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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Si;ij 80

B“B'E’émf f“i’gﬂ.ﬁ STANDARD CERTIFICATE OF DEATH . Siate Fite No
Fl!tslstmtlon District No /_y_z_. Primary Registration District NO-_._.ZM..L - Repistrar’s No. 5035

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County g.aCkSODC 5 (o) State. Missouri (8} Counly.......';!'aCkson
(¥} Clty or town ansag L1ty " T i 7 E]T
(if outside city or town limits, write "RURAL' and name of townahip) () City or town angas City 2
{¢) Name of hospital or imt‘{tuﬂon: o {If outside city or town limits, write “BURAL")
4229 Holmes r/ (&) Street No. 400 Fast Armour f
{If Dot in hospital ot ingtituljon, writs street nomber or kocation) (If raral, give location) d
(d) Length of stay; In hospital or institution » . No
55 (Specify whather || (¢) Citizen of foreign country? (Yes or No}
In this community. & years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
duiy ERET Harry Solomon
i 20. PATE OF DEATH: Momhﬁw ey Rl
3. (&) If veteran, 3. {(¢) Social Security j 2' =z
’ N 499-14"'9528 year., ,..4?_& @ SO 1.1+ minute. =
) name war. o No
21. 1 here y certify that I attended the deceased from
) 5. Calor ot 6. (o) Single, widowed, married, || /_____{ LY. 9:/-,5 ‘o A L e £6
4. Sexl!'!ﬂ.le__‘:..__..._._ race WRAt@: |/  divorced.ilarried that Tiast saw h4M_ alive on /V‘}@-»- N et 19, o
6. (& Name of husband or Wife.....vmecveree. 6. (c) Age of husband or wife 1f and that death occurred on the date and hour stated above, | 1 Durstion
Evs Solomon alive.._ _§’_8__________ yearg || Immediate cause of death.__,é].g_v_d.z.u?:_. s P ar
7. Birth date of deceased March ] 1882 /7 J.a(‘//
- {MoutLh) {Day) {Year) /_’a
8. AlGE| Years Months Days If less than one day Due to
64 .- 8 25 VNN ;| O .. 1| N
R b Due to - - - - e
5 Bittholace . St Russia - L
(City, town, or county) {Siato or foreign country) =
: . o P Other conditio 0 P
10. Usual nn-nmtu.-m Grocer {lociude pregnancy within 3 monihs of death)
11. Industry or business, : £y PHYSICGIAN
L . . . Major findings: . . —
{ 12, Nameo_® t 2 PN R T H N 2 SRS N |
Yy V‘ Underline
15, Bingtsce sy (A 7 : . e e 2
(City, town, or conn} {State or fureign country} of amumy___“/[/dm should be
5 14, Maiden name . T . N charged sta-
S /u/v q tistically,
15. Bisthpl ; ; —
7 place T o ata o Forsin m“u’) 22, If death was due to external causes, fill in the following
. " e )
16. {o) Informane La¥rence Solomon ... 7 7 _ /() Accidest, suicide, or homicide (apecily
(%) Address_ 30£9 Folmes s K C. ) Mo . (%) Date of occurrence
17. (@) Burial @) Date thereat, L2—1-46 (©) Where did injury occur? i o <o
{Barial, crematico, or remaval) (Moath) (Day) (Yesr) (d) Did injury occur in or about home, o farm, in industial place, in public place?
(:) Plaﬁe ‘burial or cremation. Rose Hlll CemEtepf 0
18. " (a)" Signsture of funcrai dircctorsLe Ps_Louis Funeral Home& While at wwork?_- : _Ev:rv t(n)—arvhc- of Injury
® Address_3400 _Woodland Av e., K. C., B : ﬁ KQ
., Signat L LTS e !.. (M:D.oroth

6

19 (a) _,3.0__&?1 —
reFpglirar

Aaqu{é(d,f ¥ m@-@f&ﬂ _________ Date s:g'ned[!..c!n.

(Registear’s signay

(Licensed Embalmer’s Statemeont on Reverse S—idej




o 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...

working under my personal supervision.

Signed % 0 ?ﬁ‘;”"‘

Licensed Embalmer No 3 722
P.O. Address.___._..__. H-.-c" m

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

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




