8. No. 2
M—5-43
v. 5-17-39
o I X3ssH

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI N 97
BUREAU off THE CENSUS
N 27 tﬁ . STAN DA RD CERTIFICATE OF DEATH State File No. a
: WL
ReE ‘-Lho& éln N A ? Primary Registration District No..._. _/ﬁQL Registrar's No. %o _ I N )Q_,,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: | 6""
Jackson M Jack cjz’
{#) County. . (@) State issouri . ® County.. Bckson =
(&) City or town Kansas City '
(1f outsida city oe town limits, write “RURAL" and name of townahip) (¢} City or town Kansas City g
{¢) Name of hospital or institution: {IF cutside city or town Tiits, write “RUBALY) 6)
1215 Amour (@ Street No 1215 Armour P
(If not in hospital or inatitution, write streat pumber or locclnn) (If rural, give location) o
(d) Length of stay: In hospital or institution No,
(Specify whether || (¢} Citizen of foreign country? nQ, {Yes ar No)
In thls community over 40 years '
years, months or days) If yes, name country. . .
MEDICAL CERTIFICATION !
3, (a) PRINT g rLS})-t .
FULL NAME olomo Berkson
TS ) o e 20. DATE OF DEATH: Month,., Y808 TY P 5
. veteran, . {£) Socia urity 194 7 7 . 20
h L4 M
name war._.. 2Q.s No ng year our mm"“‘ '
" 21. I heg€ly certify that I attendcd the d scd from
5. Color or 6. (¢) Single, widowed, married, M /3 19¥7

4. Sex

male D

race white dlvoroed__mar_r_l.'ed

6. (¥ Name of husband or w:'fe.m... 6. (¢} Age of husband or wife if

_._.._.._.._.._lits . "‘emf_Berkgnn__ alive ... T4 _ __years

7. Birth date of d d June Z’__g 1870

(Mouth)  # (Day) (Yoar)

8. AGE:

Years Months Days, If less than one day
76 | ] /5_ i

9. Birfmwace. - e h b iDI0OES /

that I last eaw h ‘{4“\ alive on fqﬁ'-’v -3 : 1947

and that death occurred on the annd hour stated above,

Duration

- Codmany nz
WJMMF d -

inte cause of death

Due to

. & {City, town, or cEE;Iy) X {State or foreign country)
. rchanfe : PR Other conditions -
ocr:ul'ﬂ\‘mn = ({Inclade pregoancy within 3 months of death) \ e —
1 mmq x P § ’3} A PHYSICIAN
. Major fin ings: ' .
§ Simon Berkson CL e § operations... !
= v Underline
= Germany T’ the cause to
(L..u[ E’f cﬁﬁy) ) ' (State or foreign u)unt.rl) Of autopay ;vhocﬂldenb“cl
‘:E’ ll" TR isticalty:
istically.
§ Eig "IA" (C:l.y ﬁegf}".ﬂmuuu,«) 22. If death was dute to external causes, fifl in the following:
Informant Mrs .%e 50N ’ 4 (o} Accident, suicide, or hotnicide (specify}
Address 1215 Armour, Kansas City, Mo. (6) Date of occurrence
17. (a) urial (5) Date thereof 1-16-47 (¢} Where did injury occur? e o -
(Bma‘,l: crematioa, or removal) 7 Hi11 (Month} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public placc?
(¢) Place: burial or cr tion_ Rose ~
. s xRN i y . - i £ glace, o
18. (2) Signitare of funeral director..* Stine & McClure While at wqu?___._.__...____._.___ET_‘, '&r ;JFeans)of m;ury s d— e

() Addreﬂ5255 Gillham Plg_z._g__,__ji Co_,

19 (@) 4;,.;%;‘-;;.%2;;::, ¢

” (R-mlm ] nmlvn)

{Licersed Embalmer’s Statement oncf(evcne Side)




Dr. A. Sophian

STATEMENT BY LICENSED EMBALMER ' .

I hereby certifly 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.
s ﬁ&d H Roed)

Licensed Embalmer No 3 7 4‘ d ______
P. O. Address /f/c- . %‘

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.) .

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

* .




Affidavits containing erasures will not be accepted; draw one line through error and write above lt

orm V. S, 133
25M-3-42

*I X32333

‘\{
State of/&vwﬂ?%}
County of _Swrd 37 ..

On this 2':’——

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Instead of

WA /,ozé/ ___________
Mmm Mi/m

- who, upon
for d/mm /50() ﬂmﬂ'\ "'drﬂ dled
Missouri, amfwhich was filed at /QM i ledg , SRe. . _on..

Item No.....s 3 ................... should read...

State File No...

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrars No. /ff

oath] states that the original record of dﬁ

o d LG

........ , in the State of
&7 should be corrected as follows

Item No é

Instead of

Instead of ... 2%

.should read

Loinn SAea s

Item No/é

Instead of

Item NOw e should read...
Instead of

Item Noweieeee should read

I nstead. of

Item No.er e should read
Instead of

Itemn NOwoeoeeeeeeeee should read
Instead of

The above is true to the best of my knowledge, information and belief
(SEAL)

Affiant. QAM/ ...... M

.Notary Public,




4



