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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILED, ML)

]
. -~ THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

26092

State File No

Place: burial or cremauan...jﬂ.&ff.lﬁld Cemetem e

O]
18 (a)_ Signature of funeral dLrecturJ.__P__Lou_lsﬁmer_a.l_ﬁgm H
o Atdress 2400 Woodlang Ave., K. C.,-Mo.

19. (a) M

{Date roceived local rexistrar) {Registrar's i

23.7

St 1.4 40O AP

g £
A A Primary Registration District No. ._......_./ J o- 22— Registrar's N o.________g_!;_g_ﬁ__'ﬁl'___ -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
(a) County Jackson__ (@ State__M1SSOUTi . ¢ County.JBCkSON 4
{6) City or town Kansas City . 5
(LT autsida city or town limita, writs “RURAL" and nume of township) () City or town Kansas City
(¢) Name of hospital or institution: d {If cotaida city or town limita, write “IRURAL"} -
o .
Menorah Hospital (@) Street No... 1210 Fast 3lst Street £
{If not in houpital or institution, write street nulhg.r or location) (I rurel, give location) -~
(d) Length of stay: In hospital or institution < Hours . e W, ;
{Specify whather (¢} Citizen of foreign country? (Yes or No
In this community 10 Years
years, months or days) If yes, name country.
MEMCAL CERTIFICATION
Ful? KM Martin Aaron
Social Secnrit 20. DATE OF DEATH; Month day. .
] , 3. i i
3. (8) If veteran @ o2 i y&r._.._..l.g.y... TV ;7211 4 q minute. ‘-I.S- p M.
name war. NO NO..._N_Que..._.._.._..__.._... 4
21, 1 hereby certify that I attended the deceased from ... . SR,
C 0 5. Color or 6. (4) Single, widowed, married, 1.9 to Ma 10 %6
4. Sex_..l![.é.l-.g_._._..____ race. White | d.ivurmd..s.:.!;n“g.lg_d... that Tlast saw h_L 1A alive on. AL on ‘{ Th 4 ‘;
6. (b Name of husband or wife..._....... S 6. (c) Age of husband or wife If || and that death occurred on the date and holir stated above. Duration
allve oo vears Immed? cause of death
7. Birth date of deceased...—..JMRe )T 1938 WM
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
14 1 17 he, min
Due to
. mihptace_..BPOOKIYD ... Hew York _/ / )
i . . (Clty, town, or county). . _{State o7 foreign country) || A f?\ w .
diti i
10. Usual occupation Student = N c:;k:lig::;my within 3 months of death) - b—
: i T . . R -
11, Industry or b . . PHYSICIAN
MAB)F findings: —_—
tionsg.
_ E i2. Name.....Charles. Aaren.. o e operats e e
= | 13. Birthplace New_York New Iork : it
City, Lown, of oo (State or fureign country) Of autopsy. \Z A, should be
5 14, Maiden name aul-me Fas‘m nder. : ; c!mimﬂ ata.
tistically.
5 15 BNW-NEH York _N_EI.’_J_QJ:IL,.(__ 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stats or foreign country)
de, homicid if;
16. (o) Informant.Charles Aaron.. ... |[® Accdent, sulcide, or homicide (specily)
@) Address....2910_Fast 2lst St., X. C., Mo.  ||® Dateof occurence
3 - —B— Where did i ?
17. (@) Burial . (b} Date thereof 8-6-46 © ese did injury occur {City or town) (County)
(Barisl, cremation, or removal} {Month) (Day} (Yeer) (4} Did injury occur in or about home, on farm, in industrial place, in pubhc plzu:e?

{Spocify typa of place)
Whﬂc at worL? —— () N . € of Iojury..........

Signature ﬁm A ‘I— MBI D.grotd)

(Licensed Embalmer*s Statement on Roverse Sidc)

_‘__p Date slgned...w—_
i 2> 1




STATEMENT BY LICENSED EMBALMER

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

. A
Signed:._:_______:_‘ﬁ. 4. ;‘

Licensed Embalmer No 2 227

- P. 0. Address h’ C Jreyy

s | -

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

working under my personal supervision.

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




