. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI " 481 5

s BE{(\AR 1§ S{w STANDARD CERTIFICATE OF DEATH State File No..oo
xar070 ELL!E’M‘OH District No...... -- -- A— Primary Registration District No.__ /99 2. Registrar's No..._ _:' ________ _8‘:_)6_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {
g (s} County Jackson (@)_State. Ml ssouri & County.daCksoOn 9[ 2
5 (® City or town._hansag City—--- ol | e A i
[ 6] {If outside mtyofto‘nhmu. write “RURAL" namno!towm.hw) (¢} City or town. ..3“ 4.8 Cl ty
lg:.} (¢) Name of hospital or institution: ) o 3 (LT otaids civy or town loite, write "RUBAL® a
__Henorah Hospital @ Street No._ 2000 Fenton
- {If not in howpital or institation, writs sireet namber or locaiion) {If rural, give location)
(d) Length of stay: In hospital or institution 4 Days N
o0 {Specily whether (¢) Citizen of foreignt country? ) {Ves or Na}
In this community. 50 _Years !
years, months or days) If yes, name country,
= MEDICAL CERTIFICATION
> oty FsT  Lottie Fisenbverg : '
< 20. DATE OF DEATH: Month f€DBTUSTY o, 81
3. (b) If veteran, 3. (¢} Soclal Security 1947 9 g P
5 name war No No _Nnne_ year, hour. ninute. ‘JO M.
- T 21. 1 hereby certify that I attended the deceased from
E " 1 / 5. Colurvgi'l 'At 6, {a) Single, widowed, mr?j'_:d —
Yemale vhite Harrie
J‘ 4. Sex / diverced... ~ |} that I1ast saw nM@et. e
E 6. (b) Name of husband or wifé. oo, 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hnur state :lbovc Darati
a M.lcha.el Ei Senberg a_hve_____s__a________ e YCATE Immediate cause of death urafton
7. Birth date of deceased.......oeDLember ?2__.18sl g 7 P
5 (Month) (Day) (Year} ak Aoae..
<]
) 8. AGE: Years Months Days If less than one day Due to
z . 65 5— - W y Al l( q/gp-—..’ —
hr. min .
a L'L Dueto ﬂ‘-‘""""“"—- - — So—
& | o mirthotace i . wBoland 7 = - —
= {City, towp, or couniy) {Stats or (oreign country) .
- 13 ‘al 1 Other conditions. =
a 10, Usual occupation s:0use “J'fe {Include pregnancy within 3 months of death) .
N 1
= || 11. Industry or business P IT Trr _ RN - W <emee PHYSICIAN
- >|_' 5 12. Name Phillip Elashalg 3 ,, S 8™t e "pl\t Vo -
) Underline
R . =V 15 Bithplice. T T —ot —Poland £ | : l‘ thecauseto.. - .—
S (City, tows, o connty) - (Stata or furcign eo\iat.ry) of autopsy - ) ) . - o ;V}tl:)cl?l%eal:t
5 5 14. Maidenmame.. FSther (Grossmpan TS | Cr o e R charged sta-
[ EY 1s. Bisthota .Poland \.}_ .......... tistically.
g g - Birthplace s it ox forotmeroamimees || 22, If death was due to external causes, fill in the followipg:
£ |16 (&) Intormanciiichzel Fisenberg C..|| (@ Accident, suicide, or homicide (specify) =
B ® Address_.£520_Benton, K. L., Me. ) Date of accurrence.
. @ Burial . (5) Date thereof £=64=4T (@) Where didinjury occuct T
(Burisl, cromation, o removal) . (Moapth) (Day) (Year) {d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Mt CLmEl Gﬁlﬁetery S
R : (Specily tywofulm) o

18, (s8) Signature of funeral dnacm:J._E-__,JQ_’JIS_EQI‘IQ}@]--HO_M

i - P ™ While at work... ... .. gy Means of i mju-_-,.. LA S ——
{b) Address 3400 ‘:'OOCIland AVE .y K . C .y JYi{s 38 - -' : Z h ¢ m
9. () - Il ST w‘m‘m‘“ﬂ' i - D- orothed..—
Address.............~ Y o m e Datesigned. .. ..

(Ifala reccived loca] rexistfar)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the,i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T , Registered Apprentice No. )

Signed /g % %af/ﬂ’/‘

Licensed Embalmer No ? 7 7

) P. 0 Addresq h/ C‘ ) M

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

working under my personal supervision.

if this body is not embalmed fdct should be so stated nbovc.

v




