¥

fo. 2 DEPARTMENT OF COMMERC THE STATE BOARD OF HEALTH OF MISSOURI TP
s Elmﬁ B134b5TANDARD CERTIFICATE OF DEATH st e o024

g 7o Registration District No..“..mz.gj_.;_ Primary Registration District No._...... _f’ ﬂﬂg__, Registrar's No 4031

1. PLACE OF DEATH: 2. USUAL RFS[DENCE OF DECEASED:

{s) County Jackson (o) State Mlbsourl ®) County.._ daCkSON é( y
(b} City or town___. sas.Lity ~
(lfouuldu city or town limits, writa "RURAL" ood nams of township) (&) City or town M Ku.l‘lsas - Ci ty b 3
(¢) Name of haspltal or m]s.tl.tl.Il:Ion (tal d (I outaide city or town limnits, writs ﬂun..u.") c7
eneral Hospita 2800 Iadependence
(If not in koapital or institation, writa strect nember or location) {d} Street No = [5“”_“ dive location) S
(d) Length of stay: In hoapital or institution L() [‘lllnutes \ 7
(Specify whether || (¢} Citizen of foreign country?, No (Vea or No)
In this community 7 Ypars
years, months or days) If yes, name country. . ..
MEDICAL CERTIFICATION
3. {a) PRINT PR .
FULL NAME Heimie Lapin .
TR PRy — 20. DATE OF DEATH: Month f day = 2
N veteran, . e, cla, urity a0
can war.. SHEUORLD. WAR T 0. 496-01-0010 || vearplTfebtonr o 20 minite.m o M

21. I hereby certify that I attended the deceased from

5. Calor or 6. (a) Single, widowed, marriE}i.' e @. Ty 19 to 0
‘1i . iarri i
| rce¥hite ¢W‘“¢-~M§~Q-—-J:§—{-i:---- that I last saw h 19

4. Sex Male 0

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

alive on .}
6. (b} Name of husband or mfc..._.._ ............. 6. () Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
. 'uralson
Ann Lapin Immediate cauge of death :
. Birth date of Jeceased I_llmgfon we .
{Month) (Duy) (Year)
3. AGE: Yeamn Montha Days if less than one day e e
:\ 50 hr, min
- Due to
) 9. Birthplact o : Russia - ./ || -0 4T E e A :
(City, town, of county) {State or foreign count?y) M ''' ﬁ """" - R I
‘Other conditions. e % 1) N
10. Usual occupation Bu) &L (Include pregnancy within 3 months of daal.ﬂ —
11. Industry or business L]-O-Vd ! S Sllk & derlc ShOD - O o g PHYSICGIAN
. findi H i —_—
2. Name...... Unknown: 7z || M5 operations i
] | A I Underline
213 Binthphee _ _Unknown s the cause to
ff| wwn. o onnn!.y) {State or foreign country) Of autopsy e should be
g 14. Maiden pame.... ;, charged sta-
= U kn on 17 Kl Ty V. gt tistically.
g 15. Birthplace (clr.}, 44174 'u o PrV— — 22, If death was due %extemal causes, fill in the following: : / ¥ Cg
6. (&) Tnformant__ADN_Lapin ' : - 4 - || (@ Accident, suicide. or homicide (specify) 2
@) Address._ 2800 Independence, X. C., Mo. () Date of occurrence 5 e I V
17. (o burial (b) Date thereof._9=£4-46 () Where did injury occnr? s L5
(Buarisl, eromation, or removal) {Moanth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in in ust.n.al place, in public place?

© Place: burial or er ion SthfiEld Cerelery
Signature of funeral directorile_ Po..LOUi S Funersl Homs

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED FMBALMER

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...

Signed......... % ..... 4%

" Licensed Embalmer No -? y»9
P. O. Address h—-‘c-.: Xty

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

working under my personal supervision.

If this body is not embalmed, fact should be 8o stated above.




