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

i

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED MAY 2 0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17523

State File No,

Registratlon Distrct No... ?% Primary Registration District Now—..& 43 €. 2 Regisirar's Naz{}_ﬁél_
1. PLACE OF DEATI?.II: X 2. USUAL RESIDENCE OF DECEASED: .
(6) County ackson @ sue, Missouti @) Count Jackson K
Kansas City — » S
() City or town : . Kansas City
(If outaide eity or town limits, write “RURAL" ond nams of township) {¢) City or town........ ‘2.
(c) Nan;eé)'f_}fspi)tal or institution: (If outside city or lown limits, write “BURAL")
LY rospect Cormv - ﬁ'w\&_é {d) Street No Seidl _Prospect : X
{If not in bospita! or institution, write streat number or location} B Trural, give Tnoation) ()
(d) Length of stay: In hospital or msututwn..._...._._........‘.:.Zfé.ﬂm% p32e27 14 . No . .
55yrs (Specify whether (e} Citlzen of foreign country? e l-\, Il ..(¥es ar No)
» . i Ry

In this community.
years, months or days)

If yes, rame country. n

3@ PRINY TSRAEL (JAKE) MANDELKEHR

MEDICAL CERTIFICATION

DATE OF DEATH: Month : 7 day. % Lév&_

20.
3. (b)) If vet , 3. (¢) Social Security g
@ veteran X N Fi% / ? ‘4 7 hour. L[l minmpm F M.
name war. (3 >
21. I hereby certify that I attended the deceased from.... =0 S
y d 5. Colurﬁr 6. (a) Single, widowed: marcied, ' / ot 19__'?_'_;_. to. ey L , 199"7
4. Sex d-‘""me‘i—-wid—owcar Lehiat 1 last eaw b2 alive on L ey 3—-—1t2\_ . 197 7
6. (b) Name of husband or wife...... .ccoceeene 6. (£) Age of husband or wife if || and that death occurred on t‘hc date and hm.é' stated above. Duration
ary alive. .25 .. yeara|} Immediate cause of death. o e
7. Birth date of deceased... . Unknown o A L L B ST A S
. {Month) (Day) (Yoar)
8. AGE: Years Months <| . Days If less than one day
77 ‘
hr. min
Due to d
9. Birthplace ... i cesicrrsmsnsmes s mmpam s e anee _.._..?
. (Cir.y.\é:wn. or r.ounly) ( t déﬁ}txﬁ mnimnuy)
: ar r e 1[‘ 2 QOther conditions T
10. Usual occupation & ) = _./ (Inclode pregnancy within 3 months of death)
11, Industryorb e PHYSICIAN
g 12. Name Hdrr ‘danaelke}lr LT ” g{o;r;ntjg:r-\s_ QJ“_ Q ” ' -U sort
. nderline
ﬁ . Austria ; f the cause to
iz \ 13. Birthplace i - e v Wl}lnt:hlc(l;abth
el it - or foreign coun Of aut shou e
. st mane EOHE- (O RowR) T e o
R . - : tistically.
[ . 1
© { 15. Birthplace " S A ?t,rla Ll 22, If death waa due to external causes, fill in the following:
= {City, town, or county) (S1ate or forcign eoun/l-t's) . o o . —
6. (@) Teformant......Ben. HandelKehy . f || @ Accident,suicide, or homicide (epecity
® Address...... 200 _E. Armour,K.C.,Mo. (%) Date of occurrence
. T SIS
17. (g} Burld‘l & Date themor -—5/-8/ ot (c) Where did injury occur? (City or Lown) {Courty) {Stale)
{Burisl, cramation, or ramoval) (Month) (D“) Wear) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
() * Place: burial or cremation MtP Earmel’ d
. ouis Funeral lome (| - s Bvecity typo of pluce)
18.v (g) Signatur R ' T
8 (@) sismacoredf G 6T i Ave s KT HG WS 8 wOrkD. S () Meana of lfury. ..

1] .

® Af;:::_ 9 - W (M’ D. orother) M 40
19.
(@ (Dats reccived local relatrar) Date signed. ;‘ ...... 7 ..... ‘f 7

{Licensed Embalmer’s Statement on Rverle Side)




STATEMENT BY LICENSED EMBALMER

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

...... - , Registered Apprentice No : s

P.O. Address.....C" {C %@ -.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




