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

i

DEPARE&E:‘I;T; OF . %WCE
HLED DEC 73

Registration District No............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distsiet No......../ 0 .0 D

106934
2193

State File No.

Registrar’s No.

1¥7.
1. PLACE OF DEATH:

Jackson

{a) County x
Kansas City

(&) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:
sme Missouri ® County.9@CKSON

A
2

{[f outside city or town limits, write “RURAL” and name of township) (c) City or town Kan sas Citv I'd -
{¢} Name 9_5 hospital oSrmautuh_on: ‘ (it onuxdc city or town limits, writs “ HURAL '}
42 Summit (@ Strest No 2542 Summit i
(If not in hospital or institution, write sireet number or location) ! (U raral, give location)
(¢} Length of stay: In hospital or institution NO
60 Year s {Specify whether (e) Citizen of foreign country? {Yes or No)
In this commurity. -
years, monlhs or days) If yeq, name country. /
. o, MEDICAL CERTIFJCATION
3uiy FRINY Theresa Kupersmith S Q
20, DATE OF BEATH: Month.... .0 day. . et -
3. (8 If veteran, 3. {c} Sogial Security x(p o g
W N None year I} q “l hor. ___,,,_,___ﬁ minute, ....... M..M-
name war, 0.
21, I hereby certify that I attended the deceased from <. ( /
\ - | 5 Coloror 6. (a) Single, widowed, married, 177 [),GZ.——C.-. r 19-%-'
. o Female Nnitel /) s Widowed = A /4
. I = v that I last saw h&@=%= _alive on s 19,7
6. (& N me ot' husband or wﬁ‘ _____________________ {c) Age of husband or wife if || and that death occurred ar the date and hour stated above. Duration
uragiy
ar'd.t Upersmlth alwe e Immediate cause of death 4]
7. Birth date of deceased..... 9 UINE 19 1856 /‘qu/ﬂ FMW o2 teriad .
{Month} (Day) (Year) -
8. AGE: Years Months Days If lesa than one day Due tnzwm " <L A /o W
90 | 5 19 |obe o min,
-9, Biitholce_-_ UNIKN OWN Germany W
{City, town, ar ¢county) (State or foreign country)
i ) - . Other conditions y
10. Usual occupation HOU sewife : (Includs pregnancy within 3 monthe of death)
11, Industry or business . Wi N (\‘ PHYSICIAN
. jor findi : . \ . 3 -
8 ( 12 vameJOSEPR Shumacher | B e PPN -
pa [ B Vol Undetline
S 15, Birinpisce_ UNKDIOWD Germany ‘] < the cause to
wgl, of {Stata or forcign conntry) o aut should be
5 [ 14, Maiden name Ania “fEYkt ’ C autopsy e chargad s
s Unlm Wl 1 an u tistically.
g 15. Birthplace. T o } (sguewrl"glein m{.u,) 22. If death was due ta external causes, fill in the following:
16. (o) Informan / Al @ Accident, suicide, or homicide (specify)
& Ad 2 5 42 (&) Date of occurrence.
7. @ Burial : @ Date thereot DE@ o105 46 || ) Where did injury occur? vy or vowa) TR
{Burial, cremation, of Fomoval) (Month) {Day) ("'“") (d) Did injury cocur in or about home, an farm, in industrial place, in pubhc plnce?
(. Place: burta or cremation St. Mary's Cemetery
. B 3 ! - LA
18. (a) Signature of funeral dlrccmr._.wq-"‘ﬂ:.}:’ Gy, While at w ork?___:_____f___?.___(_ﬁ‘:‘_i‘_f_’l ‘(’3‘ oo} ¢ imi *_"-f\ R
® Addaress....20 W. Linwood » ‘& (v P
23., Signature (M. D.orother)_# ...
1. @ L2 /8 '% & A - (
{Dats received local rogistrar) (Bexistror's signald Address, ;?‘7 @¢ ‘{'a‘ M’ e DDALE su;m:d". ’....¢
(Licensed Embalmer’a Sl.ntement on Reverso §{dc) 7 K & /%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by e

................. , Registered Apprentice No

Signed.... W L(/' %\m

Licensed Embalmer No L// 8 ~

P.O. Addregsﬁm G/S }114“0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALAMER in his OWN HANDWRITING. (Failure to comply wi
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.




