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

DEPARTMENT OF COMMERCE
Bumu og

F'

Registration District Noi_g_'_'l‘._.._ﬂ_.

THE STATE BOARD OF HEALTH OF MISSOURI

EE5KUG 71963 ANDARD CERTIFICATE OF DEATH

Primary Registration District No :;“é_j....'b_.__.

23941

1.

State File No

Registrar's No.

1. PLACE OF DEATH:

' {a) County

((onrnsnD.c

LT Y Y Tase

JACKSON

2 USUAL RESIDENCE OF DECEASED:

(a) Sm_MIS;ouRL ............ ) County™ ACKSON }/{

@) Clty or town(lfuumdc ml.y ot thwn limits, write 'IRORAL” and name of townalii ) iV (¢} City or town KAN SAS C; \T-Y = a
(¢) Name of hospital or institution: / '~ * " J(If outaide cily or town limits, write “HURAL™) 7
23/ Foffes7 ALL. , @ St No. B 2B]FOREST AVE .
(If not in hospital or ingtitution, writs street nomber or location) {Ef yural, give Jocalion)
{d) Length of stay: In hospital or institution N No
(Specily whether {e) Citizen of foreign country? {Yes or No)
In this community 4‘ l YEAQ Q
years, months or days) If yes, name country.
(ﬂ) PRINT E L MO O"T‘ g KY MEDICAL CERTIFICATION
Fuld, NAwE bl s = 20. DATE OF DEATH: Month / day 9’ “&9
3. I Te'tfra:. . y a 3. ::) .Soclao /;nty year / ? 7 z' nour /I 3 o I A" M.
pame war ki 21, 1n y certily that I attended the deceased fmm___.__s! ________________________
5. Color or 6. {a) Single, widowed, married, || ;‘f% mﬂ"m /5 ?“—2& . wkf
4. Sex AMALEj race. WHITE dJVOf@d——w—lRQ—WED that I last saw u‘ﬂ ative oo £ 9“29 o
6. (b) Name of husband or wife.....—..—. 6. (£} Age of husband or wile if ]| 20d that death occurred on the date anbour stated above. Duration
EL\A alive.—,..... years || Immediate muse% L] 5
7. Birth date of d d ‘) ULY 8 y ‘Q g"& OPMM /M
(Month) (Day) {Yoar) (D
O L2~
8, AGE: Yeara Mouaths Daya If less than one day Duye to AR _ 77
y C'i‘fa-u_- 27 4
t2 |0 Jio . | e S /290,
‘Due to
9. Birthplace.:.:x N RUSS 1A v _ ¥ v 0 0
{Cily, town, or county) (State or foreign country) \\/\P_]
10, Usual occupation. RETIRED . O(Lhe'r fﬁm, wilkin 3 montbs of death) v\
11. Tndustry or business : PHYSICIAN
Major findings: J—
% [ 12, vame CEERSHON:. MOLOTSKY . _(»___ 5 i Camvern, A= —
2 KUSS-IA» ! Grtay av (X ot the cause to
B 13. Birthplace n, or oonnty) '(Sl,-u ar fugi;n-:—u-nl.ry) V :"l\lflcl?ld{:lm];]el
g 14. Maiden name.....glA A Of autopay...... charged sta-_
w ..... tigtically.
E 15. Birthplace e e——— "]EE'H..SES.L%&I;B_ 22. If death was die to external causes, fill in the following:
‘: 6. (¢) Tnformant_ M R.g ’ RL&ARD E AK[D;_:____“ (¢} Accident, suicide, or homicide (specify)
o address_ F A3 _EQOQRES T ANE. || ® Date of oocurrence
17. {a) Rl JZ‘A L {¢) Date thereol. \J u.LY—_a. !.QQL {c) Where did injury occus? (Clity of lown) (Coanty) (Sta:
. (Bunal, eremation, or removal) Month) (Day) (Yeer) (&) Did injury oceur in or about home, on farm, in industrial place, in public plm:e?
{¢) Place: burial or ctemation S HEFPLELD e Y4 d) .
18. {c) Signature of ﬁmﬁl dlrccmb J }g l}% ‘g—\—}:-u%qf}m&%w While at work .____'_____.__E_._ l")” i’!:a.n: of injury___ .. SOV
UOO, WOODLND AVE., K ¢ ™O- 5
® Agdrimmq&q?‘. sigatire, M lnaond WM D onstien...
19, (@) o 520 S0 8 7402 Addm,?a« wAny /ﬂﬂg‘f A LA Do aizncdm

{Dete received loca] rezistrar) (Registear's signatare)

130

L

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER MR i ! "
T H

! hereby certlfy that tha body ‘whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

- '_‘_ ! K 2\

Registered Apprentlce No

o fE- L %

v e e Llcensed Embalmer No_3979 _______
| PO Address.. JCo .. o M 07

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in his OWN HAI\TDWRITH\G. (Failure to comply with
the above constitutes grounds for revocat:on of llcense ) :

-

. If this body, is n_ot_embglmed, fgct.shogld be so stated above.

working under my personal supervision.




