®) Address 238 Ward Parkway, K. C .,7L0. () Date of cccurrence
17. (@} .- burial - {#) Date thereof 7= (=48 (e} Where did injury occur? FrarTeop— o Iy
{Borial, cremntion. or rc_mﬂnl) RoOse Hi EI‘:IIHE) (Day} (Year} (@) Did Injury occur in or about home, on farm, in industrial place, in publIc place?
“(¢) Place: burlal or cremation
18. (a) Sigoature of funeral d_ir"m-f' Stine & ‘Mcclure ’ While at work?_._____ (oecity o 'i&‘;":;;’of injury_—
®) Address_32395 Gillhem Plaza, K. C., Mo, - .
o @ 2ok S m : 23, Sighatare-_ ™MD, amha).Aﬂ .
) {Date reccived loca! resistrer) T (Resbsteacsaditatare) || Addresy/d ....Zém__. Date signed. .,2—5';“
(Liconsed Erobalmer's Statoment on Reversedide) Iy
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STATEMENT BY LICENSED EMBALMER'

- N . -

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 4/ 7 ?

. A 4
P. O. Address ﬁd—- : %_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fan]urc to comply with

» _  the above constitutes grounds for revocahon of license.) -,

If this body is not embalmed, fact should be so gtatcd above.
. . _ 3 .

[Er— o




