. No. 2

12-45
5-17.39
X47070

DEPARTMEI\AT OF COMMERCE

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13513

State File No.

N o.___/é_.,a.:-—-

Registrar’s No......

BUREAU OF, THE CENsUS
Registration sttnct No... ; ; E
1. PLACE QF DEATH:
Jackson
{a) County..... o
(6) City or town Kc'.lnS&S (Jl t}‘
{1f outaide city or town limits, write "AURAL’" and name of township)
(¢) Name of hospital or institution: /
596% Paseo
(If not in hoapital or institulion, writs street number or lucation)

{d) Length of stay: In ]Espi}aé eriréqr;mﬁnn
a

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;:
fiissourl

County:
Kafisas Ul Eﬂ
(If outside city or town limits, write “HURAL")

596% Paseo

{If ruval, give location)

(@) State Jackson

(¢} City or town

(d) Street No.

ol
¢
d

(e Citizen of foreign country? No (Yes or No)

If yea, rame country.

3. (¢} PRINT

FULL NAME ABRAHAM KATZ

3. (¢} Social Security

mo,aqxna.l?_.-

3. {®) If veteran,

X oD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month G[,/p/.,(/e. day. A 3&_—

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

name war, !
21. I hereby cemfy that I attended the deceased from... L“t—l -
5. Color or 6. {a) Single, widowed, marned / 3
o M o v s Widowed - ; oo o Pl LA 0.7
4. Sex race e[ That Tlast saw h.\ewm.. alive on . / 19.%.77
6. (b} Nami,d husb;md % - e 6. (£} Age of husband or wife if || 2nd that death occurred on the date aﬂd hour stated above. D
L uralion
iile a alive ... years || Immediate cause of death : /\
7. Birth date of deceazed - - WL\- ............
(Month) (Pay) (Year) o o 14 ATz 3 a0
8. AGE: Vears Montha | . Days If less than one day Due to.._...
hr. .. min
/ Due to
9. Birthplace. T T I‘{uq E;.l . ‘-i“ ’ Eh .- =7 -
(Clty. 1o l.y) {State or l‘urem-n countri)}
10. Usual ti 'IM:W& i 1 o || Other conditions.:
. sual occupation {Include pregoancy within 3 months of death) a./
11, Industry er business PO . , ..—..| PHYSICIAN
e - . H . - - , Major findings: - i e—— “T- 3 I R _
B 12, Name....l. ... Isnan I}_qv-gﬂ‘ Katz / " Of operations._.... . : - .
5 vl (ﬂ hUnder]me
& { 13, Birthplace .7, _Bussia.. X . -ithe catse to
) " (City, Lown, o lmly) ts or forcign country) Of adto S sh nid be
'? 14, Maiden nama {IEVR (Un} nOh 3‘ 7 autopsy Y PR RPN - 'c - dg(,a-
S fussie itk
3. Bi - -
= X (C:w. o or eoam) (State or Torsion commten) 22, If death was due to external causes, fill in the following:
16" @) Inform:mL TkF» Vet [ . B (¢} Accident, suicide, or homicide {specify)
@ Address.. 4825 Jarkoe, Kansas.Lity,.Mo. &) Date of occurrence
. . - e P .
17, (@ ___Purizl () Date thereof_ 4F1L /AT || (@ Where didinjury occur? T P e i pEo
(Buxisl, cremation, of reayaval) th} “(Day) (Year) {dy Did injury occur in or about home, on farm, in industrial place, in public place?
- Lo Blue 'didge Cem
{c} Place: buria.] or crcmaﬁnn
“J .P.Louls Funeral Home. || - - ST ety typaof place) ( v .
18, (o) Slgnar.ure of funeral directot. Wlu]c at worL? ‘) Means of [mu-) _________
N Il ~ While at:work?..c... ... reergegBecen (), Means of Injury o T ;
) Add.r?ﬂl 0400 “ Ood] and Ve .y 1{_;1!1 s@:SnC_l 1_.4 _,.Eﬂ. ]« g E ! : ﬂ.‘ w
!zz 23.: Signature 4 &/t prrtmetermeimsiitingt .. (M. D. orother).
19, (a) LJ = ._. ..
@ (D) reuwed loc trac) " (Registrar's sigaatur Address.... / [4 ? Date algncd..‘i.:[.g. ~ #)

{Liccnsed Embalmer’s Statement on Rever-e Sxde)




%
=
r
%

STATEMENT BY LICENSED EMBALMER

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.

P. 0. Address..] C @, %

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.)

Tf this body is not embalmed, fact should be so stated above. oo . T




